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SLIBWITTED BY: Jacksan Ha Zhao Tian

IMPORTANT MNOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2018 21:07

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the claims process
2. Thas Farm musl be completed by the Policyholder andfor the Authorised Driver

3 Information provided must be as ruibful and accurale as possible. Any wilful misrepresentation or witholding af materal facts may allow insurance companies o

repudiate |||N|:’.',- ﬂblllly

&

4, The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability en the part of the insurance companies

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

fi. This report will be forwarded by the nsurers of tho GlA Records Management Cenbre established by the General Insurance Associalion of Sngapone (G Tor
archiving and that copies of this report will, for 8 fee, be made avallable wpon application by nterested pardies,

7. By the loagement of this repan 1o the ingurers, you hereby consent ko the archiving of this repet a1 the centre and 1o coges of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

04/06/2018 19:25

3052018 09:45

WOODLANDS AVE 3 TWDS MARSILING
SINGAPORE

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

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 fo be taken
YWehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Caver Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YN3IZBIR

SUPER Q INTERNATIOMNAL PTE LTD
20070355TE
NOEMAIL

OFFICE-89999939

ISUZU
MPRTSUHSA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0O0T4011702

ZHANG RUIBIN
5234356301

20/06/1982

OUTDOOR

281112013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90851616

OFFICE-908516186
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other maiterial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLE 693 JURONG WEST CENTRAL 1
#08-107

640693
YES

CHAIN COLLISION
CLEAR
DRY

M
7]
YES

NO
YES
MNC
2

MAME: LI ZHAD GUO
GEMNDER: : MALE

NO

[y [8]

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle MakeMaodel/Calour
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

XDT3085

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber PC1417U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Mame of Driver
MRIC/Passport Mumbar
Comact Number
Address
Posicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLGSTDBE

Yehicle Make/Maodel/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumbar

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLT3392B8
Vehicle Make/Maodel/Colour
Details COF Properties
Vehicla Categary FPRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Namae
MNature Of Damage
Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame ZHANG RUIBIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YM3IZB1R

Were seat belts worn? YES

Was this injured convayed to hospital by

NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LI ZHAD GUO

BoDY

¥N3281R
YES

NG
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrestly the details of the secident to speed up the daims process.

3. This Form must be completed B

1. Information provided must be 2s truthfyl and accurate a3 possiblg. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

i@ Podiee Tor Awes RGN

B, The report will be forwarded by the insurers of the GIA Rucords Management Centre established by the General Insurance
Assodation of Singapore (GlA) for archiving and that coples of this repart will for a fee be made available upon apphcation by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8 Consent under the Personal Data Protection Act [PDRA)
| understand, acknowledge, agree and consent that:

{a) My insurer, rmy workshop and the General Insurance Assoclation of Singapore (“GIAT) may/are permitted to collect, use,
mm;wwmawwmﬂwmlmnmmmhmhﬂm|ndmruu1ﬂw-lnnllmmhn
prw’dndmrnlurpnunndwmlnmru{MWWWIiﬂmﬂwm
anllhfnm:ﬁbntulﬂWﬂhlmmmﬂﬂﬁdﬂi}mﬂﬁ“ﬂlm“.mwmm
Mﬂmﬁ!nmmm“mmmﬁummwwm“h
MMNﬂnpwﬂwlwrmmeuMMHﬂw
of il A

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary |
investigations relating 10 the daims; i

{il} Investigating the accident and/or my clalms;
Wijm”wmmmmmmﬂrﬂwﬁ_?_ﬂmmlm % Gt
() administering my claims (including the malling of correspondence, statements, lovo! s, repors of notices o me,
which could irvelve disclasure of mmmmﬂuhﬂ*#iﬁd_w#ﬁﬁﬁﬂtmu ontha:
externil cover of envelopes/mall packages); and/or L
(v} complying with applicable lsw In administering, processing, handling and/or dealing with rvy claims. (collectively the
- " s :

(b} wm;-ummmmmmmmwmmwmmmuf.mm-mm ;
mﬂnmdwmﬂmwmmrmﬁmmmh“amdmwwﬁ Lot Lan

(e) mwwmmnuwwmummmﬂ@ﬁi@% ovigersor
mmmswlmmthmuﬁhdmmwwgﬁ_;, Purposes.

@) wwmmmnﬁmmmdquh_m'Mﬁm

(e} the information 5o coliecied under (d) above may be shared / disclosed: 0 ' R Yhosaos
() to all insurers and;or any other third mﬂﬂmmmm
mmmmdmmumwﬂﬁﬁm t

Date & Tima:

GRARMIC ShgtehPlansaem v : ] R R " s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B entioaed  Date

my vehigle

_O‘{_E' e
Y

Ja

‘h"dl "F’f f;':

de 3

Mﬂﬁﬁ_a_uh ,‘I LApAL ,.’,L’ T ,, :.j :-_1;_,.._ <

Fhen

J r‘r?.aﬁ; "-'.'Pd‘ fwmmw—w

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

: 223

Drivers Signature | *
ﬂthmhm %
Date & Time: o

Date & Time:

GIABMC ShatchPlanf orm V3




Euail: sm(@idac.cOm.SQ
Tel no: 6555 6888 Fax ni: 6454 3279

wmw

= = -~ v
Date of Accident:3C_ /1S /2018 (dd/mmiyy)  Time of Accident: f:-"f :4"& { 24-HR-FORMAT)

Vehicle No. : Y!‘k 25 £ Vehicie Make & Model _Js_q_;u Ldrnf
Exact location of Accident: Wqﬂ “ ¢ J'qu"r;'-r-* S _f,“d:ﬂ{ ﬂ‘%hfﬂmcx
Policyholder's Name / IC No. | ( s d ar’l'l"r’i"na'}‘fﬁr?ﬁyj ﬁe" ﬁi{d M?ﬁ

sl )
Driver's Name / 1C No. : Z}Mrlm EL’IIb:ﬂ G Mq‘—g_“-_sg“‘s u (As Above) [ ]
J "
o0& 5 1/

Driver's Contact No. Company Contact No:

Driver's Address: Rk 643 Woa W (ol 09 -107 264493
insurunce Company: ﬂﬂ;ed er H Email sddress (if sny):

omup-ummmmumrmnr @;mwmw

Whiat do you wish to daim? TICK one only) e
[] own Insurance / Other Vehicle {mmmmnmmrﬂwwmmx?. e |

mmwm
wm{:lw[z/
Ijrﬁnumf Work purpose No. of Passeneers (Including Driverk 02—

. Driver's Name / IC No: Vehicle No:
Driver's Contact No: mmmw}:- - (E’, *ﬂ"f W
2. Driver's Name / 1C Na: tfmnr
Driver's Contact No: Insurance Company (If sny): __
*Independent Witness (If Any): Contact No:
Preferred Workshop Mame: Duﬂiﬂl'«b.
hiiul-l*—wl- -

#1f o proper documicnts e produced, IDAC should not fise the repors. Inforuation will
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(ERCTAL VEHICLE 15&::W ::.3:;;:
CERTIFICATE OF INSURANCE A4585D2
Cov.Typs: C

THE MOTOR VEHICLES {THIRD-PARTY RISKS AMND COMPENSATION) ACT (CAP 189) OF THE REPLIBLIC OF SINGAPORE
THE RO TRANSFORT ACT 1967 OF MALAYSIA
THE AGREEMENT BETWEEN THE MIMIETER FOR FIMAMCE (SINGAPORE) AND THE MOTOR INSURERS' BUREALN OF SINGAPORE [WTED 22 FEBRLIARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRAMSPORT (MALATSIA)] ANG THE MOTOR IMELIRERS BUREALI OF WEST MALAYSIA DATED |5 JANUARY 1968
ANY SUBSEQUENT REVISIONS TO THE ABCVE ACTS AND AGREEMENTS

—

4.

5.

AVCESBOOT74011702 chaMo: JAANPR7SHCT102613

CERTIFICATE No.

Index Mark and Registration ¥N 3281 R
Mumber of Vehicle

name of Policyholder SUPER 0 INTERMATICHAL PTE LTD

Effective Date of Commencement of Insurance 28 July 2017

for the purposes of the Ordinance

27 July z01lB
Date of Expiry of Insurance

Persons or Classes of Persons entitled to drive® (For certificate references M1 and MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.

Brovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf fram driving the Motor Vehicle

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
canealled at the time of the accident boss or damage.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A. USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
§. USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR EEWARD) IN CONHECTION WITH THE

POLICYHOLDER'S BUSINESE.
C. USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES.

THE POLICY DOES NOT COVER
1. USE FOR HIRE OR REWARD of POR RACING, PACE-MAKING, RELIABILITY TRIAL COR SPEED-TESTING.

1. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF RNY OHE DISABLED MECHANICALLY PROFELLED VEHICLE.

Eatimated Value . MARFET VALUE WITH COE/PARF
Hire Purchase Owner :
Type of Caver : Comprehensive

«  Limitations rendered incperative by Section 79 of the fioad Traffic Ordinance 1958 (Malaysia) o Saction 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Crdinarice 1960 {Republic of Singapare} are not 1o be included under the headings.

L

|'WE HEREBY CERTIFY that the policy 1o which this certificate ralstes s issued in accordance with the provisions of Part IV of the Road Transpart Act
[987 (Malaysia) and The Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Republic of Singapore)

il
.-@t““ 8
cwm AL 1 IEM 2 1})

L iy




