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BRI T TROIMREES § Malional Assessmend Denire Bervioes - Ubi

ENTRY DATE & TIME: DRIDL2018 14:55
SLEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims procass.
2 Thie Fasm must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurale as possisle. Any wilful misregresantation or witholding of matenial facts may allw nsurance

repudiate policy abilty

4. The insus and acceplance of this Fonm by &

nsLuFance companies is nol an sdmission of poboy liability on the part of the insurance companies

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

8, Thia report will b forwardad by the nsurers of the GIA Records Management Centre esta
archiving and that coplas of this report will, for a fee, be made available upan application by interestad parlies

coamipanies 1o

pished by the General Insurance Associabon of Singapare {G1A) for

7. By the lodgament of this report to the insurers, you hereby consent ko the archiving of this raport at the: centre and to copies of the report being made availabhe

aferesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Dnver

MNRIC No

Date Of Birth
Ogeupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0&/03/2018 14:55
05/03/2018 07:05
ALONG CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SJGA160R

CARWAY LEASING & RENTAL
53264813K
MOEMAIL

OFFICE-67440777

HOMNDA
ACCORD

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5069958322-03

LI YONGBIN

57264100J

25(10/1972

INDOOR

25/06/2015

2 YEARS AND B MONTHS
MALE

[LOCAL) +65-84376111

WOEMAIL
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Address BLK 980C BUANGKOK CRES #10-85
Postcode 533980

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Drivaer with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) N

solicitingfotfaring accident claims assistance. )

Mumber of Passengars {Including Driver) 4

Passanger 1 NAME: : LIYUJIN
GEMNDER: . FEMALE

Cassengar: NAME: . ZHOU CUI YING
GENDER: : FEMALE

Paseanger 3 NAME: - LIYULIN

GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGB493C

Vehicle Make/Model/Colour

Details OF Properties

Wahicle Category FRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Mumber

Page 20617



Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Paga 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
|

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”| and disclose and transfer such

Pereanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law tirms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

{ii} 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,
whieh could invalve disclosure of certain personal data about me to 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) invelved in thiz accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reparting Centrg Fersun'nel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Accident Statement

On 5th Mar 2018 around 0705Hrs, | was driving my vehicle (SIG4169R) along Central
Expressway (CTE) towards city. Suddenly a vehicle (5JG8493C) hit onto the rear of my

vehicle. | am making a claim against third party.

K

Mame: Li YongBin

MNRIC: 57264100)
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(1Income

mads different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: S069958322-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 8JGA165R
Chassis Number 1 MRHCP26308P020245
2. Mame of Policyholder + CARWAY LEASING & RENTAL
3, Effective Date of Insurance s 27 Jun 2017
4, Expiry Date of Insurance i 26 Jun 2018
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder,
{b) Any other person wha is driving on the Palicyholder's order or with his/her permission,
Provided that the persan driving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been sa permitted and |s not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Metar Vehicle,
6. Limitations a5 to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
|a) Use for racing, pace-making, reliability trial or speed-testing,
Ib] Use for the carriage of goods (other than samples) in connection with any trade or business.
{e) Wse for any purpose in connaction with the Motor Trade.
i Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation|
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) - 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS s NfA
UMNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE . NOD
EXCESS WAIVER © NO
PRIMARY DRIVER D NGA
NAMED DRIVER [1) : NFA
MAMED DRIVER (2] s NfA
HIRE PLIRCHASE COMPANY ! SINGAPURA FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We harehy Certity that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 129) and Part IV of the Road Transport Act, 1987 (Malayzia]

hgency © INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of lssue ¢ 23 Jun 2017 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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HAC_PAYS_LIBI_ROOEOL] NATIONAL ACEESSMENT CENTRE SERNICES) on 05
Mar 2018 16:57

WA PEYA_UBRI_BCOGDLL NAT |enaL ASSCSSHENT CENTRE SERVICES] an 05
ar 2018 16:57

NAC_PAYA_LUBE_BO0S0E] NATIONAL ASSERSMENT CENTRE SERVICES) on 05
Mar HI18 16257

WAC_PRYA_LIBI_BCOGO1] HATIONAL ASSESSMENT CENTRE SCRWICES) on 03
Har 2018 1657

M PR _UB]_BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 1657

HAC_PAYA _UBI_BO0&0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 018 V65T

WAC_PAVA_UBI_BOOBOL MATIONAL ASSESSHENT CENTRE SERVICES) on 08
Mar 2018 1856

NAC_FAYA_LBI_BO0S0T] MATIONAL ASSESSMENT CENTRE SERYICES) on 05
Mar 20018 16:56

MAC_PRcra_LIBI_AOOEOL] NATIONAL ASSEGSMENT CENTRE SERVICES) on 05
war 2018 1455

WAC_PAYA_LIBT_BOOBOL] NATIONAL ASSESSHENT CENTRE SERVICES) an 05
Mar 2018 16:56
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