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MMAT 15025520 { Matioral Assesamend Cantre Sanvices - Uk
EMTAY DWTE & TIME: (/02018 17:38
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detalls of the accidend fo speed up the claims precess.
2. This Farm musl be cemploted by the Policyholder andiar the Aulharised Drivar.

3, Infarmation provided must be as indhful and accurate as poesible, Any wiiul misrepresentation or witholding of material facts may

repudiate policy ability.

4. The ssue and acceplance of thie Form by insurance campanias is no
he referred to the Police for investigation.

5. falee reporti

allvw msurance companies 10

an admission of pobkcy liability on the parl aof the insuwanss companias.

6. Tros repon will be Tarwarded by the Insurers of the GUA Resords Management Canire eslablished by the Gangral Insurance Association of Singagare {GIA] for

archiving and thal copies of this report wil, for a

7. By the lodgemant of this report 10 e insuress, you herehy consent to the archiving

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

toe, be made avallable upon application by intarested partas

of this report at the canlre and [o CHpIES of the report being made available

ACCIDENT STATEMENT

01/03/2018 17:38

28/02/2018 19:30

CTE TWDS WOODLANDS AFTER PIE TUAS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicls was being used al
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

YMHETBIP

WEM WEI ZHEN METAL WORKS PTELTD
201214333H
NOEMAIL

OFFICE-54592314

MITSUBISHI

COMMERCIAL

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5095487685

CAl ZENGJUN
GE422542T

151211977

QUTDOOR

27/06/2017

D YEAR AND & MONTH
MALE

(LOCAL) +65-92395208

HNOEMAIL
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Mddress
Postcode

51 WOODLANDS INDUSTRIAL PARK ES #05-21
TET047

Was driver an employee of the Insured's Company ¥YES

If M. Balationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehiclas invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MNO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachmeni? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG1281T

Vehicle MakeMadel/Colour

Details Of Propenies

Vehicle Category

MWame of Driver

WRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
97815644
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed Paoli and/or the Authorised Driver.

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 liakbility.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies.

. Any false reportin be referred to the Police for in tion.

. The report will be forwarded by the insurers of the G|A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form) and any ather personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle|s) involved In this accident shall be collectively referred to as the “insurers” ), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of ;

[} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

(b} all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may he sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile 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) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

1

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

1
|
1
|
3 =
|
1
|
|
1

=

o/ ancts |
ot Pl e _ff.'*’
Sf
| on |
32?
TR
' ‘h

|
|
[
|
&
-

SasgRERERgaaa: ,Hu T
LR
.

(1T fdavety| (L

P in | AREr ,.P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/| wan  Pavellfuy M@:’fw @fm—.j (7€  Aowands (bosl/Tncty
S

ey PIE  luns e Te  Hbfllc  Wa ﬁ-ﬂav;;. Te Velicke 90

Ld| o var e e | _Gllos  Af#_ o Mg dkins

Ci{u! do He et roacl fuﬁim‘{_ ! olldst Man?fm{ Fo LD

(n Fug and coytded  ont  vtlicle  (8).

DECLARATION

|fWe declare the foregdiny ' Equrs are true in every respect.

Ly : L‘\:r:"ll". : P
.. ? |’TZ=:
W 2 ke S
—- e L
Policyholder's Signature R“'--.._..--" Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT ‘

Complete and submit this form to the individual insurance authorised reporting centre, |

o
& Please report correctly on the details of the accident to speed up the claim process.
| & This form must be filled up by the palicy hobder andfor autharised driver. ‘
| &  |nformation provided must be as fruitful and accurate as possibie. Any wilful misrepresentation or withholding of raterial facts may allow
insurance companies ta repudiate policy liability.
| & The issue and acceptance of this ferm by insurance rompanies s not 2n admission of policy liability on the part of the insurance compan|es.
@ Any false reporting may be referred to the tra ffic police depariment for investigation. 1

ACCIDENT DETAILS

Date of accident 28 Peb 201d (DD/MM/YY)
| Time of accident _ . 11 2o [HH:MM]—|
'Emct location of accident | (TEe owenls (Jsoalanof '
[ | L’Q-?T%V MIE 7 fFF=.¥ x |

DETAILS OF VEHICLE
| Vehicle registration number A 6743 7
| Vehicle make and model WIES Pkt OB (Grrien
Type of vehicle Saloon O MPV O CRV O Van o
_ Lorry &~ Bus O Motorcycle O Others:
Vehicle category Private O Commerciale— Motorcycle O ]
| Purpose of using at said time e Boo |
Are you claiming under your Yes O Noo “ if no, please select:
_own insurance company? | Third part claim o Reporting only o |

INSURANCE INFORMATION

Insurance company _ MTUC - |

Policy number ‘

| Type of policy | Comprehensive O Third party fire & theft o TP only O '|
INSURED / POLICY HOLDER

| Name wbn WS Zlen¥iderks sHe dtel. Maleo  Female o |
NRIC / Fin / Passport number Weda [ 20/ JY2IAH -

Contact bHe ]  ddiy.
| Address 77 eecloncls lodhmiint ik  EF ‘
l #ol-J/ J"@v;;ﬁ;zw 7L Foy? - _

DRIVER

SAME AS INSURED ABOVE o (SKIP T

0 D.0.B)

Name /o8 Pony Jun) Malea— Female O |
| NRIC / Fin / Passport number HEHI2KL¥T
I_(_Znntal:t 'g?g ,? ':.J.J'G.r_-;v__

‘ Address

|_Email address

TARETY T

7

| Date of birth ) Dec 1777
Occupation Indoor O Outdoorz— )
| Driving date pass 25 Jane 2017 - |

Page 1



EENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yeser No O

|t_he insured’s ¢ company? | If no, | relationship of of the driver and ins insured: __ '
|ir.:;n:lrzm: captured by camera? | Yes ! Noa— - =" 1
‘Weather condition I Clear g~ Rainingd " Others: _ = o
_Road surfface _I_E[r'-,r_ : WEI_E' ~ - _l
| Noof passenger | g R i e (Inclusive of € of driver) |

Name | -  Anowarw! )

'_Eerlder _ - Malez— FemaleD _ e J
i D ES .. - _Trye .

(Gengnr | | .. Malez—~ Femaleo - - L i

PASSENGER 4

[Name | Jany  @uen D 1
| Gender Sy - Male = / Female O - = g =
| Name
ender Mal FemalE o -

| Name 1 uli

| Gender _ ] Mab} Female O

HER INFDRMAT!GN
Was anvhodv injured? YesO

Was other vehicle damaged? | Yes o

DETAILS OF POLICE ACTION

| Reported to police? Yes O = ;
rPuIice stationname | s - B
 Name _ g T |
_Name |

Page 2
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EFFECTIVE DATE

Clasx 3 Molar cirs with undaden weighl =< 3000k with =< 7 27 Jun 007
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Palicy Search

32018
eBaolcch
Hello, NAC_PAYA_UBI_BO0G01
My Deskiop Policy Query
Notice of Loss alicy No. [
Wehicle No.(For Mator} NG FBIF
Sefect  Policy No, p”':i"‘::é'jer

WEM WEI ZHEN
50a5407685  METAL WORKS
FTE LTD

h1tp:h‘g'tr.lalm.incnr‘ne.cnm.ﬁg-’gcs."icrr‘daclaim.f ICMpolicySearch.do

Palicyholder
NRIC

201214333H

* Change Language

Date of Accident

_5earch |

Vehicle

Praduct  Cower Type Mo,

GLV

Comprehensive  YNGTA3P

—

Insured Commence
Object Date

YNETEIP 06f11/2017

v Change Password

b Log Out

Eupiry Date

05/11/2018

M



J2018 Claim Handling(accident reporting Claim Task  }

Claim Handling
Accident MT/ 0954283 _
Pabcy Mo, SO05407ARS vehicle Mo, YHETAIP GST Regissration Mo,
falcyhokler Name WEN WE] ZHEN METAL WORKS FTE LTD Podcyhoidar MRIC 201214333H
Produgt Code COMMERCIAL VEHICLE [NSILARAT Cover Type Camarehensive Loading 1]
Contact No.[Mahilu) E4582314 Contact Mo (Dfice) Contact No.(Home)
Email Acdress Hpcial Remnark aCods Mo ¥
KFK aOME YRS TCA = Mg Yes eCode Reasan
LD Protection He HCD Entitiement{ %) 20 Private Hire L]
Acckdent Datails
Rapart Cats 01083018 §17:50 apcident Report Within 24 11rs ‘-res Accident Type Calsion - Head 10 Raar
Date al Acchdent 2B TS Time of Accent Rh:mm 19:10 Counitry af Accident Singapong
Reporting Centre Orange Force ICH No.
&ccident Location CTE TWD'S ‘WOODLANDS AFTER FIE TUAS EXIT
= Banafits .
7 Excess :
Crwn damage Exdes G000 Agditignsl Cxcess == _'A-'Irul:nmm Exr#ss |
Umnamed Oriver Exgdsc Dutside Singapone OO Excess
Third Party Excess N Dutside Singapore TP Excess
w G8T Registersd Information
G5T Regigterned Mo GST Registration Data
GST Regestration ko GST Sratus Verified o

Muadification History

w Policyholder Mailing Address

Address 1 BLE 4002 @01-30 AdGness 2 ANG MO KL INDUSTRIAL PARK. Address 3 SINGAPORE 565621
Addregs 4 Addrets Type Singapore BAANESS Post Code SESRY
Unit Mo, or-30 Resated Policy Humbes EEF5AGTGEE

= 01 Driver Info

Driver Name Linnames Driver Driver Typs= innamed Driver

unnamed driver Naims CAl ZENGIUN Deiwer NRIC G5422542T Driver OB 15/12/1977
Register (ate of Driver Licerae  27/06/2017 Drrvver Age 40 Driving Experionce o

Cantact Mo {Fobile) B FASHIE Corlact ko, (Office] Cantact No.[Home]

Address L El WOAGLANDS INDUSTRIAL P address ¥ #05-21 0F PREMIUM Address 3 SMNGARORE 757047
Address 4 Addraes Typs Singapore address Pt Cooe TEIAT

unift N o5-21

Does b own & Singapore -

Registaryd car? Yes o No Deriver ekl Na, Birtvar Irdurer Company

Creclaration

.u.mu:h.ﬂ.l::r or Blaod Test o ' = == -
Rendng? Omg iy Irdury? Yag = Mo

Madification History

Claim 001 Mew

Clairn Type * [o-mx v Insured Hama INEN WEI THEN METAL WORKS | Irsared NI Potziazyan
Cantact N, {Mabile) [ — ] Cortact No.(HemE) [ ] Cantatt No.{OMice)
Email Atrress ) QL vehicke Numbar frns7aze : TP Vehicle Number lsac1zs1T B

Claim Description WMEPAIR ; SIGLZALT ON 26 Fed 3018 = | Mane of Preferred Warkstap g

:-:ﬁrrqu Workshop Contast | =~ = 1 Insured Liasdikty * @@

Require Finabsation [ves — ] Proferarsd Ropaw Opticn | Prefurred Workshop, Name unkrown ¥ | GU report [Recoived
Date Rugistered byeyaois sy | Clalm Clase Dake [ | Date Ruceived fmaizn1a 00:00

Report Taken By [uEw Svn 1

= Print AK letter

Atthchmant
-
Accident Mo, HMT/02B42B3 Claim ki, ol - - B
Last oe, Received & ves || Mo Upkoad Date 0E/03/2018 17:54
Path # Category * Confidential Lingency ® Deser
| Ghocse Fila No file chasen [Ciear | [Pisase Select v [no v][vorman ][ -
s Fila  Ho file chasan [ciear | [Plense Selen v | [mo o] [Mormal T

Gear | [piase seiea | o .

hitp:/fgiclaim. income.com sofgesdicmieciaim/regisirationSave.do 1/2



3208

Ghoose Fie

Claim Handling(accident reporting Claim Task

hep Tl chosen

Choose File  Me file chosen

Chaoge File Mo file chasan

Hessoge Auad |

= Attachmaent List

Attachment

-
B
"
>
=
S

'

Uploaded By/Date

MAC_PAYA_UBI_BOOGD1E NATIOINAL ASSESSMENT CENTRE SERVICES) on (1
Minr 018 17:54

MAC_PaYA UE1_S00601] SMETIOMAL ASSESSMENT CENTRE SERVICES) an 01
Mar O 17:54

HAC_PRYA_URT BODEDL] NATICNAL ASSESSMENT CENTRE SERWICES) on 01
Mar JO1E 17:54

MAL. PAYA LIBT BODADT] MATIONAL ASSESSMENT CENTRE SERVICES) on 01
Mar ZOLE 10548

WA PAYA_UBI_BOS01 NATIONAL ASSESSMENT CENTRE SERVICES} on 01
Mar 2018 17:54

NAC_PawA_LIKL_ROUSD1] RATIONAL ASSESSMENT CENTRE SERVICES) on 01
Mar 2018 17:54

MAC_PAVA_UR]_BOOS0LL MATIONAL ASSESSMENT CENTRE SERVICES] on 03
Mar 2018 1754

MAC_PAYA_LIBL_BODEDL] NATIONAL ASSESUMENT CENTRE SERYICES) on 01
Mar 2018 17:53

BAC_PAYA_UBI_B00G01] NATICHKAL ASSESSMENT CENTRE SERVICES} an 01
Mar 2018 1753

Wi, Paya_LIBT_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 01
s 2016 17.53

MAC_PAYA_LUBI_S00H01( MATIOMNAL ASSESSMENT CENTRE SERVICES] an 01
Mar 2010 1753

MAC_PAYA_LIBI_BOOE0LE NATIONAL ASSESSMENT CENT RE SERVICES) on 01
War J01E 1753

HAC_PaYA_LBI_BI0S0T] NATIOMAL AGLESSMENT CENTRE SERVICES]) an 01
Mar 2018 17:53

Uplaaded By/Date Faldar Date

)
[Giar] [Fiesee Senc | | )| —
[ iaar | [rasse Seect v] e 0| [ | I
| Ciear | I.E'.‘“. Colack [ | li_g- -|J IN_DI'H;II _1-: T :
San
Category ? Lrgency Diascription
MRICS Driving Licerse Normal HRIC/! Driving License 2018-3-1
A% Marmal SAS 2018-3-1
Photos Hormal Photos J0183-1
Bhabas Mirmal Phatos 2018-1-1
Photos Marimal Photos 2018-3-1
Phaotos Hurrnal Pratos 2O18-3-1
Phntos Harmal Photos 2018-3-1
Fhucitos Hormal Phiotns 2016-3-1
Fhotos Peormes| Photos 2000-3-1
Phiotos Hormal Phoans 201B-3-1
Frotos Bearmal Fnutos 2018-3-1
Phetos Hormal Photos J018-3-1
Fhotos Mormal Phates 2018-3-1
File Name o - T“ i Spurer
[ Dieaiey i Nawt Windw | | Bcan and uploading |
242
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