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WA TEONF 158 ) Nabonsl Adseiemenl Cante Sarvices - Bikly Marsh
ENTRY DATE & TIME. 2200312018 16:34
SUBMITTED BY: ROSLI BIMN ABDLIL WhakHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 16:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accicent (o speed up the clamms process
2. This Farm must be completed by the Policyboldsr and/or the Authonsed Driver

3. Infermation provided must be 2a trothful and accurata as possible. Any witlul misrepresantation or witholding of material facis may allow insurance companies b

repudiate policy ability.

4, The |ssus and acoeptance of this Formm by Ingurance companies & not an admigsion of policy liabildy on the part ol (e NSUrance companes,

5. Any false reporing may be referred {o the Police for investigation.

B. This raporl will be forwarded by the insurnrs af the GIA Recoris Managamean! Centre eslablished by the Gensm| Insu@nes Associalicn of Slﬁ-;GpCﬂ': |I_'-,|1'\I| for
greniving and al copes of 1MsE repar will fur a lae, be made avalable upan apphication by interesiod parties

7. By tha lodgement of this report tothe insurers, you hereby consent to the archiving of this regort a1 the centre and o coples of the repor being made available

nfaresail

ACCIDENT STATEMENT

Cate Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

22/03/2018 16.:34
20/03/2018:11:00

ALONG THOMSON ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobille Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming undear your own insurance pollicy
for repair o your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Numbar

Cover Note Number

Driver

Mamea of Oriver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Dirving Exparnence

Gendar

Mabile Mumbar

Fax Number

Contact Number

EMail Address

YNB2TES

POI HONG TRADING PTE LTD
201012058E
ZBAOFENG2001@GMAIL.COM
{LOCAL) +65-84784108
OFFICE-84784108

MITSUBISHI
LORRY

DOING DELIVERY

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073521118-02

TOK KOK GUAN[ZHUO GUOYLIAN)
57111855Z

1310411971

QUTDOOR

0e/0BMe81

26 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94784 108

OFFICE-24784108
ZBACFENG2001@GMAIL.COM

Page 1of 12



Address

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insurad

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Coempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
ambulance?

Was any other matenal or property damaged?

| heve been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied 1o the police?

I ¥es FPlease state which Police Station

Was notice of intended Proseculion glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are agoident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 128A CANBERRA STREET
#06-638

F51129
YES

COLLIDED INTO FARKED YEHICLE
CLEAR

DRY

NG

NO
NO
YES
NOD
2

MNAME: LORRY ASISTANT
GENDER: : MALE

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colaur
Details Of Propariles
Vehicle Category

MName of Driver
NRIC/Passport Mumbar
Contact Numbar

Address

Posicode

Insurance Company Mame
Malure Of Damage

Mo. O Passenger (Including Driver)

SGP4371K
HONDA CIVIC

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident ta spead up the claims process,

2. This Form must be completed by the Policyholder andfor 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 liability,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

| understand, acknowledge, agrea and cansent that:

(2l My insurer, my workshop and the General Insurance Association of 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 persanal infarmatian
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(1} processing, handiing and/or dealing with my claims including the settlement of the claims and Y NBCESOrY
Investigations relating to the claims;

(il) investigating the accident and/or my claims:
(Hi) 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 invalve disclosure of certain personal data about me to bring about defivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claime {¢ollectivaly the
"Purposes’)

(b} @il insurer|s) who have insured vehiclefs) involved In this accident and the IRsurers’ lawegers/iaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

le)  my Personal infarrmation.may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ggents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d}  my Persanal infarmation will also be collected and used to campile 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:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{i} for complying with requirements under any regulations, laws or court orders.

T i J;;'/f‘@/’*(f |

~ r
Policyholder's Signature Driver's Signature ‘_/R'enar!.mg Cenpfe Persanpel's Signature
Date & Time: (M driver 15 not the policyhalder) Mame i J" /

Oate & Time: MNRIC/FIN N




SKETCH PLAN
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Claim Handling(accident reporting Claim Task )

Clalm Handling

Accidant MT/ 08872448

Folcy. M. MTIEF8-00
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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. AGCIDENT STATEMENT'

gccioent oare 2y La L4 oo mmrvvvy), T?E:r. (L gL ) HHMM)
LOCATION: A'IG-’I_-: ’ﬂ.-mj;uu Quag 4 Y

-

. DETAILS OF VEHICLS G
. il i % o1 A
GIVEHICLE NUMSER, YA 7H62

-

BINSURANCE COMPANY! AT C

C]POLICY NUMBER! -

IPOUCY TYPE: (COMPREHENIVE / THIRD PARTY / THIRD PARTY FIRE &THEF
8iMAKE & MODEL! idtudia)

(1TYPE: (SALOON / COUPE [ MPY [V AN/ LORRY / MOYORCYELE.( OTHERS|
g)VEHICLE CATEGORY! [PRIVAIE [ COMMERCIAL/ MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME! 02 | en
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES NC))

\F INO, PLEASE STATE (THIRD PARTY CLAIM | REPORTING ©OMLY|
2., INSURED / POLICY HOLDER ' s

| S : IMALE | FEMALE|
(GRRY ASSUIMG  BINRIS/ENPASSPORT _ senntil B

C|ADDRESS: : : _

W\ / - :
! » CONTINUE TO 3,4 IF DRIVER ALSD POLCY HOLDER
Kb o panpen g DRIVER y ) . TR )
[Im;J LrJII y k r‘) S NAME! e, | Kol Gy @F‘T’ FEMALE]
Wling AAAT) g NRIC/FIN/P ASSPORT 2L (%55 Z___CONIACT [¢EZeI &
L__{) ¢]|"‘\DDRE§55 | 3H A -:Z?.:x-;‘hh#_rr.:- T 4 o € S o -

: V) DATE OF BIRTHS |ord ot et (OO/MM/YYYY)
. o]OCCUPATION! (INCOOR [ OUIDOOR) :

e OF DRIVING PSS | feee—e— ' :
& WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? g@ | NC)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | oo
5, ©)WEATHER CONDITION: (CLEAR/ AAINING [ OTHER i
DIROAD SURFACE! (DRY [ WET [ OTHERS Gy e }
& WAS ANYBODY INTURED (YES (NQL |
7, O|REPORTED TO FOLICE (YES ?_HO';J,_
: [F YES, PLEASE STATE WHISHTOUCE STATION!
R 8, THIRD PARTY YERIC

4o dpssmgse o) VeHICLE Numser SA® Yk, woos tHoues ULC

C'l'r‘ldvblif'.n'-:, &.rlvdr} b:]' ORIVER'S NAME:

NRIC/FiN/PASSPORTI— CONTACT e—i———""

() 5 THIRG FARIY YEHICLE ,

iy g ob patmager d) VEHICLE NUMBER! ' MBBR e

ViU pREMEIE . 81 DRNVERERANE i =

( Induding. deiver) 1) NRIS, HN/PASSPORT! CONTACT e e,
-

i |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 871118557
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(7 \Income

o diterant

THE SCHEDULE

Commercial Vehicle Insurance Policy
This Policy sets out the terms of a contract between NTUL Income insurance Co-gperative Limited (INCOME] and yau (the
|nsured named in the schedule te this Policy),
The stataments, information and declaration provided by you &t the time of prapasa! shall form the basis of this conract.
We {INCOME] will providea the [nsurance set outin this Palicy in respect of events aecurring during the Period af Insurance

shown In the Scheduls and any further period for which we may accegt rengwal premium.
The provision of this insurance (s subject to:

1 ary Endorsement specified as aperative in the Schedulie
2. the Conditions and General Exclusions of this Poligy, and
3, the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of insurance are to e read togather as one document.
G5T Reg Ne. MA-00G3030-8

Policy Number i BO7I521115-02
Tha Palicyholdar ¢ PO HOMNG TRADING PTE LTD
ALK 14 #01-34
WHOLESALE CENTRE
SINGAPORE 110014
Period af Insurance . 07 5ep 2017 ToO6 Sep 2018
&um Insured v Market Value of Insured Vehicle at Tima of Loss
sramium {Inglusive GST) : 551,770.6%

interest insured

Caover Type : Comprehensive

take/Modal © MITSUBISHIJOTHERS

Capacity ¢ 4.2 1on(s) umber of Seater : 3
Aeglstratian Number 1 ¥NIZITES Registration Date ¢ D7 Sep 2015
Chassis Number . FEBT1EAIODLEE nsure witn COE : Yes

Excoss (Saction 1) . S5H0D NCD Entitlement ! 20%

Exciss [section 2] L ONfA Leyalty Discount -

Hire Purchaze Company . GOLDBELL ENGINEERING PTELTD

Mema A N/A

Endorsement Operative = N/A

Agenty ¢ WAN KWAI FAH CYNTHIA (00000519164)
| Date of ls5ue - QR Aug 2017 11:2L hrs
DUTY OF DISCLOSURE

We would remind you that you must disciase ta us, fully and faithfully, the facts you know or ought to know, otherwise you
may nol receive-any henefit from your Palloy.

Signed in Singapare by arder of the Board of Directors

=

Chief Executive




