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PAMAS VADAEIES T Matigral Assassmant Carmre Sariies - Bunil Mers)
ENTRY DATE & TIME: 270332015 11:55
SUBMITTED BY, ROSLI BiN ABDUIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse report eatractly the detalls of the accident 1o speed up the claims process
2, This Form miel be completed by the Policyholdar and/or the Authorsed Driver,

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresantation or withalding of matanal lncts may allow inBursnce Companies o

repudiate palicy abdity,

4, The issue and acceptance of this Fomm by insurance cormipanies is not an admission of policy Mability on the par of the msuranca companigs

&, Any false reporting may be referred to the Paolice for investigation.

&, This repor will be forwardad by the meurers of e Gia Records Mansgamant Centre estabdshed by the General Insurance Asaociation of Singapore (GIA) For
srchiving and that copies of this report will, for & fae, be made svailable upon application by inlatested paries

7, By the [odgamant of this report 1o the insurers; you kersby consant to the archiang of this repert at the centre and 1o copies of the report being mada available

aforedaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Agcident
Exact Location Of Accident

Country/Siate of Loss

21/03/2018 11:55

21/03/2018 08:25

ALONG ANG MO KID AVE B TOWARDS Y10 CHU KANG
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Realstration Number
Insured/Policyholder
Mame Of Raegistered Owner
Co Reg No

Emall Address

Mobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufaciurar

Modal

Exact Purposa for which vehicle was being used al
time of sccident

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

If Mo, Please slate action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumbar

Contact Number

EMall Address

SLHE8s1L

DRIVEANYWHERE TRANSPORT
533555880
DASMONDEHOTMAIL COM
{LOCAL) +85-280009987
OFFICE-B0803987

MAZDA,
&

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE
N

S088041708-

ONG TIONG BENG{WANG ZHONGMING)
ST913T56A

21/051979

QUTDOOR

09/02/200

17 YEARS AND 1 MONTH

MALE

(LOCAL) +85-20809987

OTHERS-S0908967
DASMONDEHOTMAIL.COM

Page 1 of 18



Address

Postcode

BLK 32 GHIM MOH LINK
#35-292

271032

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Vi eather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any forelgn vehicle Involved In this accident?  NO

Mumber of vehicles Involved In the acciden! 3

Was any body injured in the Accident? NO

Was any Injured conveyad to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering ascident claims assistance.

Numbar of Passengers (Including Driver) 2

Factenger.] NAME PASSENGER
GEMDER : MALE

Details of Police Action

\Was the accident reported to the polica? MO

Il Yes, Please state which Police Station

Was notice of intended Progaculian given? NOD

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Yas there any audio recorded?

Vehicle Registraton Number
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Dover)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBF28256G

MCOTORCYCLE

Fage 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number SLJSETSA
Vehicle Make/Model/Colour TOYDTA COROLLA ALTIS
Details Of Properties

Vehicle Calegory PRIVATE CAR
MName af Driver

MRIC/Fasspon Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passangear (Including Driver)

Page 3 al 16



SKETCH PLAN

IMPORTANT NOTICE

3

4. The lssie and acceptance of this Form by insurance companies is not an admission of policy hability an the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Managemnent Centre established by the General Insurance
Assaclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available Upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the report being made available atoresald.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare parmitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ogther personal Infermation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclaze and transfer such
Personal Infarmation to all insurer{s] who have insured vehiclels) invalved In this accident [all insurerls) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(] 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;

{iil] carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {incdluding the mailing of correspandence, staterments, invoices, reports of natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable |aw 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/iaw firms, may/are permitted
to collect, use, discloze and/ar process my Persenal Infarmation 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 ar
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history lor the purpose of fraud detection,
investigation and management In present and all future claims,

(e} the Information so collected under {d) above may be shared | disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as raasonably required for the purposes stated, or

[} For complying with requiremants under any regulations, laws or court orders,

TRAy, n p
‘3_* } 6 I ,../‘f# .

L e L -./ s (= - (’d}

=z q‘!'{}.tgf E] I']l :‘]'_,E'l_-. i’y V-/;/ :‘ZJ 0% 90

Poligyhal A Gr' / Driver's Signature iporting Centre F‘qﬂqnnel: Slghature

Date & Tima=A 1 /

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

. This Form must be com icyholder and/or the Authorised Drl

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
Facts may atlow insurance companies to repudiate policy liability.,

[If driver is not the policyholder] Mame: ]' ’ W . ?,}
Date & Time: NRIC/FIN No.- w I|I ﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: [If driver is not the policyhalder) Mame: ," 7 / & WE
Cate & Time: MRIC/FIN No.: J"




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/QERT010
Policy M.
Pulw yhalder Mama
Frogiect Code
Contact i, {Mutsin)
Ermnil Adiress
P
R Prtectes

© dekmliis

RaporT Dot
Dt of Actideet
Rauporting Cenire
ALcidant Lecatan

7 Bansfits

T ENcoRy
i dnrmsge Becssa
Linmamaa Srver Exzeak

Thuind Parey. Exdis

= GST Regivtersd Informatian

GET Regeatud
GE Regstrenon fo
Msdifcatan Histary

AOnEn4 ] Tos-0)
BRIVEANTWHERE TRANSFONT

FRIVATE CAN [RELIMANLCE

SONSAT
S M Yes
M

HWAGHIS 1303

HAHILE

Wehacie o,

Erwgs Type
Cioitact Mo (Sffive)
Spacinl Hamare
% i

T Enitiementy

ALOOENT Anpart Within 24 hey

Time of Azcidnnt Fhiram

drabge Forco

ALDHES ANG MO:KTD VR TWARDS V0 CHU KANG

2,000,058

L A0

= Policyhoider Malling Addrass

Adddresy 1
Aldvess 4
e

= 0l Drives Linfo
Dt Harmme '
Wenamed drvel Name
Begeater Date of Driver’ Licaose
Coertact Mo (Mobiie)
Atdrens £
Agdrers 4
kit Na
DaRe ha own 8 Siiga o
Aegpaiwred car?

Lattaranon

Braathalyuar oe Rigesd Trat
Beading?

Hoification Hivier
Claim 001 :m!._
Ll Type ®

Cantuet Ko (Maotie |
Ermnil Addwesn
Cinim Dnseriptei

Praferned Warkssng Cotact
o

Fequore Fnalsacnn
Late Regirered
Rapreey Tawen fiy

Frin &K laties

Astachmenit

Attt Mo
Laat Do Receivad

Bid 147 #1058
12438
NG TICHG BENT (WANG ZHONGMING)

HULAGL
ANy

=a 21 -
[wawoagar |

I 1

Andibenal Evtind
Slutkrde Biigepore OO Exceas

Cutside Singapure TR Extese

Addris §
Adlirues Typs
Relsted Pascy Mumber

Deyer Type
Grver NI

Driver Age
Caontact Mo [Dffce)
Addruse J

Agnress Typs

[ Yzl Mo,

&y wpary

Ins=ed fame
Cominct M.{Hﬂmll

s L

drye CLAREIC

W Tm

i

C.o0
£,000,00
1,500,000

GST Wagatration Date
GET Stabuy WYarifod

MET | MG STREET
Singepore sddress
SUAHDE | S0
S Dejyer

ETUEITSEL

an

Foreign aildrees

SLHEHBELL

p—— —
OF Yahicke Numiser SLHAEELL |

Bl 7P 3u3sG oM 33 Mar 2030

I ] Insured Labiny » fios @1 Fau ]

Vi -
FLoya0nE 12010 ]

(FOSLY WAHAR ]

MY L0
v T No

Parh =

Freferered Bepalr Qptian
D Clisse Dbe

Claim Ma.

Unlang Uate

Frafarmid Wordshop, Nama unkanws)

ool

/0% INIR T3S

Categary *

(CEwa T (] s i

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

Page ] of 2

GET Raijalrabipn Mo

Policyhalder R0

Laaing

Lantocd Wa,{wome)

et L]

eCoge Resnon

Priviike Hirw ¥arn
ALcideim Ty Sl Swips
Caoueiry ol Azccdent Singaporn
M N

Wingsiresn Emess

tio

Afdress 3

PUsT Coce

Dirtrgr DOB
Oirrang Experisnce
Comisct fa,[ s |

Firrwar Inyurer Company

Insured KRIC

[Cantact kg, | O

TE verde Mumher

| e o Sremurend Wannhon

A report
Date Bedeived

Conlidenmal Wrgeig

Sarma

21/3/2018



Claim Handling(accident reporting Claim Task )

===

w  Ansghman L

P OAGE SaaETOA |

1_
IR |

2 Wides List

Uploaaed Sy Tals

WAC_BUNIT WERAH -BOPETE! NATIDNAL ASSESSMENT CENTREE SFRVICES [BUK
TTMERAH]T] an 31 Mar J008 12109

WEC_BATT_MERAH_BIDRTa| NATIDNAL ARSESSMENT CERTIE BERVICES (Bik
ITMESAH]| o 25 Mar- 2018 1809

FAL_ BT MERAF_SIDHTA] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH Ly om 13 Mar 2018 13110

NAC_BUKIT_MERAH _SODGTH] MATIONAL ASSTSEMENT CENTRE SERVICES {HUK
IT MERAH}) o X1 Mar 2016 17:19

WAL BUKET_MERLAH_S000TE] NATIHDMAL ASSESEMENT CENTRE SERVICES (BUE
TTHERAH) o 7] S IOTE [3:1%

WAC_SUKET MERAN_BOOGTU] NATIDMAL ASSESSHENT CENTRE SERVICES {2UK
IT MERAADT on 21 Mar J01E L2019

AL BUKIT MERAM_ADORIH] NATIDNAL ASSESSHENT CENTRE SERVIZES (Hud
IT SERAFT on 21 Mar JOTR YE0LS

WAC_BUNTT_MERAR_BODGT 6] NATIDNAL ASSESSHINT CINTRE SERVICES [BUs
IT-MERAHI T on 74 Mar JHE8 12: 1%

NAC  HURET_MERAH, BODS M NATILINAL ASSESSMENT CENTRE SERVILES |Bim
17 MERAN]| on 24 Mer 2058 12719

HAC _BURTT MEWAM_BQOSTE] NATIOMNAL ASSESSMENT CENTRE SERVICEE [BUK
IT MERAHL an 21 Mar 701813109

NAC_BUKIT_ MERAH =000 16] NATIONAL ASSESSMENT CENTRE SERVICEE [BUK
IT MERAH|) my 21 Mar J118 120

NAL BURTT MERAH_SI00TE] NATIONAL ASEESZMENT CENTRE SERAVECES (BUKL
TTHMERAHT) ve 3] Mae 201812118

AT BUKLT MERAH B006TAI NATIOMAL ASSESEMENT CENTRE SERVICES (BUK
IT MEHARY) o 21 ar 3018 13010

wnlaated Fy/Date Foider Date

Catrgrry

Pratas

Photoe

Shotng

Phates

Phodod

Phid o

P

Phonos

Pratas

Pratus

Phaios

Himgis Siiprt
'H;t iy
Plagks Sijocs
Plases Salaid

Pieiive Saluct

HRICY Driwing Loemse

Filo Meme

. Diealey i New Wingow

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

Wrgancy

Wormal

Hirmal

Mirmial

Wil

Micirnal

Lo

LT

Harmal

LT ]

Krmai

Finereil

Hosrmii

| Sean wnd spioading |
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Bl
.  NOCIDENT STATEMENT: |
i . iy o n1 ri"i” : .
ACCIDENT D#-.TEr.[,iJ-_f;.H“_;::rL‘ﬂ-_HDD;MMﬁW:ﬂI TMEL %, 25 (MM
JocATion._ ALAAMA feby 10 Aok b owsdds Y‘?K .

|, DETAILS OF VEHICLE "
SIVEHICLE Numser.__ L2 A S A
b]INSURANCE COMPANYI N7a ¢ [resmt
c]POLICY NUMBER! — £3¢8ad(10Y ~B]
SIPOLICY TYPE; (COMPREHENIVE/ THRD PARTY/ THIRD PARTY FIRE &THEFH
a|MAKE & MODEL! MAZOA B !

(|TYPE!(SALOON / COUPE [ MPY AN | LORRY { MOTORCYCLE OTHERS]
g)VEHICLE CATEGORY! (PRIVAIE/ QOMMERCIAL MOTORCYGLE)
] PURPOSE OF USING AT ACCIDENT TIME,_ Doy GRib
HARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TES/HOQ)
If NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY}

-

=

 |NSURED / POLICY HOLDER
0p cgarnb il AINAMEL Dehwiele TRANST MALE | FEMALE]
e M-} l::}HR.]'::.“fFIH.-’FAssFt}RT!_SEH 55400 CONTACT a8

( cl|ADDRESS - e

» CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLOER | ' z

il I.IE Rl ¢ DRIVER ' I
‘ I; L?Jél" LA "'Tq.'.,\f‘j,l..ﬁ' 'S‘:'N"'! I ALE { FERAALE!
4]

I!".tll.i i ' G?NAMEI'—@ . T - % o B
(Includivg drivee)  ginpic /PP ASSPORTL D112 Tou0 __CONTACT! L n
'«r.'_,.)'} l'.‘-']-“uDDRESS'. L W oL St paEet  Lorpdd : s
._‘I-."IS LR L - I‘L"f'..:.l,g_'l
T DATE OF BIRTH:! l}LrJ_‘if_LﬂiJlGwa..M#‘f-YYﬁ'1 s
' g|OCCUPATION: (INDOOR { QUIDQORL . .
IBATE-OF DRIVING PRSS T i

4, WAS DRIVER AN EMPLOTEE OF THE INSURED'S COMPANY? VESY HOL
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED!, f_é,-u.u—- AL
5, <) WEATHER cONDIGN! (CLEARS RAINING / OTHERS __ ]
b]ROAD SURFACE (DRY./ WET [ OTHERS [ o ——

4 WAS ANYBODY INJURED [YES (B s

7 !;}EEP!SJRTEDTDFDL.ICEF,YEEU:‘-EJ

. {F YES, PLEASE STATE WHICH POVCE STATION e

) 5, THIRD PARTY YEHICUE 5> ¢
ke o prsengsr  ©) YEHICLE NUMBER FoE3125 & MODEY yQTok Rl .
[:!xhglp&'ln,l-’ pIJ.r[vtr I:':l EQIVEWS NAMEI.—-—— —_—

¢ ¢l IJRLGJHHJP,ASSFGEI:____ =  CONTACT e
- 9. THIRD PARTY YEHICLE iy ) \
: o) VEHICLE NUMBER: sL sES A MOGEL:M"*
[y of puIEAgr o) DRIVER'S NAME WML oo jmqg
Q*“‘“**“ﬁ-”’?\f’”} ) NRIS S PASSPORTL CONTACTIL :

o) .

o« Assmend Ohital o

&
| BER



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$7913756A

Hamp

ONG TIONG BENG
{WANG ZHONGMING)

& 9
Aace
EHINESE
Dt af et Bas e
21-08-1878 W &
Couwsiry af iin
SINGAPORE
"
ANABILE

AN DA

wice S7R1ETEEA

LElE # ame

13-08-2008

AET BLK 32 GHIM MOH LINK 235-282
SINGAPORE 271032
WA Mo:5T812766A Date;20/0B/20T7




(fIncome

made diffararnt
Certificate of Insurance

-

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 [MALAYSIA)

Certificate Number: 5088041708-01 Cover : drivo CLASSIC
1. Index markand Registration Mumber of Vehicle © SLHBEB1L
Chassis Number ; JMEBL1DZ21A0133201
2. Mame of Policyholder ; DRIVEANYWHERE TRANSPORT
3. Effective Date of Insurance : 20 Feb 2018
4, Expiry Date of Insurance : 19 Feb 2019
5, Persons ar Classes of Persons entitied to drive#

{a) The Palicyholder,
(b} Any other persan who is driving on the Palicyholder's order or with his/her permissian,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been o permitted and isnot disgualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalt fram driving the Motar Vehicle.
6. Limitations as to Use#
(a2} Use for spcial domestic znd pleasure purposes and in connection with the Policyhoider's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, relisbility trial or speed-testing.
{b) Use for the carriage of goods (other than samples) if connaction with any trade or business
{c) ‘Use for any purpose in cannection with the Motor Trada,
& Limitations rendered inaperative by Sectian 8 of the Maotor Vehicls (Third Party Risks and Compsnsation)
Ack {Chapter 189) and Sectian 95 of the Read Transport Act, 1987 (Mataysia), are not to be included under these
headings.

SUM INSURED

EXCESS (SECTION 1) 1°552,000

EXCESS [SECTION 2] ¢ 551,500

WINDSCREEN EXCESS 55100

ADDITIONAL EXCESS L NSA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF : ND

INSLIRE WITH COE : YES

NCD PROTECTION ; NO

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER ¢ NOD

PRIMARY DRIVER ¢ ONG TIONG BENG (WANG ZHONGMING)
MAMED DRIVER (1) LMAA

NABED DRIVER (2] ST

HIRE PURCHASE COMPANY M/&

. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We herety Certify that the Policy to which this Certificate relates Is issued In accordance with the provisians of the Matar
\ehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : LIAN HONG PTE LTD {DO000E11605)
Date of lssue 03 lan 2018 12:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:

Authorised Officer




