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MMAL 1 BO5ESTAAN | Mabonal Asssssmand Denire Sanyices - Bukil Merah
ENTRY DATE & TAVE: T2/05E018 1108
SUBMITTED BY; RUSLI BIN ABIIUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Finase ropori CDrrﬁcrlr hg detmle of the aceident to epedd wp N ClAMmE Process
7. This Farm must ke completed by the Policyhaidar andier the Authonised Driver.

3, Irformation provided must be as truthiul and accurate a4 pousible, Any wiful misragreseniation oe withaiging of material facts may atlow sauUranRcs companies 1o

repudiate palicy abilty

4 The |ssue and acceptance of this Form by surance companies is notan ademission of palicy liability an i past of he ineurance companies

& Any falss raporting may be roferred to the Police for investigation.

&, Tris roport will bm Torwarded by the insurars of the GlA Recos Management Conre established by the Genaral Insurance Assselation of Singapors (GIA) for
archiving and that copiea of his repar will, for a fes, be made svailable dpon agplication by inferesled partios

7. By the lodgemant of this repon o the insurers, you herdby consaint 2 the archiving ol this report at the cenire and 1o copies of the raport betng ‘made avalisble

aforesaid

Data Of Repart
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT
02/05/2018 11:08
01/08/2018 14,00

JUNCTION OF CLARKE QUAY AND RIVER VALLEY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Waehicle Registration Number SLD5ETO0S
Insured/Policyholder
Mame Of Registered Ownear DAPHNE NG CHIA LI (DAPHNE HUANG JIALI)
NRIC No SBOZBBEEG

Emall Address
Mabile Phone No
Altarnative Fhone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vahicle wes being used at
time of accidant

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

IF Mo, Please state action to be taxen
Yanicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Polloy
Palicy Mumber
Cover Nola Numbar
Driver
Mame of Driver
NRIC No
Date OFf Birth
cocupalion
Date Of Driving Pass
Diriving Experience
Gender
Maobile Mumber
Fax Number
Contact Number
EMa:l Addrass

DAFNIE@GMAIL.COM
(LOCAL) +65-06876208
OTHERS-36876908

HONDA
VEZEL-1,6 X CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5081507 186-01

DAPHNE NG CHIA LI (DAPHNE HUANG JIALY)
SA0288B8G

2710711880

INDOOR

03/05/2005

12 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-B6876908

OTHERS-46876808
DAFNIE@GMAIL.COM

Pagr 1 af 25



prT— 54 NEW UPPER CHANGI ROAD
#04-1462

Fosicode 461054
Was driver an employee of the Insured's Company NO
If Mo, Refalionship of the Driver with the Insurad DWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

|nsurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RO
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident?  NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO
Was any Injured sonveyed to hospital by

ambulance? b

Was any other matarial or property damaged? YES

| hav_e_ bean approacl'_led by ur_mknnvm_persom;m NO

saliciting/affering accident claims assistance,

sumber of Passengers (Including Driver) <

FPazzanger 1 MAME ¢ HUSBAMG

GENDER: MALE

Fassenger 2 MAME: 1 BOM

GENDER: : MALE

Details of Police Action

Was the accident reported to the palica? MO
If Yes,Please slate which Police Station

Was notice of intended Proseculion given? MO
If Yes,aganstwhom?

Circumstances of Accident

FLEASE REFER TO S8KETGH PLAN (TYPE OF COLLISION 1S HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CAFTURED WRONG DIRECTION
VWas there any audio recorded? NQ

Vehicle Reglstralion Number PZ24E

Vehicle Make/ModellColour MAN

Detalls Of Properlies

Vehicle Category BUS

Hama of Oriver LI GUIDONG

WRIC/Passport Numbar Q5701167

Contact Number SE549580

Address

Puga 2 of 26



Postcode
Insurance Company Mame

Mature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
- This Farm must be completed by the Policyholder and/or the Autherised Driver.

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 liabllity.

The Issue and acceptance of this Form by |nsurance companies is not an admission of palicy liability onthe part of the insurance
companies.

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

Thee repart will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of singapore (GIA) for archiving and that coples of this report will for a fee be made-available upan apalication by
imtarested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my werkshap and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to coliect, use,
disclase and/or process my personal data/personal nformation et out in this [farm] and any other persenal Infarmatian
provided by me or possessed by my insurer (collactively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) wha have insured vehiciels) involved in this accident (all insurerls) wha have insured
vehicle(s) involved in this accident shall be coliectively refarred to as the "lnsurers”), the Insurers’ lawyers/faw firms, the

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

{it processing: handling and/or dealing with my clams including the settlement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/ar my claims;
(i} carrying out and/or dealirg with my instructions er responding toany enguiries by me;

{iv} administermg my chaims (including the mailing of correspondence, statements, involces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|

(b} allinsurer{s] who have insured vehicle{s) involved in this aceldent and the Insurers’ lawyers/law firms, mayfare permitted
1o collect, use, disclose and/or process my Personal information for one or more of the abave Purposes: and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party seryice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the abave Purposes,

(d) my Personal Information will also be collectad and used to compile claims histery for the purpose of fraud detection,
investipation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmeant agencies as reasanably required for the purposes stated, or

tit) for complying with requirements under any regulations, laws or court orders

/-"'

. '0(’/‘%9140

/ Y

PpllwhﬂTder's. Signature Driver's Signature zﬁmng Centpé Perkoppel's Slgnarure
Date & Time; o2 {1f driver is not the policyholder)
f.'{{ig‘ Gate & Time: NRIC/FINN



SKETCH PLAN
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DECLARATION

IfWe deé ;[E the foregoing particularsare truain every respect / : / f?

Pnl-lwhmder'i Signature Griver's Signature eporting Centre nnef's Signatur
Date & Timz B Il D% !wm {If driver is not the policyhaider) Mame: /

Date & Tima: MRICFFIN No
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Claim Handlfing(accident reporting
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ACCIDENT STATEMENT
accipentpate: 01 / 05, 2018 oo mmsvevy), ime:| £l . 00 \umm)

LOCATION; ﬁ Iver VA/{&; fﬁdo{

1. DETAILS OF VEHICLE
OIVEHICLE NUMBER. S LD 5T00S .

B)INSURANCE COMPANY:_NTHE [acomt

zJPOUCY NUMBER:_50 8150 F (96 - O]

d|POLICY TYPE: | QOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: Horn DR VEZE L

(TYPE(EALOONY COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGDRV: COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME__LEISURE

) ARE YOU CLAIMING UNDE N INSURANCE (YESAZD)
F NO, PLEASE STATE [(IRD PARTY CLAI REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME. DKPHNE N4 cypa L (MALE AFEMALE
B INRIC/FIIPASSPORT. S € OZB8EC G comact 1k ; zil)l_ﬂ 3

ﬁuﬂ'bmf) c)aDDRESS._5% New WPPER cuandt ROAD

Sand dfou - 1462  9(4L (054D
H * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She of passon g DRIVER .
: Q) MAME! b APHN N& CHmA L) thLE@

II_-I \.;_'.I ||.'.'|| I iy
Pl " ehavar ) bINRIC/FIN/P ASSPORT: S&glg?{-ﬁ CDNT&CTZM
E_z_} ) ADDRESS: AS _Ab

~d|DATE OF BIRTH: (23 /_©F 98O jioD/mm/vYYY|
8] OCCUPATION: (DOOR. urnmoﬁg
NDATE OFDRVING  ppel - 5 0O fDFf?'Gﬂg
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES f’@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OW N EL
5, c|WEATHER COMDITI 3 LEA, RAIMING / OTHERS
BIRQAD SURFACE DR S OTHERS
& WAS ANYBODY INJURED (YES /@0

7. «]REPORTED TO POLICE YES (RO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%o \Lroqse @) VEHICLE NUMBER: PZ24€ - MopeL,_MAN
" b) DRIVER'S MamE__ LI Gawu|De ™
c) NRIC/FN/PASSPORT:_O 5F6 01T contac 3 52 A58 C

%, THIRD FARTY VEHICLE

o} VEMICLE MUMBER; MODEL:
_a) DRIVER'S NAME:
o “fl NRIC/FIN/PASEPORT: COMTACT.. ==

Ohail = J'.Fb\:t@grm:«[- to wA

(e =



REPUBLIC OF SINGAPORE

neike G

IDENTITY CARD No. S8028886G

DAPHNE NG CHIA LI
({DAPHNE HUANG JIALIL)

- ¥ 1k A
aca
- CHINESE i
gk b Wi [ i -_—
ar-08-1980 F r
Sty of el
BINGAPORE

924773

e

I

:- Moo Ciipsl  Cwbe WY ERE

o 28-01- WeE
APT BLK 54 NEW UPPER CH ANGI FIL‘l.!.I:I: IN—MEE
SINGAPORE 481064

WRIC Ha:  SIOZBRAROG pme 241002016

HEPUBLIC u’#"sm’&iﬁuhe DRIVING LICENCE

\ Illlllﬁ'rﬁfiﬁii

L

i) ARE LICENSED TO DRWE VEHIELES IN THE FOLLDWING GLASSIF®!
BASE DATE
Ciass 1 .'m‘ﬂmﬂnﬁh o plse el 1 Ky 20l

moior Wl
ipehicies =< 3500 kg

o Dl
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(fIncome .

mads diferant
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, 1958 (MALAYSIA)

Certificate Number: 5081507196-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle + SLD57005
Chassis Number : RUllll&vs0
2, Name of Policyholder : DAFHME NG CHIA LI {DAPHNE HUANG JIALL)
3, Effective Dateof Insurance + 22 hun 2017
4, Expiry Date of insurance 121 0un 2018
& Persans or Classes of Persons entitled to drives

{a} The Palicyholder.
[b} Any otherpersen who s driving an the Pollcyhaldar's arder or with hisfher permissian.
Pravided that the persan driving is permitted In accordance with the licensing ar other laws ar regutations 1o drive
the Mater Vanicle or has been so permitted and |s not disqualified by arder of a Court of Law or by reasan of any
eractment or regulation in that behalf from driving the Motor Vehicle:
&, Limitations asto UseH
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or professian,
This Palicy does not covir
[a) ‘Use for hire or reward.
(b] Use for racing, pace-making, reliabllity trial or speed-testing.
{e} Usefor the carriage of goods {other than samples) in connection with any trade or business,
[d) Use for any purpose In connection with the Motor Trade,
# Limltations randered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Art (Chapter 189) and Section 85 of the Road Transpart Act, 1987 (Malaysial, are not to be Included under thase

headings,
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) - NSA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP - NO
IMSURE WiTH COE i YE5
MCD PROTECTION +NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ DAPHNE NG CHIA LI
MAMED DRIVER [1) N/A
NAMED DRIVER (2] B T
HIRE PLIACHASE COMPANY | TOKYD CENTURY LEASING (S} PTE LTD
SUM INSLIRED - MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

/e hereby Certify that the Policy to which this Cartificate relatos is ssued In accordance with the provisions of the Motor
Wehicles {Third Party Rlsks and Compensation) Act (Chapter 185} and Part IV of the Road Transpart Act, 1387 (Malaysla)

Agency . YOMNG LEE SENG MOTOH PTE LTD |0ODC0G13109)
Date of lssue . 26 Apr 2017 13:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised DHicer Chief Executive

Countersigned By:




i3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENEML & Rafftes Quay F1E-00 Singapors O485ED
|H5URAHCE Tel{65) G234 0010 Fax |65) 6274 0030
ANSOCIATION Cperating Hours : Manday to Friday, 09:00=17:00
uEEUFD: MANAGEMENT CENTRE UEN: 5585500205 / GST Reg- Ne.: MADDI17T3E

IMPORTANT NOTE: Please submitthe cempleted Addendum formtothe same Authorised Reporting Centre
with whom you submlitted the Qriginal Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNoe @ ?\ 'Nr"fl-fkf‘ﬂ géﬁrlll Vehicle Registration Mo S 1)_?757905
N ame|ss shiownin NRIC) : PI}W/M@ Mﬁ'ﬂﬁl& if NRIC/FIN/PassportNo :M
(*\ehicle Dr'luer@mﬂaﬂe delete as appropriate

Address : Singaporel ]

Conract (Tel) : Miohile Mo, : Qfﬂﬂt-?(‘gﬁg

Email Address

Date of Accident WM'J%L Time of Accldent: /?”B‘D

Place of Accident Mrfw Uf’ @ZW QIW /ﬁf//{%fwm
Insurance Company: (UZM K'f

{B) ADDITIONALINFORMATIO / AMENDMENTS:
| have made areport onthe above Sned accident and would like to include additional informatian ar

make the fallowing amendments:

Tk of Accom) Shoud Bh Wootles

Y e
L
Policyholder / Driver's Signature /Frgnnrrlng
Date; Mame:

MRAIC/EI
Date:



