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FlA TRCEITET | Matinral Asssssmeor Contre Senices - Bukil Marah
ENTRY DATE & TIME: 16053018 1410
SUBKITTED BY. ROSL| BiM ARDILIL 'WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 14:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease rapor corractly the detalls of the accldent to spesd up the claims process.

2. This Form must be complated by e Policyholder and/dr the Authorised Driver

4. Infarmation provided must be as truthful and accurate as possible, Any wiltlul misregresentation ar wilhiolding of matesal facts may aliow nsurance companiez to
repudiate policy abiity =

4. The isswe and scceptanca of ihis Form by insUrance tompanies is not an admission of poficy fiabiity on the part of the insurancs comoani=s

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

6. This report will be forwarded by tha insurers of the (314 Fecords Mansgement Cenlre astablishad by the Gangral Insurance Associabon of Singapore (GIA} far
archiving and that coples of this report will, for & fee, be made avaitable ugpan Rpplicalion by intoresiad parfies

7. By the lodgament of this report o the insurers, you kereby consant to the archiving of fhis report at the centre and to copies of tha repart being mede avallabie
aforasaid

ACCIDENT STATEMENT

Date Of Repart
Drate OF Accident
Exact Location Of Accidant

16/05/2018 14:10
20/04/2018 17:55
ALONG MINTO ROAD OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCM3seEP

Insured/Policyholder

Mame Of Reglisterad Owner

MRIC No

Email Address

Meobile Phone No

Alternative Phone Mo

Vehicle Particulars
lanufacturar

Model

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

Are you claiming under your own Insurance policy
far repalr to your vehicle?

If Mo, Please state action lo be taken
Vahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Mumber

Drivar

Name of Driver

NRIC Mo

Date Of Birth

Oocupsation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GENG SHUZHEM

SER6E5231Z
JESSIEGENG3I@GMAIL.COM
(LOCAL) +65-85604856
OTHERS-85634856

MERCEDES-BENZ
E200K

FRIVATE USE

NC

REFORTIMG ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50950681134

GENG SHUZHEN
S686R52312

15/04/1969

INDOOR

30/05/2007

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +55-85694856

OTHERS-B5604856
JESSIEGENGI@GMAIL.COM

Page 1 of 20



Address

Postcade
Was driver an employea 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 Vehlicle

General Information of the Accldent

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Murmber of vehicles Invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| hava been approached by unknown person(s)
soliciting/effering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as, Plaasa stata which Police Station

Was nofice of intended Prosacution given?

If Yes aganst whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
VWas there any video captured by Car Camara?

Was there any audio recorded?

3 JOO CHIAT LAME
#04-03

428129
NO
OWMNER

COLLIDED INTQ PARKED VERICLE
RAINING
WET

MO

MO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number
Wahicle Make/Model/Colaur
Cetalls Of Proparlles

Vehicle Catagory

Name of Driver
MNRIC/Pazsport Number
Contact Number

Address

Postcoda

Insurance Company Name
MNature Of Damage

MNo. Of Passanger (Including Drivar)

SLP2084T
MITSUBISHI

PRIVATE HIRE
Gul BOON KIAT

Paga 2 ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the scoident to spead 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

&. The Issue and acceptance of this Farm by Insurance campanies s not anadmisslon of palicy llability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre establishod 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 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 afaresaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!
la) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information sét out In this [farm] and any other personal information

pravided by me or possessed by my insurer (collectively the "Personal Infermatien”] and disclese and transter such

Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s} invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/ law firrmis, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purpose|s)

of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{it} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reporis or natices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehide(s] invalved |n this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, forone or more of the above Purposes

{d} my Personal infarmation will also be callected and used to campile claims history for 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 / disclosad:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders, ’

o~
P
//ﬁﬁ &
Palicyholder's Signature Driver's Signature \:Ep%ing Cenpfe Pershnfkl's Signatura
Drate B Time: (If clriver |s not the pollcyhalder) ame:

Date & Time: MRIC/FIN No.: F LV }
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DECLARATION

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

L i ///éké’(/%ﬁf

Policyholder's Signature

Driver's Signature (__B;ru-'nrﬁng Centrr—.-/é/r: nel'§ Signature |
Date & Time: (if driver is not the palicyholder) Marme: /
Date & Time: MRIC/FIN No, -
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ROY & PARTNERS

(Business Registration No. 53131170L)
Advocates & Solicitors

Commissioner For Oaths MONOJ KUMAR ROY LLB (Hons.) S'pore

Notary Public KERUSHNAN S/O SIVALINGKAM (Hons.){.ondon
101 Cecil Street #11-09 Tong Eng Building, Singapore 069533

Tel : 6536 8466 Fax : 6536 1963 (Not For Service Of Documents)

Enquiries: rovnpartners@roypartners.com.so

Our Ref: MKR/307 /7884 /2018 /as fw]

Your Ref: Please be advised (Your insured vehicle: SCM 3868P)

4th May 2018

M/S NTUC INCOME INSURANCE CO-OP LTD BY HAND

75 Bras Basah Road
Singapore 189557
(Attn: Motor Claims Department)

GENG SHUZHEN CERTIFICATE OF POSTING

Blk 3 Joo Chiat Lane (For your information only)
#04-03

Sinpapore 428129
(Driver of motor car SCM 3868P)

Dear Sirs,

CLAIMANT : GUI BOON KIAT (DRIVER OF SLP 2084T)

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. SLP 2084T AND SCM 3868P
ALONG MINTO ROAD OPEN SPACE CAR PARK ON 20.04.2018 AT ABOUT 1755 HOURS,

We are instructed by the abovenamed to claim damages against you/your insured in
connection with a road traffic accident along Minto Road Open Space Car Park on
20.04.2018 involving our client’s motor car registration number SLP 2084T and motor
car registration number SCM 3868P driven by your servant and/or agent and/or
hirer/your insured at the material time.

We are instructed that the accident was caused by your servant and/or agent and/or
hirer/your insured’s negligent driving and/or management of your/your insured motor
car. As a result of the accident, our client’s motorcycle was damaged and our client has
heen put to loss and expense, particulars of which are as follows: -

1. Costs of repairs 5% 4,000.00
2. Loss of use (3$150 x 2 days - Pre repair notice| 5% 300.00
3. Loss of use (S$150 x 3 days) = 450.00
4. Rental of vehicle (S$120 x 11 days) S5 1,320.00
5. LTA search fee 55 2.00
6. GIA search fee S$ 15.00
7. TP search fee S5 14.00
8. Surveyor report fee S$ 574.00
9. Incidentals 55 150.00
10. Costs Contribution S5 200.00

Total: 5% 7.631.00




ACCIDENT STATEMENT
ACCIDENT DATE( 90;*9(’{#7'5& (DD/MMIYYYY), TIME: | 11 ;&J{HH:MMJ

LOCATION: QM ﬂ‘llmb i) ‘fo(&f gpﬁ% (AR PE@L

1, DETAILS OF VEHICLE
QJVEHICLE NUMBER: e ZQ(Q‘IF
bJINSURANCE ComPaNy: . IMTUC
cpoucy mumser:__ SV{C epb[[9Y

d|FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
&) MAKE & MDDEL'_M}(GH? .

AITYPE{SALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY:(BRIVAIE / CDMMER% / MOTORCYGLE)
n)PURPOSE OF USING AT ACCIDENT TIME: (U1 ¢
BARE YOU CLAIMING UNDER YOUR OWHN INSUR ANCE [YESUND]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY])
e

2. INSURED / POLICY E
AINAME: r’f&f bH (MALE / FEMAL S,E
b) NRIC/FIN/P ASSPORT: CONTACT: '

=) ADDRESS:

; " CONTINUE TO - 3.d IF DRIVER ALSO FOLICY HOLDER
Mo of pasTN I:J;',: DRIVER

Chdludduy clisme) SNAMEL Bl dPook IMALE/ FENALE)
T ) G NRICFINSP ASSPORT: CONTACT:
a0 ) ADDRESS:

Fal -
*d)DATE OF BRTH: (1S BV FJGT yioo/mmzvyry)

OCCUPATION: (INDOOR / OUIDOQR
o (NDOOR / OUTDOGR] | A 000

NDATE OFDRIVING  ppgt - -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [YES ;g?ﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. O|WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
B|ROAD SURFACE: (DRY / WET / OTHERS |
4. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8, THIRD PARTY VEHICLE gug w}i\,{-? _— mﬂ{’u@t??h

Yottt @) VEHICLE NUMBER:
b] DRIVER'S NAME:

&l NRIC/FIN/FASSFORT: CONTACT:
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:__
. 2| DRIVER'S NAME:
AT NRIG/FINGP ASSPORT: CONTACT: -

Chail = ;wsiuﬁ}enﬂj@ Gt - COM\

L}ﬂ. g —
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(rIncome

mada differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEMHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA]

Certificate Number: 5095061194 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle i 5CM3BREP

Chassis Numbaor 7 WDBZ110412B342070
2. Name af Palicyholder i GENG SHUZHEN
3. Effective Date of Insurance v 130ct 2017
&, Expiry Date of Insurance : 12 0e1 2018
5, Personsor Classes of Persans-entitled to driveyf

{al The Palicyholder,
ikl Any other person who |s driving on the Polieyholder's arder or with his/her permission
Pravided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Mator Vehlicle or has been so parmitted and s not disqualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to UseR
{8l Use for social domestic and pleasure purposes and in connection with the Pallsyholder's business or profession,
This Policy does not cover
(8] Usefor hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
[e] Use for the carriage of goods (other than samplas) in connection with any trade ar business.
[d] Use forany purpose In connection with the Motor Trade,
# Limitations rendered inoperative by Saction 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings
EXCESS (SECTION 1} 55600
EXCESS (SECTION 2} A
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP PN
INSURE WITH COE ! YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 GENG SHUZHEN
MAMED DRIVER (1) : Nfa
MAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We herehy Certify that the Palicy to which this Certificate relates is lssued In actordance with the provislons of the Motar
Yehicles {Third Party Risks and Compensation) Act [Chapter 1849) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INDEX AGENCY PTELTD {00000572017)
Date of |ssue ¢ 13 Oct 2017 16:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




