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NNASTS021 70N J Mabonal Aasessmanl Cantme Sarvices = Boss Marsn
ENTRY QATE & TIME. 12022018 19:30
SUEMITTED BY ROSLI Bl ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pluasa raport correctly the cetalls of the accident to spaad up the claims process

2. Thea Form must be compleled by the Policyhalder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate s poasible. Any witlul misregresentation or wilhalding of malerial facts may allow insurance companies to
repudiate policy abdity

4. The issues and acceplance of s Fatm by Insurance companies Is not an admission of palicy Lability on the part of the Insurance compoanies.

5. Any false reporting may be referred Lo the Polics for investigatian,

&, This resport will be forwarded by the insuress of the GIA Racords Management Canre astablshed by the Ganaral insuranca Assomation of Singapore (G4} for
archiving and that copiee of this report will. for a fee, be made avaiable upon applioation by inesested parties,

7. By the lodgament of this report to the insurers, you herely congant 1o tha archiving of this report at the centre and 1o copies of the repor! baing maso availnsio
aforesald,

ACCIDENT STATEMENT

Date Of Report 12/02/2018 18:30

Date Of Acaoident 10/02/2018 1610

Exact Logation Of Accident SLIF RD FROM LOR 2 TOA FAYOH INTQ PIE
Country/Stale of Loss SINGAPORE

Vehicle Registration Number GBD45448
Insured/Policyholder

Mame Of Ragistered Owner POl HONG TRADING PTE LTD
Co Reg No 35860800K

Emall Address ZBADFENGZ001@GMAIL.COM
Maobile Phone No (LOCAL) +65-91872801
Altarnative Phona Na OFFICE-BE16BB03

Vehicle Particulars

hManufacturer TOYOTA

Mode| DY MA

Exact Purpose for which vehicle was baing used at

time of accidant WORKING PURFOSES

Are you claiming under your own insurance policy

for repalr o your vehicla? NO

If Na, Please state action to be taken REPORTING ONLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MName of insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE

Fleat Pollcy ND

Policy Number S075229618-02

Cover Note Number

Driver

Mame of Driver LI ZHONGGI

Passport Nol/FIN G3294733L

Date Of Birth 08/01/1978

Ceccupation QUTDOOR

Diate OFf Driving Pass 18M11/2016

Driving Experiance 1 YEAR AND 2 MONTHS
Gander MALE

Mobile Number (LOCAL) +85-81872801
Fax Number

Contact Number OTHERS-B6168803
EMail Address ZBAOFENG2001@GMAIL.COM

Page 1of 12
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Fosticoda 110014
¥Was driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO
Mumber of vahicles involved in the accident 2

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by

ambulance? s

Was any other material or proparty damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: LEE GUANG JIE

GENDER: : MALE
Detalls of Police Action
Was the accident reported o the police? NO
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,.against whom?
Clircumstances of Accldent
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO

Vehicle Registration Number SLVEST1E
Vehicle Make/Model/Colour HYUNDAI ELANTRA,
Details Of Properties

Yehicle Calegory PRIVATE CAR
Mame of Driver CHU MIN KOkK
NRIC/Passport Number

Contact Number

Address

Postocoda

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Drivar) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be by the Policyholder an Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The lIssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the IRsurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen appllcation by
Imterested parties,

7. By the lodgment of this repart to the insurers; you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle{s] involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any refevant government agency/autharity (such as the pollcel, for the purposels)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any FECessary
investigabions relating to the claims;

(1) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law n administering, processing, handling and/ar dealing with my claims (coliectively the
“Purposes”)

{b)  allinsurer|s) who have insured vehicle(s) involved |n this accident and the Insurars’ lawyers/law firms, may/are permitted
to callect, use; disclose and/ar process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers andfar GLA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

{e] the information so collected under [d) sbove may beshared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/

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

el Signatu

Polcyholder's Signature Driver's Signature # Ha re
Date & Time: {If driver is not the policyholder) MName: r; ﬂ/m

Oate & Time: NRIC/FIN No.:



SKETCH PLAN
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Claim Handling( Claim Task )

Clalm Handling
Accident MT/0982000

Podcy Mo
PoRcynoioer Mame
Pruduct Code
(COnraLy P, (Mo )
Email Address

L5
NCD Protectiin

= Accidant Details
Roport Cate
Dixbe of Accdent:
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NCD EntitlementTe) ol

Accidant Repart Wihin 34 el Yes
Tima:of Accident hkrme 16115
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Adeninmal Fazess
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% Palicyholder Malling Addross

Uittganiad driyar Maeng
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car
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Claim oog M
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Claim Handling( Claim Task )
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Upisadnit By/Date

NAL_ BURTT_MERAH_BiIGh 18] RATIDNAL RSSESSMENT CRNTRE SERVICES [BUK
T MERAHY) oe 12 Fen JO1A 1935

WAL _BUKIT_MERAM _BODSTE] NATIDNAL ASSESSMENT CENTRE SERVICES (i
1T FIEE&H]] O 12 Peb JOTA 1535

RAC_BUKET MENAH_ABIRIGL MATIOMAL RSSESSMENT CENTRF SEHVICES {Bum
1T MERAH)) gn 13 Feb 2078 183

NAC_BUKTT.MERAH B0GH Pa[ NATIONAL ASSESSMENT CENTRE SERVICES [RLK
TT HERAHY} 09’32 Fab 2018 19,30

MAC BUKIT_WERAN_BODGTE! NATIGNAL ASSESSMENT CUNTRE SERVICES [
IT MERAN]) an L3 Feln JO1H 1930

WAL BUKIT _MERAH_AROGTH] NATIONAL ASSESSMENT CENTRE SELVICLS FET
IT MERAM)) on 12 Fel 2008 1930

NAC_BRIK T _MERAH_BUGE TS| RATIONAL ASSESSMENT CONTRE SERVICES (DUK
TT MERAK}) on 42 Fei 2018 19-29

NAC_BURIT_MERAs_BONSG; MATIDNAL ASSESSMENT CENTRE SERVICES |BuK
IT MERAI]] on 13 Fuly 2018 1525

NAC_ALKIT_MERAH BIOGTA] NATIONAL ASSESSMENT CSHTRE SERVICES |BUR
ITHERAHT) an 12 Pl 2008 1034

NAC_BURTT_MERAH_SU0UAL NATIONAL ASSESSMENT CERTRE SERVITES (BUK
ITMZRAMY) on 37 Fah 2018 19:39
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1. IDEI’AH.SOHEH[UE ;
a)VERICLE mumaea:éﬁo YSYYB. ' "
b)INSURANCE COMPANY! NTJUC

SIPOLITY NUMBER: &Djf_‘}zf_’! o jg: 0
P OLICY TYPE: | COMPRERENSIVE / HIR FARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL! éﬁ%ﬂ]k DYaer),
(TYPE:(SACOON / COUPE /d4V /Y AN LORRY / MOTORCYCLE, / OTHERS)
QIVEHICLE CATEGDRY:;FHWMEJ,QQMM.E.BQ_% TORCYCLE]
n)PURFPOSE GF USING AT ACCIDENT TIME: I\
I} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

IF NQ, PLEASE STATE (THIRD FAHTY CLAIM [ REPORTING OM*EJ

2., INSURED / ol Cy HOLGER
[ﬁ/ Al NAME! MAALE
L [NM M) o] NRIC/EIN/P ASSP ORT, c.-:mm-::r _ém.[

CJAJDRE:«S

v COHIIHUE TO 3,4 F DRIVER ALSC RPOLICY HDLDER ' '
t‘i-IJL h Trr,mﬂ& DRIVER

Ih Ju| G}NAME: : |MhL %
[: [ ¢l |'-5 6!'1f-,-,r'¢r‘§1 b MRIC/FIN/PASSPORT) CONTACT! Zl g
43 & C|ADDRESS_B\ Wi Paww  Touiawg  Ulwel 3,,.11; Ceed
| —foi-Bu | Tepeaze — (04
"o DATE OF BIRTH! | A [OO/MM/YY YY) .

' 8| OCCUPATION! |INDOOR | CUIDOOR]
IIDATE-CF DRIVING PRAS e .\
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES, !“4’5';'
IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED
5 Q|WEATHER CONDINON: (CLEAR/RAINING / DII—'ER$
BIROAD SURFACE| [DRY / WET / OTHERS ' o, J
4, WAS ANYBODY INJURED [YES (NOD) T

7. C|REPORTEDTO POLCE (YES/NO]

IF YES, PLEASE STATE WHICH POLICE STATION!

i 8. THIRD PARTY VEHIGLE ! ;
410 of prsewger o) VEHICLENUMBER VG 8FIE  vooe, Hundai £LANTRA

Clodvdiog diiver) D) ORIVER'S NAME _ Ll M Kok

( ) ¢l NMRIC/FIN/PASIPORT! CONTACT!
4— 7, THIRD PARTY VEHICLE

o) VEHICLE NUMBER: - MODEL! ' ol
%Idu 0 F'.'I"Fl-ms,tr' o] DAIVEA'S NAME: S |
f-'”"'“-i"ta dHiver) 1| NRIC. FN72 ASSPORT; CONTACT!L -

()
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@har I\ ‘Zh»:ogmj Jubléﬂw.f Loms
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY FISES AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAL TRANSPORT ACT, 1987 (MALAYSIA]
WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Chassis Number
Hame ot Policyhol der

= Rl B

l#) The Policyholdear

B, Limitaticrs as to Lsef

[his Policy does not caver

headings

tifective Dare of Insurdnge

Exniry Date of Insurance

@) Use for Rire or reward,
(1) Use for racing, pace-meaking, reliability trial or speed-testing,
Il Use whilst drawing a trazler except the towing of any one disabled mechanically propelled vehitle.

Certificate Number | S075229618-02

1. Index mark and Hegistration Number of Vehicle

5. Persons or Classes of Persons entitled todrver

Cover : Comprehensive
GBDA5S44B
JTFATAEYXOK203646

PO HONG TRADING PTELTD
01 Mov 2017

31 Dct 2018

[} Any other person whao ls driving on the Folicyhelder's order ar with his/her permission.

Frovided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of &8 Caurt of Law or by reason af any
gnactrment or régulation in that behalf from driving the Motar Vesicle

[a] Lse for social domestlc and plaasura purpozes and inconnection with the P licyhalder's busimess or grofession
(B Use for the carriage of passengers or goods In connection with the Palleyhi der's business,

# Limitations renderad inoperative by Section 8 of the Motor Vehitle (Third Party Risks and Compensation]
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESR (SECTION 1)
EXCESS (SECTION 2)
WINDSCHEEN EXCESS
INSLIRE WITH COE

HIRE PURCHASE COMPANY
SUM INSLIRED

53600
WA
55100
YES
/A

MARKET WALLE QF |INSURED WEHICLE AT TIME OF LOS5S

IfWa nereby Cermify that the Palicy to which this Cedtificate relates is issued in atcordance with the provisions of the Mator
Yenicles {Third Party Risks and Compensation} Act {Chagter 189} and Part IV of the Raad Transport Act, 1987 (Malavsial

Agancy
Date of lssus

Countersigned By:

ﬂ

Autharised OHicar

WAN KWAT FAH CYNTHIA (00000519164)
17 Oct 2017 11:31 hrs

For NTUC INCi ME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




