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M AG TEIA 120 7 Natonal Ansassment Cantre Services - B Merah
ENTRY DATE & TINE. MNN1E 1548
BLIEMITTED BY: ROSLI BIN ABDBUL WAHAD

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport cormectly the details of the accident 1o speed up the claims process
2. Thes Form must ba completad by the Palicyhalder sndior the AUtharsed Diriver.

3. Infarmation provided must be as tnathiul end eccurale as possible. Any willul misrmpresentstion or wilksplding of malerial facts may alicw insurance companias g
repudiate palicy ability

4. The issue and acceptance of the Form by insurance companies i not an admission of policy lability on thi par of the insurance companios

5. Any false reporting may be referred to the Pollce for Irvestigation,

6. This repon will be forwarded by the wmsurers of the GiA Recards Managamuont Cantrs esfablished by the General Insuranee Associaton of Sngapars [GLAY foe
archiving and that copigs of this report will, for 4 fes, ba maze avallabla upen applization by interested pariss.

7. By the lodgement of this report io the insursrs.
alotasaid

Date Of Report

Date Of Accidem

Exact Location Of Accident
Country/State of Loss

you herety consent 1o the archiving of this report 81 the canire and 1o copees of [he repart beng made gvaitible

ACCIDENT STATEMENT

20/D3/2018 18:48

20/03/2018 08:35

CUTSIDE MACALISTER MSCP
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyhalder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Na

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own Insurance policy
far repair to your vehicle?

If No. Pleass state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleer Paficy

Polley Number

Cover Note Number

Diriver

MName of Driver

MRIC No

Date Of Birth

Crceupation

Date Of Driving Pass

Driving Exparienca

Gendar

Maobile Number

Fax Number

Contact Mumber

EMail Address

54041768

SZE GEE LACK

53343798M
KENMNETH.SZE@OUTLOOK.COM
(LOCAL) +65-96442883
OFFICE-B2300016

VOLVD
SE0-2.0 T (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5093677925

SZE WAI SIONG (SHI WEIXIONG)
S8229605.

30/08/1882

INDOOR

20M11/2002

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-02300018

OTHERS-96442883
KENNETH.SZE@OUTLOOK.COM

Pags 1 af 17



Addrass

Postoode
Was driver an emplayes of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiole

Insurance Coempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher matarial or properly damaged?

| have been approached by unknown personis)
galiciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Police Statian

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accidemt

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recardad?

BLK 308A PUNGGOL WALK
#OT-442

821308
WO
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
ND
NO
YES

NO

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Properiias
Vehicle Categary

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Malure Of Damage

Na. Of Passenger (Including DOriver)

PC2327P
FUSD BUS

COMMERCIAL VEHICLE
TAN SWEE CHUANG
S1228109|

98779244

Page 2af 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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 Managemaent Centre estabiishad by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent ta the archiving of this report at the centreand to coplas of
the report being made avallahl_c aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that!

(a)

(b}

ic

{d]

(el

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permittad to colle ct, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insureris) who have Insured
vehicies) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

{i} processing, handling and/er 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:
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statamants, invaices, reports or notices to me,
which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

allinsurer(s) who have insured vehicle(s) invalved i1 this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infermation for ane ar more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurere and for GIA 1o their third party service praviders.or
agents{including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

my Personat Information will 310 be coflected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

the information so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government @gencies as reasanably required for the purposes stated, or

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

- (0% ";&3(3

Policyholder's Signature Iit““—"'Jli.i-r'il.rer"s Signature

Afepnrtlng Centre Persognel's Signature

Date & Time: (If driver is not the palicyholder] Mama! I-' _ ,
Date & Time: NRIC/FIN No.: | M i ]/L’ﬁr o,

':zm[an&h&':
\ Bes



SKETCH PLAN
LORTTIRG. DEER

Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dolon| 2o | Meguma F.mpas LU (Faes

TLEMING  IMTy MO AAITER Moty [Magesy

CACERTARK - WAITING  Fel WMy TUBM To

LEET ot N, Pe 2RO 1nodN \N OgonT,

IV B LLGGHT AR ort Wttt D LA T

MY A S I SrdtenAEY. RuopenNyy

F& 2=071€ EnNGACED CE\VEERE GEAT MO

I \MEodTel Ho@M thid. Be >ap—©

CoOMTINLE v €EVEESE M S0NNG e LN d

v

DECLARATION

I/We declare the foregoing porticulars are true Ill_g_ver-,r respect,

2ia” Y2 / _H’ﬁ?
= f‘;{-l“: F):E _JIFJ__I/."J
Policyholder's Signature Driver's Signature l “Reporting Cenrre P r-:m;fwfi Slgnat B
Date & Tims: (if driver Is not the policyhalder) - MNarme
fr’ ;F" ;{ Vs

Date & Time: — ‘}5[19— chfrlwmu-;:‘
\ 2o



Claim Handling(accident reporting Claim Task )

Claim Handling
Ascidant MT/ 058334
Palicy ha.
Dalcyhakst Mams
Froxdurt Cade
Contacs Na. | Mali)
Extiall Adcomys
EFE
NED Prangerian

= Acxident Detalls
Neport Date

Date of Arcideny
Regorneg Ceptre
AZDOSAT Lbcation

= anefits

o o]
Gan damage Datees
unnamea Drivar Esgii
Thind Farty Extras

T GET Regiwtored Inform
é.';r Remserea
GFI'.R.IIlmHnn Nn.
Mecfication History

= Palicyholder Mabling Address

Mdciress 1
Adcineds 4
Wil No,

& DI Dviver Indfo
I:i_l1"r Wame
Unramed driver Hamn
Fpgisrar Dle of Driver Liceoss
Cantact o {Mopie)
Aadrass 1
Aipdrese 4
kdnit Na
Dok T owm @ Singaanre

Aagatened cor®
Daciarmeinn

Bresunalyses ar Bloed 1 est
Reading?

MomiNERGs Histary

Elaim 001 Maw

Claiim Tyge =
Coetact N (Mabile)

Emisl Address

Eldirm Descriptinn

Prafarrsd Workshop Contan
Mo

Rigiure Femlnation
Paw Bugrtated
Ripurt Takan By

Print AL aTiE

Attachmant
-

Actiiar Mo,

Lanl Ooc. Recaived

Page 1 of 2
SOUITTUIS Wehicls fo SI041755 GST Regitration o,
SIFGEELACH Prltysaider BRIC
ERIVATE CAR THSUASILE Counr Typa ariva CLASSIC Loading
WBEAJDET Conracs Wo, (Offices Covitmct Mo (Home)
Spenal Remare eChde
* Hn o Yas TC& W hNa Ven eCoade Ragsoi
fva NED Entitharm i) 2t Frivate M=
POROIE E907 nr.mr'-r:pm within 24 hrs | Yas :u‘lunl Tvpn
W13201E Timme of Accadent ihamm (F kR T Crurtry af Acodent
Change Fuares L T
DUTSIEE MACALISTER MBCH
FRILERI Additeonal Eares ooy Wirdicreen Evcess
Outside Singapors DO Excess 2.
1ATL0 Uutsida Singapure TF Estess 1, 800.0d
wtlan
Vi GET Hegntratian {are BL/GL2015
A GET Status Yariling Hex
B 1B #7045 Adiireas 2 TELEBU RORD Address 3
Adiress Type Bingepory nioeE T Cate
Related Pakgy ﬂurnhﬂ_r S3ETIRAS
Umnamad Driver Cirtver Tipe — _ur-rnl'rrmtrn'nu'lr
STE WAL BIONG [EH] WELN DS Driver NIIC SHAIM04) [ THIH
e Drient AQm 1.7 “Drying Exgermnce
Contmci Mo (Oiffice | Canaer Ha | Home)
MLx 300A B0F-443 Adoreas J BLMORI0L WAL Addrees
SINGAPCEL B3 1306 Adewan Type Fareign sder Pos Code
07343
LT RN T Driyer Yabidde No. SAJE TS Driver Inauwrer Company
Umg Bayy it jury Yo% 4 NG
oo - Ttsutad Narme [57E GEE LACkK | Tronsirmit &RIC
I__:____I Cuimar Mu. | Hmme) |- _| Coneecr Mo [Ofice|
[ | £ vemicl Numibir [Erga17ES | TP Vit Namees
[Sigas 708 ; PcI3TTF ON 20 Mar z02a | P af Fraterres woranap
| Insured Lisniay * ot &t Fuik -

ey -

mEsiE e |
FosawenA |

MTASEESI

& e T Mg

Prafemarea Regair Opnon
Do Cliwn it

Chairn &a.

vpleae Oare

Fraferrad Woakahai, Name anknown »

I

GIA tepmrt
Dute Rcmived
(ULt
JHY TN 1507
Capgory. = Corifidartmi

(Biowae ) ] e Sees . :

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Urgang
Pzrrmal

20/3/2018

Cillisien + Huas

Singapore



Claim Handling(accident reporting Claim Task ) Page2 of 2

LE;I'NIE--- | |[Cwar| Flesas Seiec = Mt el
i Browse.. | Clear| Pleass Select . = Msrmal
[Browse| [Kiase| vinaes Saine - Sezermal

| Browse., | (Ciaar| Plesse Sriec . il
_Browsa | (Elnar| tomse crmi - fiurmmni
===

= Adachment Lisg

ATECTimEnt Ugluaded By Tuie Categary 1’ Limgrncy (]

HAL_BUKIT_MERAH_B00070 NATICINAL ASSESSMENT CENTHE SEAVICES (BUK £
ITWEZLAH] bn 29 Mas JC1R 10,97 i hemil Phiassy

NAL _BUKIT, MERAs_BOOSTR] NRATIDHNAL ASSESSMENT CENTRE SERVIGES [nisl
= P Ppen
IT MERAH)] on 20 Mar 2018 1907 4 Parrl e

MAC_BLKIT_MEAAH_BOOETH] NATIOMNAL ASSESSMENT CENTRE SERVICES (=104 AL
TT MESLAHE) o 30 Sar 3018190 ¢ housd ol Pt

NAT_BUKIT MERAN_BODETH{ NATIOINAL ASSZS5MENT CENTRE SERYICES (BUK
IT MERAH| | an. 20 Mar 2008 18:07 iy Marmb| i d

NAC_BUNIT HERAH HOUSTE! KATIDNAL ASSESGMENT CENTRE SERVICES ({8
T F:ER!I'J] an 30 Mar J0 08 5907 Fhitu Narmai Pty

NAC_BUKTT MERAH_SCI6TH] NATIOMAL ASSESSMENT CENTRE SENVICES [@mun .
IT MERAMT) om 30 Wax J01E LR:07 Photasg Bezermal Brota

WAL BUKIT_MERAH BODGTG[ MATIONAL ASSESSMENT CENTRE LERVICES (L1803
IT MERAH]] 0 0 Mar 2058 39:07 it Mormal Fhrote:

MAC_BUSIT. SEnam MO0G6E NATIDNAL ASSESSRENT CENTRE SERVICES [Dix .
1T MERAH]) i 20 Mar T018 39:67 Phistilish Bormad ko

FAL_BUKTT_MERAH_HOOET6; NATIONAL ASSESSHENT CENTRE SERVICES (HLK
FT MERARY) pri 21 Wae 3010 |§107 Hhm aecl R

WAl BUKIT_MERAH_BUOLTE] NATIONAL ASEEERMENT CENTHE SERVECES (BUK
IT MERAH] | urt 20 Mar 2048 19:07 npres Ruriral Fhazr

MAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES [HUw {
TTMERAK) ] on 20 Mar 3516 1907 o Wi e

NAC_BLIKTT_MERAH_SUDETH! NATIOMAL BSSESEMENT CEMTRE SERVICES (8UK )
[T MERAH] S an 30 Mir 2010 15:07 1 ooy il Pty

HAZ_mIT MERA H_B00HTE] MATIONAL ASSESSHMENT CERTRE SERYICES [HUK ¥
IT MERAM] o 20 Mar 2018 18:67 Phintos Mpetinl il
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2
2
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L
<
@

WAL BUMIT, MERAR_BOOGTA: NATIDNAL ASSESSHENT CENTREE SENVICES (B

IT MERAH)) &n 20 Mar TOEE 19-04 A5 armal S
Y -
P T "T?':.E‘Ef‘?ﬁ‘: % ﬁﬁi‘;ﬁﬁ““" SERIEER BN iy Diving Lizansa Nerrmm| NRIZS Drving
= Wideo Lisu
Uplonged By Cale Faier Date Fom Hame T Fiiur
Displny i New Wingaw | Scan and uploading
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o . AGCIDENT'STATEMENT
AcClDENT DATE:FI(":}‘:."}H@E'! :“bﬁ'][DDIN‘-Mﬂxf’Y}'L T|ME!i§i:?§_;fHH!MM?
ocaTion: SOuv¥ade  MacPlirece HMowa Qragey Carrpas®™
' . =

|, DETAILS OF VEHICLE
S)VEHICLE NUMBER, SIR M IS
b)INSURANCE COMPANY:_MI= INCoME
e]POLICY NUMBER! ARSI 25
dIPOLICY TYPE; | COMPRERENIIVE [ THIRS-PARTN THIRE-RARTEFiRE-&I HEFT]
8IMAKE & MODEL_NSWD oD, =y
(1TYPE | GATO DN | SOUPEFMPY/VAT  LORY | ACTOREESLE, SOTIERS)
o)VEHIGUE GATEGORY: [PRIVATE | COMMERCIAL/ MOTOTCYCTLE]
n]PURPOSE OF USING AT ACCIDENT TIME! TSt B OSE

JARE YOU CLAIMING UWN INSURANCE (¥es¢d0)

L

e

IF INO, PLEASE STATE (1) Jh | RERGAHNE-ONEY)
2, INSURED ) POLICY HOLDER : o
ANAME SSLE &Ek e W-;’FEMH—’L‘
l::]wmr:,erwmssmm-.ﬁt'—‘*kﬁi'—%‘"—"ﬁ* ONTACT! UH2RRT
clACOREsS: DLW \ES TELEGS RO LT —
QLo \BRER A R b,

i) + CONTINUE TC 3.4 IF DRIVER ALSD POUCY HOLDER
Mo of satronas  DRIVER - .
lillnchggl,E“ &*i‘z dINAME =22 o | en (EELR | FEMALE] -
[INEGING CrvEr) S NRIC/FIN/P ASSPORTI S B ACES & cONACTL Q2222
C—:] c|ADDRENH Bix Joich R GGach  hohi ke 4t o — Bl ,

&;mum:%_}- -
'I|DATE OF BIRTH: [ ey I /LR ) (DO/MM/YYYY] '

: u}OCCUFAﬁDN:@H | OUIDQOR]

[DATE-OF DRIVING PHSS . 2% [ o= ' .
+ WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ves 1ol
IF NO, REVATIONSKIP OF JHE-DRIVER WITH INSURED I 2 —

5, u;wumancom@,( \E 'fnmoms&&ﬂ?-‘f i
DRY/ G

LIRCAD SURFACE! CIHERS = )
5, WAL ANYSODY INJURED T =)
7, o|REPORTED TO POLICE [rb({0)] ,
. IF YES, PLEASE STATE WHICH POUICE STATION: _
! 5, THIRD PARTY VEHICLE a
b0 of fuseagar 0] VEHICLE NUMBER! 23 2NT pooe TS PO

i i " P =\ um -
wehudlng el D) ORIVER'S NAME T 2wtk
¢ d Ay glrw)' ¢l NRIC/FIN/PASSPORTIED a2l T conTACTI 1% 1 1= 1244

L—.} o THIRD FARTY VEHICLE

"'% J '; [ = WEHICLE MIUMBER L i KACOEL! 1 I I. ¥
.l" A ? fungir s SRIVER'S NAMEL : =
{_lll'lﬂll'ﬂnli.:.l'ltl,d'ﬂ"f'w 1:| HR.[':,I.FI"{I-"?;’\-SEF':'R” GDHTP‘.C This I

be )

e | i i

Opet] = werpeRn. e Ermurlect<- oM




REPUBLIC OF SINGAPORE /
IDENTITY caRD NOo. SB2296054J

SZE WAl SIONG
(SHI WEIXIONG)

® fh M
Rare
CHINESE

Dt el B
30-08-1982 "

CaimityMass of hirth
EINGAPORE

£210097

A

wnc e 58229605

Lata wl saus
FF-08-2013.
APT BLK 3084 PUNGEDL WALK #7442
SINGAPORAE 821308

siC no: SE220808J Due: TTI0VZONE

. PE— S i




(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 128)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1387 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5093677925 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 81041765
Chassis Murnber  YWV1RS494982695607
2. MName of Policyholder + S7E GEE LACK
3. Effective Date of Insurance o 24 Aug 2017
4, Expiry Date of Insurance + 29 Apr 2018
5. Persons or Classes of Persons entitled to drived

{al The Palicyhalder.
{b) Any ather person wha is driving on tha Palicyholder's arder or with his/her permission.
Frovided that the person driving is perrnitted in accordance with the licensing or ather laws ar regulations to drive
the Motar Vehicle:or has been so permitted and s not disqualified by order of 3 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usel
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[2) Use for racing, pace-making, reliabllity trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use far any purpose in connection with the Motor Trade.
# Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Saction 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS » NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE : YE5
NCD PROTECTION ¢ MO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER: : WA
NAMED DRIVER (1) r WA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY v NJSA
SUM INSUIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Mataor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; AUTOSHIELD PTE. LTD. (000GD0S73463)
Date of lszsue ¢ 23 Aug 2017 15:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




