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AL ABDSTAEY | Mabonal Assessimend Cartre Gervices - Bua Mersh
ENTRY DATE & TIME: 74MG2G18 14:28
SUBMITTED BY; ROELI BIN ABDUL \WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 15:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinase raport comactly the details of the accidant to spoed up the claims process
2, Tris Form must be compisted by the-Poligyholder and/or the Autharised Drivar.
3, Informaticn provided must be as
repudiate policy abilily,

& The issue and acceplance of this Form by Insurance companies 18 not an admission of pol
£, Any false reparting may be refarred to the Polico for Investigation.

&. This report wii be forwarded by 1he imsurers of the GUA Records Managemen Centre aslablished by the General Insurance Associetion of Singapore (G 1A fai
archiving and that copies af this seport will, for & foe, be made avaitable upan spplcation by Intoresiad partes

7. By 1ha lodosmant of Mis repod b the insurens, you hereby congent to the archiving of ihis report at the centre and o copies of the repon being made avaiable

wuthful and actursle as possible. Ay willul mssepresantalion or wilhalding of material facis may allow Insuranoe CoOmMpanies 1o

icy Nabiity gn the part of the insurance companise

aloresaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Countryw/State of Loss

Yehicle Registration Numbear
Insured/Policyholder
Hame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

fime of accident

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

If No, Please stats acllon to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cowver Note Number

Driver

Name of Drivar

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experienca

Gendear

Mobile Mumbar

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/05/2018 14:29
10/05/2018 15:00
MARINA BARRAGE
SINGAPORE
DETAILS OF OWN VEHICLE
YNB2T6S

POI HONG TRADING PTE LTD
201012058
ZBAOFENG2001@GMAIL.COM
(LOCAL) +65-81872801
OFFICE-34874108

MITSUBISHI
CANTER

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
NO

50T73521118-02

TOK KOK GUAN (ZHOU GUDYUAN]
ST111855Z

13/04/1971

QUTDCOR

08/08/199:

26 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91872801

OTHERS-94874108
ZBAOFENG2001@GMAIL.COM
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Fostcode 751129
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own E
Vahicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Agcident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface BRY

Other Information

Was any foreign vehicle invelved In this accident?  NO

Mumber of vehicles involved in the accident 1

Was any body injured in the Accident? HNO

Was any Injurad sonveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME . WORKING COLLEGUE
GENDER: . MALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yeos. Please state which Police Station

Was nofice of intended Prosecution glven? MO

I ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photes available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? ND
Vehicle Reglstration Mumber

Vehicle Make/Modal/Colour

Detalls Of Properties BARRIER
Vehicle Categary MALUMKNOWN
Mame of Driver

MRIC/Passpon Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Page 2 0115



SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the detalls af the accident to speed up the claims procass,
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 withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

E. The repart will be forwarded by the insurers of the GlA RBecords Management Centre established by the General Insurance
association of Singapore (GIA) for archiving and that coples of this report will for a tes be made avallable 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 coples of
the report being made available aforesaid.

5 Consent under the Personal Data Protection Act (POPA]
| understand, ackriowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out {nthis [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer stich
personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers’ |, the Insurers' lawyers/iaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the patice), for the purpose|s)
of:

{l} protessing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} invastigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions ar respon ding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reparts or notices tome,
which could |nvolve disclosure of cortain personal data about me ta bring about delivery of the same as wellas on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my clafms.{collectively the
"Purposes’)

(b} all insurerls) who have insured vehiciels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o callect, use, disclose and/or process my personal Information for ane or more af the above Purposes; and

{c} my Persanal infarmation may/can be disclosed by any of the insurers and/or GiA to thelr third party. service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detectian,
investigation and management in prasent and all future claims,

(e} the information so callected under (d) above may be shared | disclosed:

(I} toallinsurers and/orany ather third parties that assist in evaluating, irvestigating, controlling or managing Fratd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

wY ﬂ,;.-—//} ({M,}O&P

Policyholder's Signature Driver's SIgFiatl:are Rppﬁﬂlng Centre Personpel's Signatyre
Date & Time: {IF driver is not the policyhalder) Name: Jf wb gﬂ’&

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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Gur Ref: MT/CA/TP/001/0994544-001/HT/VU
{7 May 2018

Pyl HONG TRADING FTELTD
BLE 14 #01-34

WHOLESALE CENTRE
SINGAPDRE 110014

[tear Policyholder

CLAIM NUMBER: MT/0994544-001 =
ACCIDENT INVOLVING YN9276S / BARRIER on 10 May 2018

Wwe would like to infarm you that a claim has been made against your mutor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
5 additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b information on whether you are making a claim against the other party

We wish ta remind you that under this motor insurance policy, you are required to report the accident,
whether there |s damage or not, within 24 hours or the next working day after the accident at any of our
wreporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret ta inform you that we may not be able to handle the claim on your behalf.

Vi need not respond to us if you have already reported the accident and do not have any further
mformation

We wish to remind you not to admit liabjlity, make offer or payment withaut informing us and getting our
approval 1f you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the revelopments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
tn handle the claim for you

H you have any queries, please contact our Customer Service Officers at 788 6616 or email us at
motori@income. Com.sg.

Yours sincerely

Gioh Peng Hong
Manager
Motor Insurance

NTUC Income Insursnce Co-uperative Limited
5-Fras HEsan Aood Sengapors 188957 ¢ Tel 6785.17TT - Faa BARE 1E00 « Efall cemuerp@incame com sy ¢+ Websita] wheos IRCOMe Corm:5g

an NTUC Social Enterprise —




ACCIDENT STATEMENT oD

-

ACCIDENT DATE:_( O/ 0S 1 30! ¥ |(DDIMMIYYYY), nme:[,,i:ﬂLHHH:MMJ

LOCATION: Macivg T “as L

1. DETAILS OF VEHICLE
ajvericte numesr N 4276 Y.
bJINSURANCE COMPANY. AU
c)POLICY NUMBER:_*
d)POLICY TYPE: | COMPREHENSIVE f:H%mﬁz}QHmD B ARTY FIRE &THEFT)
8)MAKE & MODEL:_ M5! o~
fITYPE:{SALOON / COUPE / MPY (VAN LLOERY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: WO Rzt
I} ARE YOU CLAIMING UNDER YOUR OWH INSURANGE (YES/NID)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / PQLICY HOLDER 7 -
¢ > AINAME: ol a1V '7155'[31:.*)'\ ’r!'-'f[ (10 (MALE / FEMALE) 1,
MUMEEE of bINRIC/FIN/PASSPORT;__ 2810 [20C 0 fi contacT.__ G [f Djﬂ
Paceatter ] ADDRESS:!

el iL
INCLUBG  Cevuis * CONTINUE TO 3.d IF DRIVER ALSDPOUCYHOLDER/

3. DRIVER s Ty
u}NAME;’f:t: I\wh_@wem {ﬂmu u [MALE / FEMALE)
BINRIC/FIN/PASSPORT: contacT__ 2P0l
c)ADDRESS:
*d)DATE OF BIRTH: | / / | DD/ MM YY)

&) OCCUPATION: {INDOOR / QUTDOOR)
NPEe. OFDRIVING . THGE- =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS }
biROAD SURFACE: (DRY / WET / OTHERS |
. WAS ANYBODY INJURED (YES / NG)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
C D a) VEHICLE NUMBER: PDG(EEFE‘*L MODEL:
, b) DRIVER'S NAME:
;;TEE kE €] NRIC/FIN/PASSPORT: CONTACT;
Neltele DR 9. THIRD FARTY VEHICLE
\ d} VEHICLE NUMBER: MODEL:
C gl DRIVER'S NAME:
MyMéick ©f ' f) NRIC/FIN/PASSPORT; COMNTACT:
PO et b

INdUDIg G e kit

I:} {qurL '. zﬁ-tﬁwihlc}hﬂ(%‘wu'\ ot
>) NIBED



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. ST7111B55Z

e - »

s p
ﬁ TOK KOK GUAN
-t (ZHUD GUOYUAN)
-
¥ :
" p CHINESE

= Satw wf wuth

o, 13-04-187T1
£ Comsmiry o e
! BINGAPORE

¥

—

TR

- ST111Bs57 .

e ] gy
20-08.201p ki

“_h—--—.-_.___\____
APT BLK 1284 caN ==
SINGAPDRE TET#H‘EEHM FTREEY d-eon

WHIC Na: 571118557 Bete: D2T11/2017

NP ATHA

REPUBLIC OF SINGAPORE

Licancs Mo: 8711
Wi
:



(fIncome

mode differant

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets qut the terms of a contract between NTUC Income Insurance Co-cparative Limited {INCOME] and you [the
Insured namad in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this camract
We [INCOME} will provide the Insurance set cut in this Policy in respect of events occurring during the Period of Insurance
shown i the Schedule and any further period far which we miy accept a renewal premium,

The grovision af this insurance is subject to:

1. any Endorsement specified as oparative in the Schedule

L. the Conditions and General Exclusions of this Palicy, and

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

This Palicy, the Schedule and the Certifizate of insurance are 1o be read together as one document.

GST Aeg No. M4-0003030-8

Pollcy Number p 073521119-02

The Policyholder | POIHONG TRADING PTE LTD
BLX 14 #O1-34
WHOLESALE CENTRE

SINGAPORE 110014

Perlad of Insurance : 07 5ep 2017 To DG Sep 2018
Sum Insured ¢ Market Value ol Insured Vehlcie at Time of Lass
Premium (inclusive G5T) - 851, 770.61

Interest Insured

Cover Type ¢ Comprehensive

Maka/Model MITSUBISHI/OTHERS

Capacity i 4,2 ton(s) Number of Seatar o
Registration Numbar i ¥YN92765 Registration Date 1 07 Sep 2015
Chassis Numbar . FEBT1EA1015E Insure with COE : Yes

Excess (Soctian 1) 1 55600 KNCD Entitlement 1 0%

Exciss (Section 2) : NfA Loyalty Discount : 5%

Hire Purchase Company : GOLDBELL ENGINEERING PTE LTD

Memo A : N/A

Endorsement Operative @ W/A

ATy T WAN KWALFAH CYNTHIA (00D00519164)
Date of Issue : D08 Aug 2017 11:21 hrs
DUTY OF DISCLOSURE

Wie waould remind you that you must disclose to us, fully and faithfully, the facts you knaw ar ought to know, otharwlse You
may not recelve any benefit from your Palicy,

Signed in Singapore by arder of the Board of Directors

/

Chief Executive




