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LM A B ORSE | Natlonal Assessmen Cenlre Sersoss - Dukil Maish
ENTRY DATE & TIME 22101/2098 1743
GUBMTTED BY: ROSLI BIN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plpasna ropord |:c-rrE|:|_I"' ihe detsils of Be accidant th sieed ud the clamms procass

2. This Form must be comgleted by the Policyhalder andlor the Authorised Driver.

3, Information providad must be as truthful and acourale vs possible, Any wilful misrepresentafion or witholding of material facts may allow insurance GoMPAnes 1o
repudiate policy ability

4. The issus and apseptance of this Form by Insurancs companles is not an admisston of policy labslity an the part of he insuranos companies:

& Any false reporting may be referred to the Police for investigation,

&. Tnis repor will be forsandnd by the meurers of the GiA Records Managemeni Centre established by tha General Insutances Association of Singapars (GIA) for
archiving and that caplas of this repart will, for 2 fee, be made available upan application by interestad parties.

T. By tha logigamont of this report t2 tha inswrers, you herety congent to the archiving of thia repart at the centrs and to copes of the repaort baing made avaiable
aforeamd

ACCIDENT STATEMENT

Date Of Reporl 221012018 17:43
Date Of Aocident 18/01/2018 18:565
Exact Location Of Accident EKE (REFORE WOODLANDS AVEMUE 3 EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBFT0352

Insured/Policyholder

Mame Of Registered Owner PRINTWORHKS CREATION

Co Rag No 53075298X

Ermall Address KELVINLAD@GMAIL,COM
Mobile Phane No (LOGAL) +65-91912838
Alternativa Phone Mo QFFICE-31812899
Vehicle Particulars

Manufacturar MNISSAN

Madel NV200

Exact Purpose for which vehicle was being used at

time of accident ON THE WAY:HOME

Are you claiming under your own Insurance policy NO

far repair to your vehicla?

[f No. Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleat Policy N

Palicy Mumber 50BB0GES45

Cover Note Number

Driver

Mame of Driver LD CHENG CHILKELVIN{LAD ZHENGZHI)
MRIC Na ST734358Z

Data Of Birth DaM2i1877

Cecupation CUTDOOR

Date Of Driving Pass 21/01/1998

Driving Experianca 18 YEARS AND 11 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-81912899

Fax Number

Contact Number
EMaill Address

OFFICE-81912898
KELVINLAQ@RGMAIL.COM



Address

Pasicoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the insured
Yehicle Registration Mumber of Driver's Own

Yahicla

Insurance Company of Drver's Own Vehicle

General Infermation of the Accident

Type Of Acciden
Weather Conditions
FRoad Surface
Other Information

Was any forelgn vehicle involved In this accident?
Mumber of vehicles Involved in the scoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If ¥as, Please state which Police Station
Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?

Was thare any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Name of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 727 WOODLANDS CIRCLE
#11-110

730727
YES

SIDE SWIPE
RAINING
WET

NOD
2
NO

NO
YES
NO
2

NAME o ZU0O LIWEN
GENDER FEMALE

MO

NOD

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SJMB3ATK
B.M.W

PRIVATE CAR
CHENG WAI CHUEN
501143364
BDO120B6

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report torrectly the details of the accident 1o speed up the claims process.
2. This Form must be leted by the Policyholder and/or th orised Driver.

3. Infarmation provided must be as truthful and accurate ss possible. Any wilful misrepresentation or withnolding of mater|al
facts may allow Insurance campanies to repudiate policy liability.

4 The issus and acceptance of this Form by insurance companies is nat an admission of policy lisbility on the part of the insurance
campanies

& Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of thi GIA Records Management Cantre establisned by the General Insurance
Association of Singapore [GIA] for-archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "parsonal Information”) and disclose and transfer such
Personal Infarmation te all Insurer(s) who have insured vehicleis] invalved in this accident (all Insurer(s) wha have insured
vehiciels) invalved in this accident shall be collectively referred to as the “Insurers’'], the insurers’ lawyers/law firms, the
Moretary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
af ;

{i} processing, handling and/or desling with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my claims;
{iii] carrying out andfor dezling with my instructions or responding taany enguiries by ma;

{iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
gxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

{b) all insurer(s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[c]  my Personal Infarmation may/can be disclased by any af the Insurers and/or GIA to thelr third party service providersor
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Informatien will alse be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d} above may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyhalder’s Signature Driver's Slgnature

eporting Centre nnglls Signature
Date & Time: [If driver is not the palicyholder) Name: " J(/
Date & Time: )3 ¢ | | F 0| NRIC/FIN No.: '

“:5"|Ir1.
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Claim Handling(accident reporting Claim Task )

Claim Handling
Rccidant WT/OSTES1S
Poiicy Noo
Palicgnnltier Mane
Peorluct Code
Ciatiet Ne[Mahila)
Esall Aodiess

L]
NCD Protectcn

w  Accident Detalls
Cipte of Acgisnl
HfLoing CEntre
Acohment L’B_ﬂllﬂll

= Benefits

= Escess
Deit domesge Cagese
Unimamid Deiyur Eyoess.
Thind Party Fazass

SOBAEET4S

PRINTWORES CREATTON
COMMERCIAL VEHICLE INSURAI
1517859

& Ne Yo

e
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1o ans
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0.0
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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 AGCIDENT STATEMENT:

sccivent pare( 4./ 2 lgldDDHMMﬁ;I‘:’\fﬂ, nMEr{__ﬂ'_,-JSLIHHH:MMI'
ocarion b€ (bedore  oodland Ave ¥ P

1, DETAILS OF VEHICLE . .
‘0| VEHICLE NUMBER: bbf RI5E : "
b)INSURANCE COMPANY, ___[N(BIMT
C)POLICY NUMBER: CORYULE DAL
djpoOLICY TYPE(| COMPREHENSIVEY THIRD FARTY / THIRD PARTY FIRE ATHEFT)
e |MAKE & MODEL,_ TUI0RN N1/ Wt . ' ,
(1TYPE:[SALOON / COUPE | MPY (¥ Al GRHJDMDIDRC“FCLE..? OTHERS]
g]VEHICLE CATEGORY! [PRIVATE LCOMMERCIA / MOTORCYCLE]
HIPURPOSE OF USING AT ACCPENTTIME —__ktinky  Hewt U
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED / PRLIGY HOLDER
Ajname_ PRI «uﬁ'ﬁé (A bon (MALE / FEMALE|

B NRIC/FIN/P ASSPORI: e S E CONIACT 5
c)ADDRESS: Gr"'}f F;Muw BLELT ek #hﬁﬂlhf Z (145 %)

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLOER

%}qu wrem e DRIVER b - :
{IlntludF- J'J%Jj aiame: 0Lkl Gl PR N (MALEY Fﬁwmﬁw
NEVANY GrvEL) ) NRIC/FIN/P ASSPORT! TIYAIE Z_ contacT— LA S TL

() ¢} ADDRESS!_7| [ovel Chnons  CLRELE =100 B

; S Hiprat) .

ZUC LICEN  +d)DATE OF BIRTH: ( LT/ D/ AT ) {DO/MMAYYYY)

Frupte 6| OCCUPATION: (INDOOR / OUIPOQR ¢ . :
I of DRIVING PRSS _ - vi CH .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? i_@f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5, GJWEATHER CONDITION: ? RAINING / OTHERS -

bIROAD SURFACE! [DRY FWEF (QTHERS =

4 WAS ANYBODY [NJURED [VES (i
7. @]REPORTED TO POLICE (YES (NG . _
IF YES, PLEASE STATE WHICH POLICE STATION! W

} 5. THIRD PARTY VEHIGLE )
41 of pasengre 0] VEHICIE NUMBER: CINEYITE mopeL__BMu
Rl CHUEN

dudine defvie) B) DRIVER'S MAME:% o
Cliddtny detis), o] Naic/sn/PAssPORT. S€ U220 ConTacT 2ok
(L) g THIRD FARTY VERICLE

, d] VEHICLE NUMBER: ~ FAODEL:! -
% [ of pasmnger o1 paivzats NAME: = i,
( Anduding.drivec) [ NRIC, =N/3 ASSPORT: CONTACT L |

S | T
et = ke.lulﬂlﬁ.c*@%m}\} | LenA
IQG}.;- i
NI EE’JI@D
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(/1ncome

made diffemnm

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHA&PTER 189)
WIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA|

Certificate Number : SOBHE0GES45 Cover : Comprehenslive
1. Indéx mark and Begistration Number of Vehicle GBFT0352

Chassis Number | YEKYBAMZ20Z0135801
2, Mamie of Policyholder - PRINTWORKS CREATION
3. Effectlve Date of Insurance 17 Feh 2017
4. Expiry Date ol Insurance ; 16Feb 2018
5 Persans or Classes of Persons entitled to drive®

[a) The Policynolder.
(b) Any other persan whais driving an the Palicyholder's aroer ar with hisfhar permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehlcle ar has-been so permitied and is not disquailfied by order of 3 Court of Law or by reasan of ary
enactment or regulation in that bekalf from driving the Mator Yehicle

6. Umitatlons asto UseR
{a) Use for social domestic and pleasure purposes ard in cannaction with the Policyholtder's business or prafessian;
[b) Use for the carriage of passengers or goads |n connection with the Policyhalder's business
Thus Policy doas not cover
{a) Use tor hire or reward,
(B} Use for racing, pace-making, reliahiiity trigl or speed-testing,
{c] Wse whilst-drawing a trailer except the towing of any one disabled mechanically propelled vehicle

g Limitations rendered inoperative by Section B af the Mator Vehick (Third Farty Rishs and Compensation)
At (Chapter 189) and Section 35 of the Road Transpart Act, 1987 (Malaysia), are not to bie Included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) o NS
WINDSCREEN EXCESS ;55100
|MSURE WITH COE YES
HIRE PURCHASE COMPANY ETHDZ CAPITALLTD
SUM INSURED MAARKET VALUE OF INSURED VEHICLE AT TIME OF LO53

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the proyisons of the Motar
yehicles (Third Party Hisks and Compensation] Act |(Chapter 189) and Part iV of the Road Transport Act, 1987 [Malaysial

Agency © NET LINK COMMERCIAL PTE. LTD. (000006151356}
[Date of [ssue = 17 Feb 2017 11:55hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

&

Countersigned By:

Autharised Officer Chief Executive




