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SUBMITTED BY: Rosimda Birts Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dedails of the accident 1o speed up the claims process.
2, This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Informatgn provided must be as trulhiud and accurale as possible. Any wilful misrepresentation o witholding of maberial facts may allow insurance companies to

repudsale polcy abdity.

4. The meue and acceplance of this Form by insurance companies is not an admission of policy kabdty on the pan of the insurance campanies,

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

E. This report will be forwarded by the insurers of the GILA Records Manegement Cenlre establshed by the General Insurance Association of Singapore (G for
archiving and that copies of this reapar will. for a fee, be made available upon applcation by intarested partes.

T, By the lodgomant of this report to B insurers, you hareby consent 1o the archiving of shis report at the conire and to copies of the repan being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/05/2018 18:53

13/05/2018 18:55

SLE TWDS BKE AFT UPP THOMSON EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Poficy Number

Caover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YP49285

HS INTERMATIOMAL PTE. LTD.
2009094450
NOEMAIL

OFFICE-83028458

IsuZu

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092384789

ZHANG BAOHUA
G2921323U

17/10/1981

OUTDOOR

19/06/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-83028458

MOEMAIL

Page 1of 10



45 TOH GUAN RD EAST
Address #09-116 ENTERPRISE HUB

Postcode 608586
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparly damaged? YES

| hs_we been appmacr_'led by unknnwn_perscn{sp NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:  UNKMOWN
GENDER: : MALE

PasIsipe) 2 NAME: . UNKNOWN
GEMWDER: : MALE

Details of Police Action

Was the accident reported to the police? NC

If Yes,Please state which Police Station

Was notice of intended Proseculion given? ' [n]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicla Registration Number GBD53I63A

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Pazsport Mumber

Conlact Number

Address

Postocode

Page 2 of 10



Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 10



SKETCH

PORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process,

2. This Form must be complete Authorise 3

3. Informatlon provided must be as ceurate . Any wilful misrepresentation or withholding of material
facts may allaw (nsurance companies to repudiate policy liability.

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

5. ng ma referred to the Police fi vestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. 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/are permitted 1o coliect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s] who have insured
vehiclels) involved In this accident shall be collectively referred to 25 the "Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose{s)
of:

(1) processing, handling and/or dealing with my claims including the settlfement of the claims and any necessary
imvestigations relating ta the claims;

{ii} investigating the accident and/for my claims;

{iii}) carrying out and/for 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes’)

[B)  all insurerls) who have insured vehicleis] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{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 also be collected and used 10 compile 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i y ] -
%Uf:ﬂ[}lq b.{iu‘hlmﬂ il f‘:’ﬁﬂ/g

Policyholder's Sligrature Driver's Sigrature Re ng Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

; p—— ZV/J_SAF

I 7 (Ua (2L BAVHug = i
Policyholder's Sigrature Driver's Signature ! Reporting Centre Persannel’s Signature
Date & Time: (1f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No



Vehicle No. 4P +1LTS Model / Make =i

Date of Accident 13/05/ 1019

Time of Accident fs5S HRS

Location of Accident LG ol A Ak AErRR PP THOMSEA Bl T
Exact purpose use during accident  Lorae. .

Name of Owner S INTER NATONAL PT

Telephone No. H/P : Home : Office:

MRIC Logo VOS5 5

_&ddeSS 9 ToiH Cuae meAD AT HUA-LL Eonf orsg M8 s HOYSTL
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. < O L4 3

Name of Driver As Above If NO; ZHAnL, SAONWA

NRIC 4 o A LAMD LR A Any Passengers: L [ male
Date of birth 1 b AL

Occupation Outdoor / Indoor

Driving License Pass Date A M (Cumas Y

Gender Male. / Female

Contact No. H/P: T30L T4 Home: Office :

Address

Driver have any own vehicle [Nb, If yes, Reg No.

‘Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report No, if Yes, Where?

Vehicle B No. ARl 545 B Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion oot  forTien

Camera Recorder Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TR -

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON A

FAX NO 6741 0510

WORKSHOP Empll. APDReSS, | <alds @ nSl- om -394
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miode diffarcnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NShTfI:III:I ACT {CHAPTEII 1E3)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number : 5092384789 Cover : Comprehensive
1. Index mark and Registratian Number of Vehicle : YP492RS
Chassis Numbuer : JALFVRI4TGTO01144
2. Mame of Policyholder 1 HS INTERMATIOMAL PTE. LTD.
3. Effective Date of Insurance : 10 Mow 2017
4, Expiry Date of Insurance ¢ D% Now 2018
5. Persans or Classes of Persons entitled ta drived

{a] The Palicyhalder,
(b} Any ather person whao is driving an the Palicyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Moter Vehidle.
G, Limitatlons as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not caver
{a) Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
{c}  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitatians rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Sectlon 95 of the Read Transport Act, 19387 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;55600 -
EXCESS (SECTION 2) ¢ WA
WINDSCREEN EXCESS 1 %100
INSLIRE WITH COE T YES
HIRE PURCHASE COMPANY T ONJA
SUM INSURED _ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy Lo which this Certificate relates is issued In accordance with the pravisions of the Motor
Vehlekes (Third Party Risks and Compensation) Act (Chapter 169) and Part IV of the Road Transport Act, 1987 {Malaysia)

ARCRCY ¢ PRO-LINE INSURAMCE AGEMNCY (000005 71869)
Date of lssue ¢ 03 Jul 2017 13:58 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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001 OD-MX)

A14/2018 Claim Handlingiaccident reporting Claim Task
Claim Handling
Arcident MT/DS04300
Pulicy No, S0E2IH4THS Wehicle Mo, YPagzaS
Folicy hodcer Mame mi5 INTCRHATIONAL FTC. LTD.
Froduct Code FLEET INSURANCE Cowvar Type Comprgfnsog
Corfach N, [Molble) EX025458 Contact Mo {OMe) a
Email Ackirees Special Remark
KFK w MNa Tt TCA = N s
WCD Protechon Mo NCD Entithemeni %) a

W Accident Details
Rapor Data
Cate of Accident
RBeporting Cantre
Accident Lacation

+ Banalits

L4/0%/ 20018 30: 1%
13082018

SLE TWDS BXE AFT UPP THOMSON EXIT

Ageaient Report Withn 24 hea  Yes

Tim of Accident hh:mm 1855

Orangs Force

G5T Regatration Mo, E00F09445E
Palicyhalder NAIC FIDS08445T
Londirg a
Cantact No.{Home) a
#Codn
eCode Aeason
Private Hire Ko
- Acriding Type T ——
Coumiry of Accsdent SAgapone
[CH Mo,

T [xcess

Crwin damage Excess BA0.0G Additicnal Excess Windscreen Excess 100,00
Umaamed Driver Exteas Outede Singapore O Excess
Third Party Excess 000 Dutsade Singapore TP Excess
W GST Registered Information
65T Begatarad a5 GST Registration Date B4/ 2009
GET Registranon Mo 200809450 GST Seatus Yaridiag Yes
Micdificaton Mstory
w Policyholder Mailing Addrass
Address 1 48 TOH GUAN ROAD EAST Address 2 #09-136 ENTERPRISE HUB Address 3 SINGAPORE SOASAE
Huddress 4 Address Type Singagore address Fost Code GOE5HE
Uit N 09-1 30 Related Polcy Mumsar 5092384789
O Driver Info
Drrver Mame Unnamed Driver Driver Typs Unasimesd Driver
unnames driver Name ZHANG BADHLA Diriver BRIG G29213230 Driver DO8 17/ 10/1581
EBpgiater Date of Oriver License  19/06/2001 7 Driver Age A Briving Experience a
Contact ha.(Mobis) EMI2EASE Contact Mo {Office} a Cantact Mo [Hama) a
Atdness 1 a% TOH GuaAN ROAD EAST Address 2 ENTERPRISE HUB Address 3 SINGAPORE BOASES
Addness 4 Address Type Singapore address Pagy Cestla EQBSER
Urit No, #08-118
Dasich he @ Swga
R Yas w No Driver Yehicke No. Driver Trdurer Comgany
[eciaration
Breathalyser or Blood Test e
Reading) T mg Ay infury? Yas & Mo
Madification History
Clabm 001 OD-MX M
Claim Type * [oD-mx "] Insred Mame |5 INTERNATIONAL PTE. (TD, | Trssared NRIC 450
Contact No_{Mabile) BETI1I00 | Cortset No.{Home) [ | Contact b, (OMice) ==
Ermasil Adciress [ 1 OF Vehich Number kranaas | TP Menicie Number GRDs3634
Clam Description [fP45205 / GADSIGIA ON £3 May 2018 | Fame af Preferred worksbon s ]
Prefermed Warkenop Cont. =
e ek 1 Insured Lisbility * [ Fuby 2t Fault ]
Reguire Finaksation | s v Preferersd Repair Option | Prefarmed Workshop [rafer balew) *|  Glarepont Recaivad :
Dite Registered [1ar05y2016 20:24 | Chaim Cuesa Date [ | Data Racaivad [14/52018 p0:00
Eeport Taken By kosLinna | Wirkshon Repairer Tatal Loss but Repaired
# Pring AX letter
[5ave | b |
Attachment
4
Accident Na, MT 0934300 Claim N na1
Last Doc, Beceived ® vas L N Upioad Date 14/05/2018 00:00
P Category = Conlidentisl Lingency = [rsmcr
Chaose File | No file chosen [Ciuar | | Prease Select * | [ne v | [narma v
Chaose File Mo file chasan [Ciear | | Pease Select v ]| [no v | [marmat v
| Choose File N fike chasen [ Clear | [ Piease Select | [no | [Marmal ]
hitp:/igiclaim.income com.sgigesficmieclaim/elaimantSave.do 12




S14/2018

Claim Handling{accidenl reporing Claim Task

Choosa File Mo file chosan
Chooss File Mo file chosen
ﬁmo:la_ﬁ M fike chasen

l"lei.wu-e Read

“#  Altachment List

Aartachimaent

@ '
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y

4

< :
i

! F
¥

001 OD-MX)

[ Ciear | [Plense Selec

v [no v] [Mormar —— v| [

[cwar | [Piease seec

| [ne ] [npmat ¥ [

[ Chear | | prease Setect

v | [me Y[ Normai  v]|

Uplaadad By/Date Category Urgency Descrption
N*Lm-'*mﬁ:?r“w{&??;"?j T LR EHINE BERCES [ WRIC/ Dring Liconse Marmal NRIC/ Driving Licansn 2078-5-14
wlumtnEuHﬂEﬁEAﬁF&ﬁ ﬁ:tzﬁf;g;ENmE FeeE i Hormal SA5 I008-5-14
NKJUKH_MEMHﬁsr?T:fd?EﬂMm?m ;swst]ﬁ:cmgms SERVIEES (R Phens — P R
HAc_auurr_MEmG:]c_lruE‘?Eupw‘?']rrgnuﬂ EE%EEE:::E:ENT“ SERVICES (B e gt s i
NACBIRITHE M"ﬁzﬁﬂ,{‘mrg:‘:‘: :".f%ﬁ:“{;fﬁ““’ BRI (B Bhotas Hrrmad Phetns 2018-5-14
W_BUKU_MEMHE:?:;E:‘“Tm ﬁgf:ﬁ:fzﬂutng SERVICES (B Phatos Hormal Phatos 20185-14
Nﬁ:'aum'MEWGﬁrnﬁEﬁénmIm :\gﬁe}ﬁgﬁgmu SEAVICES (B Photos Bt T AT

Uplasdes By/Date - Foicler Cabe File: ;mi ? h Source

Display = New Window | [ Scan ana upiaading |
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