MALI 18052095 / Autolution Industrial Pte Lid - Ubi
ENTRY DATE & TIME: 20/04/2018 08:59
SUBMITTED BY: Muhammad Hosni Bin Mubarak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident fo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia! facts may aflow insurance companies fo

repudiate policy ability.

4. The Issue 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/04/2018 08:59

19/04/2018 18:45

CLEMENTI ROAD INTC AYE (TUAS)
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJIN2825G

JIANG PEI
S7077340F

NOEMAIL

(LOCAL) +65-91369827
OFFICE-91369827

KIA
PICANTO-1.1 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5052887121-06

JIANG PEI

S7077340F

21/06/1970

INDOOR

26/10/2007

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91369827

OFFICE-31369827
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachmeht(s)

Are accident photos available for attachment?
Was there any video capftured by Car Camera?

Was there any audio recorded?

APT BLK 756 JURONG WEST STREET 74 #13-64
640756

NC

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NC

NO

YES
NO
2

NAME: : JIANG YAN CHEN
GENDER: : MALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICL.E PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
_Nature Of Damage

Na. Of Passenger (Including Driver)

S5LS6653J

PRIVATE CAR
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SKETCH PLAN

HVIPDRTANT NOTICE

I

L
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Meae roport comrectly e et uly ol e nickent 1o apeet op e cbpe poee
It Form raned De completed by the Poheyholder andfor the Authoreod Duver

Ifognalion prowded nees ) be o, tralBbat and accseate as possible A wallol s npre aonbabion oo withboldogs alssatesil
Laete may allow i e sompasiss (oopepudiate policy liabilsty
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companies.

Any false reporting may boe referred to the Poltce for investipation.

The report will be farwarded by 1he ipuurers of the GEA Records Manageent Conlie estabhished by the General nsuranc
Association of Singapore [GIA] tar archinemg and that copics of thit report will tor o Tee e made avabable upon applestion by
intorested parties

By the lodgment of thas repir L Lo the isarers, you herchy cosent 1 tie ancheving of this seportal the contre and 1o copres. of
the report being made avalablie atotesad

Consent under the Personal Data Protection Act {PDPA)

I understand, ackanwledpe, agree and consent that:

fa)  Myinsurer, my woarkshiop and ihe General thsurance Associalion of Smgapare {“GIA™) may/are permitted 1o collect, way,
disclose and/or process my pessonal data/persenal information sel oul m this [furm| and any other personatinfonnation
pravided by mo or possesset by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infornmabion Lo all insirer (3} who have insured vehicle{s) involved m thas aceidenl {all msurer{s} who have mutncd
vehicle{s) involved in Whis accidorit shall be collectively referred to as Lhe “insurers”), the Insurers” lawyers/law firms, the
Monetary Authoeity of Singapore and any relevant governmoent agency/authotity {such as the police), for the purpase(s)

of s
{l} processing, handling and/for dealing with my claims inchsding the settiemient 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 enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which cold invelve disclosure of certain personal data aboul me to bring about defivery of the same as weli as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(coilectively the
“Purposas”]

{b} allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

{€} my Personal Information may/can be disclosed by any of the insurers and/far 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 Information will afso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future clalms.

{e) the information so collected under {d} above may be shared [ disclosed:

{7} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles a3 reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, faws or court orders.

Poli:vholdér’g Signature Driver's Signature

-
Reporting Cantre Personnel’s Sigrature

Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:
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BECLARATION

I/We declare the foregoing particulars sre true in avery respect.
- <
*x X
~ E ] >

Policyhofdé‘s Signatur\j Driver's Siéna/ture \ Reparting Centre Persennel’s Signature
Drate 8 Time: {If driver is not the paolicyholder) Name:
NRIC/FIN No.:

Date & Time:



{rincome

% made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5052887121-06 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicte : SIN2825G

Chassis Number : KNABA24329T698302
2. Name of Policyholder : JIANG PEI
3. Effective Date of Insurance : 11Feb 2018
4, Expiry Date of Insurance : 10 Feb 2019
5. Persons or Classes of Persons entitled to drive#

(a} The Policyholder.
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Useforthe carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Maiaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 85600
EXCESS (SE_C’(ION 2) : N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : 841,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : JIANG PEI
NAMED DRIVER {1} : N/A
NAMED DRIVER {2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Thitd Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : THINK ONE AUTOMOBILE & TRADING PTE. LTD. {00000571089)
Date of Issue : 27 Jan 2018 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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made differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you {the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. M4-0003030-8

Policy Number
The Policyholder

5052887121-06

JIANG PEI

BLK 756 #13-64

JURONG WEST STREET 74
SINGAPORE 640756

Period of Insurance
Sum Insured
Premium (inclusive GST})

Interest Insured

11 Feb 2018 To 10 Feb 2019
Market Value of Insured Vehicle at Time of Loss
55583.98

Cover Type drivo CLASSIC

Primary Driver JIANG PEI

Named Driver (1) N/A

Named Driver {2} N/A

Make/Model KIA/PICANTO Capacity 1100cc
Registration Number SIN2825G Registration Year 2009
Chassis Number KNABA24329T698302 Off-peak Car ¢ No
Repair at Owner’s Preferred Workshop 1 No Insure with COE : Yes
Excess (Section 1) $5600 NCD Entitlement  : 50%
Excess (Section 2) N/A NCD Protection : No
Windscreen Excess $$100 Loyalty Discount : 5%
Additional Excess $$1,500

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company N/A

Optional Cover

Transport Allowance No

Excess Waiver No

Memo A : N/A

Endorsement Operative : N/A

Agency
Date of Issue

DUTY OF PISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

THINK ONE AUTOMOBILE & TRADING PTE. LTD. {00000571089)
27 Jan 2018 10:08 hrs

may not receive any benefit from your Policy.

Signed in Singapare by order of the Board of Directors

/

Chief Executive
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JIANG PEI

Birh Date: 21 Jun 1970
lssue Date: 26 Oct 2007
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LICENSED 10 DRIVE VEHlCLES iN THE FULLOW!NG CLASS[ES] i

You ARE

~ PASSDATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exciusive 26 Oct 2007
of the driver; and nmer mofor vehicles =< 3500kg
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