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WMMNAITBIAZIEY ! National Axseasernn] Cantre Saroces - Bukit Marh
ENTRY DATE & TIMNE: OTHIL2018 1506
EUEMITTED BY; ROISL1 BN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report commectly the details of fhe accident 1o speed up tha clalimé process
2 This Form mus! be completed by the Policyholder and/ar the Authonsad Diriver.

1, Information provided must be as truthful and accurale as passible. Any wilful misrepresentation or withalding of maierial lacls may allow inaurance campankes o

repudiate policy abillty
4, The lssue and acceptance of this Farm Dy insurance
5. Any false reporting may

compan-es 14 not an admissian of poliey llabdity on the part of the insurance cormpd nins.
be referred to the Police for investigation.

&, This report will be farwarded by the insurars of the G

alorasald

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturar

Maodeal

Exact Purpose for which vehicle was being used &l

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No. Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Nole Number

Driver

MName of Drlver

Passport NolFIN

Data Of Birth

Ciccupation

Date Of Driving Pass

Driving Experignce

Gendar

Mobile NMumber

Fax Mumber

Contact Number

EMall Address

A Bacords Maragement Canira established Dy the Genoral insuranci
archiving and that copies of this repaor will. for 8 fee, bo made avallabie y
7. By ine lodgement of Wis repor Lo the INSSrees, you marsby consant ko the archining of

Association of Singapare (GlA) for
pon applioation by interasted parfies

thiz ropart at the canire and 1o copkis Of the raport being made availlable
ACCIDENT STATEMENT
07/0372018 18:36
07/03/2018 13:00
ALONG TIONG BAHRU ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GED4524E

POl HONG TRADING FTE LTD
35860800K

ZBAOFENGZOM @GMAIL.COM
{LOCAL) +65-86168803
OFFICE-BE168803

TOYOTA
DYMNA

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075229618-02

LI ZHONGQI
G3294733L

0&/01/1978

OUTDOOR

1711112016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +85-B6168803

OTHERS-86168803
ZBAOFENG2001@GMAIL.COM

Page 1 of 18



Address BLK 14 PASIR PANJANG WHOLESALE CENTRE
Postcode 110014

\Was driver an employea of the Insured's Company  YES

If Mo, Relationship of the Driver with the Insured

ehicle Reglstration Number of Driver's Cram -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TC REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NOD

Mumber of vehicles Involved In the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have_ besn appmanheu by un_'lknomm_r:emnn:s] NO

sollciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: WORKING PARTNER

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes,Please siate which Police Station

Was notice of intended Prosecution given? i [w]
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SJINGO48G
Vehicle MakeModel/Colour CHERRY
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HUANG CQHONG
NRIC/Passport Mumber 5B477079C
Contact Number 96970520
Address

Postcode

Insurance Company Name
Mature Of Damags
Mo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be leted Palicyholder a r the 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 liabil

4 The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companles.

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

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interestpd parties.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centre and to coples of
the report belng made available sforesaid.

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

{a) My insurer, my workshop and the General Insurance Association af Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “personal Information”) and disclose and transfer such
Personal Informatian to all insurer{s) who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|(s}
of -

{i] processing, handling and/or dealing with my claims 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 enquiries by me;

[iv) administering my claims (including the mailing of correspondence, 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 as an the
axternal cover of envelopes/mail packages); and/or

[} complying with applicabie Jaw in administering, processing, handling and/or dealing with my claims. (collectivaly the
"Purposes’|

{b] all insurer(s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect. use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d} my Parsonal 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} theinformation so collected under (d} above may be shared [ disclosed:

(i) toall Insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders;

AW T 7703l
Policyholder's Signatire : Driver's Signalure /vﬂ’épnmng Centre PErsgnnat’s Signature
Date & Time: [If driver is not the policyholder) Name: : b
Date & Time: MRIC/FIN No.; /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diriver's Signature

Date & Time:

Date & Time:

{If driver is not the policyholder)

MName:
MRIC/FIN No.:



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/0985173
Palicy Mu, Eapprel L EH venkle No, GEUASAIE GET Regstranon e
Folicynaiger Meme PO NG TRADING FTE LTD Puticynoider WAIC
Sreiuit Codn COMMERETAL WEHICLE [NSLRAI Cimeer Tye Comprenenssen Loagng
Contacs b, {Mobi | EhAEED Contacy Wa {OMte) Cantars b s}
Emall Address Spacisl Remar eCuds
L] i# Mo o Tea TCA & Ho: M aCide Aaasan
NCE Protectian L NLL Ensitmmesit{ | n Priunte Hire
= Accidant Datniln -
Aeourt Datn CTRNA0LE 1A - Acocient Rapset Wahin 24 hm Fis B Arcigenl Type
Dale af Aecident LEE-ETHIT] Time g Accidant NRumm 1300 Country of Anridnt
Aeporcting Tanitre Cirange Force JEM Noo
Acoient Locetian ALOIF TICING BAMEL WAL
¥ Danafits
= Excess h = - B o
Own ;mne [t TH 0, CHE Adibona| Excess o B windscreen Eaoess
Linrasmed Orives Extésy heiside Singapces OO Excess
THird Farty Esbesy 0,00 Dutuite Sagapore TP Eicess
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87 Reghieen T v . CST megranan oae oLoyiess
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Ao | . LK |4 #0124 Address 1 PASTR PRNIANE WsDLESALE 1 Address 1
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it b Reiatedt Pracy bursier i rSIIEsI-01
@ O Driwver Info
Tirvht Nama omemed B Driver Tt Unarried Rrrver ===
Unmamed driver Ssme L dmniEge Driver RRIC ATIATITL Drieer BOB
Hegiates Date of Driver Licenss 171172015 Deiver Age an Driving Faparance
Contact Mi (Makilg) Contect Mo, (OMCE) Comtact Ne [Home)
Address | BLE 14 a01-3a Aatress I WHIOLESALE CENTRE Ratddrewg 3
Adrass 4 SINGAPORE 110014 Hddrmsn Type Farsign sldress Buwi Cods
it N, oF-34
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m:r":“ B Tedt Gmg Ay imjury T Ves 9 Mo
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Ciaim OO M
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o Skl el Contact . T —1 Irsursit Lisbilitg * Fully at Faull -
Hequire Finalsstin tes - fenturera Repalr Optoh freherred Workabay, Harme unknabn  + | GIA nan
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Claim Handling(accident reporting Claim Task )
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WAC BURIT MFRAH BODETE] NATIOMAL AREESSMENT CENTHE SERYICES [BUE
1T MERAH]) nn OF Mar 016 16:53

AT BUKTT_MERAH_NDOR PG NATEINAL AREESSHENT CENTRE SERVICES (HUS
IT MERAN)) on 07 Har J018 852

WAL SUKIT MERAs_BO0GT 6] MATICHAL ASSESSMENT CENTHE SERVITES (BUR
1T MERAH]} on 0T Mar 2610 1853

MAC BUSIT MERAH_BNOGTE] MATEINAL ASSESSMENT CENTRE SERVICES (BUK
I'T MERRRY) aa OF HMar 2018 18:53

MEJUI.H_"EMH_H:GM!H NATIOHNAL ASEESSMENT CENTRE BERVICES [BUK
1T MERAH]) i 07 Mar J008 18.23

NAL T MERAA_EN06TG] MATIONAL ASSERSMERT CENTRE SERYICES (BUK
IT MERAH)) on 07 Mar 2015 18:53

NAL_BUKET_MESAM_NCDETE] NATIONAL ASSESEEENT CENTRE SERVICES {BUN
IT MERAN)] on OF Mar J018 1251

WAL BUKTT EERAR BODETE] MATIDNAL ASSESSMENT CENTRE SERVICES (BIUK
IT MER&HT) an 07 Mar 2018 18:52

NS BURTT MERAH ROGETS] NATIDNAL ASSESSMENT CENTRE SERVICES [BUK
IT HERAKH)] &0 OF Mar 2018 18:53

MAC, BUKET_WERAM_BODGTE! NATIDMAL, ASSESSMENT CENTRE SERVICES (Buk
IT MERAN]} an O Mar 2008 1857

NAE_BUK]T_MERAH_EODHTS] MATIONAL ASBESSMENT CENTRE SERVICES (AUNK
IT MERAHL) o OT Mar 2010 18:52

MAL_BURLT_MERAH_BDIRTE, NATIDNAL ASSESSHENT CENTRE SERVICES [BUS
IT MERAH]] on 07 Mar 2018 18.32

NAL_BUNIT_ MERAH _BOCSTS] MATICHNAL ASSESSMENT CENTRE SERVICES (BUR
TT MERAHY an OF Mar 2010 18:52

NAC_BUKIT_MEAAH S0GGTE NATHINAL ASSESSHMENT CENTRE SERVICES (HUK
IT WERAM)) on OF Mar 2018 1853

WAC AURET_ERLAN_HODETE MATICHAL ASSESSMUNT CLNTRE SENVICES (Rus
T MERAH]] on OF Mar 2000 18:52

HAC_BUKIT MERAA BODGTE] NATIOMAL ASSESSMENT CENTHE SERVICES (BIUK
IT MERAH |} oy OF Mar J01E 1852

MAC_BUKIT_MERAH_BRO0THL NATIOSRAL ASSESSHENT CENTRE SEHVICES |Hi=
IT MERANT) on U7 Mar J018 3857
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 AGCIDENT STATEMENT

Accipent Mrefffi@é_jﬂg_ﬂnmmm,ﬂm. TraE: 3 e.‘J_O_.HHH:.LM

LOCATION: Alony "'l'mnf:j Bl ad # ~
1, DETAILS OF VERICLE :
&|VEHICLE NUMBER: Gep - HS4HD '
b)INSURANCE COMPANY: Pl
CIPOLICY NUMBER! =

'-'%':IJE ﬁD paten 5.1'.'?

djPSLICY TYPE |CDMPREHEN$IVE { THIRD PARTY/ 1HIRD PARTY EIRE &THEF]]
g)MAKE & oY e — ST
[|7YPE:(SALOOM [ COUPE [ MFY [V AN [ LSBRL / OTORCYCLE.( OTHERS|
g|VEHICLE CATEGORY:[PRIYATE | COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME! Wol¥ .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HOL

I NO, PLEASE STATE [THIRD PARTY CLAIM | REBORUNG ONLY]

. INSURED / POLICY HOLDER
AINAME__ Yo\ Vel TRAOG ?JL [MALE / FEMALE]
BINRIS/FIN/P ASIPORT — coONTACT —————

o] ADDRESS! 1 : -

v CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
DRIVER !

AL miut B
'ihmdu;'lu‘ﬁ‘bﬁvlﬁr.) GNAME) Ly__Zhoag Ol @”wﬂﬂ'&g_@
' - b]HRlCFFWF‘MS?DRT'-_M-'ALL'——CDNT& a.._i%_é__,b
(_.3 c|ADDRESS: _BAK L= ; (e
y | el ol -
*JjDATE OF BIRTH: |o& /oL 1938 ){DD/MM/YYTY] ' _
. 6]OCCUPATION: (INDOOR / OV DOQR) . '
IDATE-OF DRVING W,sg"‘: .'_g_ﬁi%om
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES [ﬂD}
12 NO, RELATIONSHIP OF THE SRIVER WITH INSURED | oo
5, a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS — =
LIROAD SURFACE! (DRY / WET / OTHERS P et e )
5 WAS ANYBODY INJURED IYES /HB) .
7 Q)REPCRTED TO POLICE [YES / NO , .
|F YE3, PLEASE STATE WHICH 1CE STATION =
5. THIRD PARTY VEHICLE 370 60 Ld (r Chanpn
4 of prseagrr O VERICLE NUMBER! Wﬂ?MODEL:WI
dudt sy ol ORIVER'S NAME! \Q —
AR >' ¢l _r~tmcm~;mswmn__&‘i£+ ?#G?LCDNTAGT:WQ
£_> g THIRD PARTY YEHICLE | N
VRTA d) VEHICLE NUMBER: ; MODEL "
[o o gRF0IOGLT o) DRIVER'S NAMEL — R ==y
( induaing, drivee ) NRIS$N/PASSPORT! CONTACT o "

()

—

oparl -zbuﬁfej 200l@ymail com
T = 68324989 |
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(siIncome

mocie differsnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHIZLES (THIRD PARTY RISKS) HULES, 1553 [MALAYSIA)

Certificate Number : S075225618-02 Cover : Comprehensive
1 Index mark and Registration Number of Vehicle GBD4544B
Chassis Mumber ITFATISYHOK 203646
2 Nameof Policyholdir : POFHONG TRADING FTE LTD
3. Effective Date ol Insuraace 01 New 2017
4 Ewpiry Oate of Insurance 31 Qct 2018

5. Personsor Dlasses of Persons entitled 1o drives
(@) The Palicyholder

I () Ay other person who ls griving on the Policyholder's order or with hisfher permission,

Frovided that the person driving is permitted in accordance with the Neansing or other laws or regulations to drive
| the Motor Vehicle or has bean sa permitted and ks not disqualified by erder of a Court of Law or by reason of any
[ enactment or regulation In that behalf from driving the Motor Vehicle.

8. Limitations as to Llses
(8] Uzefor social domestic and pleasure purposes and I connection with the p licyhalder's business or professman,
Ib} Use for the carriage of passengers or goods in connection with tha Palicyhi - der's business,
Il Palicy does noat cover
{a) Use for hire or reward.
ib)] Use for racing; pace-making, reliabiiity trial ar speed-testing.
e} Use whitst drawing a trailer except the towing of any ane disablad mechanically propelied vehicle

# limitations rendered inoperative by Section B of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95.0f the Road Transport Act, 1987 {Malaysia), are not to be induded under these

headings
EACESS [SECTION 1) ; 55E00
FXCESS(SECTION 2 T NIA
WINDSCREEN EXCESS 55100
INELIRE WITH COE ¢ ¥ES
HIRE PURCHASE COMPANY L ONSA
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|'We hereby Cartify that the Policy to which this Certificate relstes is Issued in accordance with the provisians of the Maotor
Vehictes {Third Party Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transport Act, 1987 {Malaysia)

Ajgancy WAN KWAI FAH CYNTHIA {00000519164)
Diate of issue 17 Oct 2017 11:31 hrs

For NTUC INC. ME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Ceuntersigned By:




