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MNAL1E0R133301 | Manenal Assssemenl Cardre Secvicos - Bukil Macah
ENTRY OATE & TIME: 28/002018 11,14
SUBMITTED BY ROGLI Bl ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa report fJimeﬂrk the deiails of ihe accdent 1o spisnd Up the claime process
#. This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must b a8 fruthful and accurats as poasibie. Any witful misrepresesiation or witholding of mateda! facts ray allow insurdnes compeEnies e
T

repudiate pabey ability

4, Tha wsus and accoeplance of this Form By InsUranNGE o

Hrgranies s noban admission of policy llabdlily on the part of tha insurance comMmpanias

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

& This report will be lorwarded by the Insuiers of the GIA Records Mana
archiving and Mat coples of thes report will, far & fee, bo made availab

7. By the jodgamant of this tipad 1o the insurers, vou hereby consant io e archiving &f ihis rag

aforeseid

Date Of Report

Date Of Acclident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
NRIC No

Emall Address

Mabila Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your awn Insurance policy

for repair to your vehicle?

I No, Piease staie actlon 1o be laken

Vehicle Category
Insurance Company
MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Caover Note Numbar
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupalion

Date Of Dnving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMall Address

ACCIDENT STATEMENT
25/06/2018 11:14
24/06/2018 15:20

TKEM BIF CIQ SULTAN ABU BAKAR TG KUPANG TWRDS S'POR
MALAYSIAOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
SKG5355U

LUIL J1a XU

STarF2283]
LULESSE@GMAIL.COM
(LOCAL) +65-87318372
OTHERS-97919372

TOYQOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
B09TT15604

LU JIA XU
$7972283

20/01/1878

OUTDOOR

11/11/2006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-37919372

OTHERS-97918372
LUIJESSE@GMAIL.COM

gement Contra astabBaked by the Ganeral lnsurance Associaiion of Singapere {E6) for
le wpon application by intesested partins
o at the centra and to coples of the report baing made avaitacie
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BLK 473 CHOA CHU KANG AVENUE 3
HAddrans #15-175

Fostoode B80473
Was driver an employes. of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own ¥
Vehicle .

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Invelved in the accident 2

Was any body Injured In the Accident? NOD

Was any injured conveyed to hospital by NO

ambulance ?

Was any other matenal or property damagesd? YES

| have been approached by unknown persan(s) NO

soliciting/offaring accldent claims essistance.

Mumber of Passengers {(Including Dnver) 3

Passengar 1 NAME: WIFE
GEMNDER: > FEMALE

Passengar 2 ; :
NAME ; DAUGHTER

GENDER: ! FEMALE

Detalls of Police Action

Was the acciden! reporied to the police? MO
If ¥es Please siate which Police Station

Was notice of intended Prosecution given? NO
If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are acoident photos available for attachment? YES
Was lhere any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKFT1398

Vehicle Make/Model/Colour BnMwW

Details Of Properties

Vehicla Category PRIVATE CAR

Mame of Driver EMMANUEL LOW ZHICHENG
MRIC/Passport Mumbar SS0805T0C

Contact Mumber 92987781

Address

Posicode

FageZol 14



Insurance Company Name
Nature Of Damage

No. Of Passanger {Including Grivar) 2
Fassenger 1 MAME:
GENDER:

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 to repudiate policy liability.

4, Theissue and acceprance of this Form by insurance companies Is not an admission of palicy liabllity on the part of the insurance
companies.

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

6. The repart 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 parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the aschiving of this report at the centre and to copies of
the report being made available afaresald.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a)

(b}
lc)
{d}

le)

My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, usa,
disclase and/or process my personal data/personat information set out in this [farm] and any other personal Information
pravided by me or possessed by my Insurer |collectively the "Personal Information”) and diselose and transfar such
Personal Infermation to all insurer(s) who have insured vehiclels) involved In this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively reférred to as the “Insurers”), the Insurers' lawyers/law firms, the

Muanetary Authority of Singapore and any relevant government agency/autharity {such as the police), lor the purpose(s)
af ;

(i} -processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

{if} investigating the acoidentand/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reparts ar notices to me,
which could Invalve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

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

all insurer(s) whe have insured vehiclels) invalved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clsims.

the information so collected under [d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, of

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

Palicyhalder's S:ignatu re Driver's Signature JB%ingcentr sanpel’s Signaty
Date & Time: = {If driver is not the policyholder) Mame:
36 T ALK Date & Time: NRIC/FIN Na.: r"

0920



SKETCH PLAN
;iﬂ % ("T\ B-5KFTqp
\ A A\ S 7 CKkGs955U

8 \
& i
Time: [R5

Dade @ 24 Jun 2018 Tirmes (520
Dide = 24 Jua 3018

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_Flrfor {0 the C(ontact with  vehicle P-'l? 1 made @ ﬁhf}wf contact with Velele A.
Vehicle A S ewner dviver Came put foom the ar 4o clheck dhe v2his vehicle,
that's wiem 1 rwalited 1 made commck He jogt asted wme 4o be cacedd
ond tgved on in_tront of mé as te a:m A viehvices pvuq'nm&
The muming o lanes happaed on Ha ?"uh-l' hawd side oF 'H'UL vebuelg
so 1 mowed on ae Hheve ats s a Traffre conbuler jn Front $iggn <lling
me {fp megp tp the ~ight

U _y

There zar{fp theve was gt Leost :’ﬁ"{;, f"”’” the oftur loms et on f“‘w
nfd"'h“' mfyr_,[rl 7{}-.“,;:,,—,-;‘ ;;ML{I o elvove gl 5-::9":!"¢MH fhire ivas a _if*ﬂ?ﬁ-* JM’L o
_mﬂ Lar %rmq e fL]/E Aénd Side. J .‘rf{;I'mJ my car wead QH""?b{J"-"{-'HE
J cnwy the divesr ( Emmanuwel) came cﬂnf sf-‘.n"’j’ he aited me -;fz; fetax gnd
Suid Thad J wae affected by T Incideut €garlicr (el bebnele A)
,f'-]nyﬁh,r Iﬂ-’ﬂ}jt’-ﬁ.ﬂ]‘fr’ fﬁ;mﬂ&) ﬁ—om Fhe Velizle B came tut & Chowuted at He,
" Thi ff ot &fd‘»n Cur (Gt fou mug ﬁm{ for the car pow. " J did nof
respond Fo her g,;:,,éé o the deiver G!-T‘ff‘ﬂ'm:f Trik ;}ﬁm‘m of cach othev's
{,;;! L IC. e w-{;.;qusci cenfact top J offered fo ;.fﬂ.’ﬂﬂ bt Rl snsit
later: He mentipaed At weey At oA

a [ 3
fase [ of 2
7

DECLARATION
|/We declare the foregoing particulars are true in every respact

W .MZ&/)W

Pullwhnlﬁ! Sf’gnature Driver's Sigriature Rep g Centre P el Sugnature
Date & Time: (If driver is not the policyhaolder) me:
>o\ &
25 3““ Date & Time: NRIC/EIN ho;
0%%



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trug in every respect.

aﬁg‘ A1 &‘A‘W
Pﬂllﬂhdl#&r_’i ignature Driver's Signature w; Centr_!'Fer :Zl'sﬁlgnature
f

Date & Time: N ¢ Tam ™o 14 (IF driver 15 not the policyholder) Marme:
Date & Time: NRIEFIN Mo
M0
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ACCIDENT STATEMENT

AcciDenTDATE( 24 /06 72218 yopmmrrryy), me LS : 20 )(HHMM)

o LocaTioN: Becbeee [ km befoe CLE Sullon Aby Buber Tlujunﬂ Khrﬂ'bﬁ“"“'*&
Shgapere)

1. DETAILS OF VEHICLE ,
o) VEHICLE NUMBER.___ 2 KG5455U
b]INSURANCE COMPANY:__ NTU(
clPOLICY NUMBER:_ SCYIFISE0 Y
dIFOLICY TYPE [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
e)MAKE & MoDEL__(ouotar  Allien | _
rnws:gﬂ.%gg / COUPEY MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICTE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) -
h|PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: ul Jin Xwu UAALE / FEMALE]
oh ""{*W]ML bJ:INmC.fFlePASSPDRT: $313 2 2531 CDMT.AE‘E:’J'E"I‘?‘-TH 332
w4 c)ADDRESS: k32 (Choa Clad iCGavg Ae 3 HIS-1HS
S (EacYF3) i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpo of passongd DRIVER _
{I“L'-Iu.il.{h?} i) ) MAME: (MALE / FEMALE]
b)) NRIC/FIN/P ASSPORT: CONTACT:
&) &) ADDRESS: :

*d)DATE OF BIRTH: (20 / €] s [9 (DD/MM/YY YY)

2| OCCUPATION: (INDOOR / OMTDOOR)

NDATE OFDRVING  PASS - - = || Ngy 200k ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ?@

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: __ J¢\

5. ::JWE&THEECDND@{ L { RAINING / OTHERS |

bIROAD SURFACE(DRY) WET / OTHERS )

4, WAS ANYBODY INJURED (YES /
7. Q)REFPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH ICE STATION:,

8. THIRD PARTY VEHICLE

Hide o (essrgie o) VEHICLE Numeer:___SKF 1346 mopeL:_BMW
bidtiadive 44 - b)) DRIVER'S NAME__EMMapuel Low ZhiChing
BN EiE S ded i
F g % c) NRIC/FIN/PASSPORT:_SACROSF0C contact:_1246 93¢
L= 9. THIRD PARTY VEHICLE
biis 2h omrmgn.. ©) VEHICLE NUMBER: MODEL:
PRSI 8) DRIVER'S NAME:
rl:'-l_'..'.t"- fl NRIC/FIN/PASSEORT: COMTACT: =

fgh’lﬂ 1'1 — LL' |Jc‘,l.r,':: @ Hm,.u |, Com

.- Pﬂ wo=
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(Income

moade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES {THIRD PARTY AISKS AND COMPENSATION) RULES, 1580

ROAD TRANSPORT ALT, 1987 [MALAYSIA)

MOTDR VEHICLES [THIRD PARTY RISKS) RULES, 1259 (MALAYSIA

Certificate Number: 5087715604 Cover : drivo CLASSIC
1. Indexmark and Registration Number of Vehicle : SKE5955U
Chassis Number ; NET2603034509
2. Mame of Policynolder LLU A XY
3. Effective Date of Insurance : 29.an 2018
4. Ewplry Date of insurance ¢ 13 Aug 20159
3. Persans or Classes of Persons entitled to drivef

{al The Palicyhalder,
{b) Any othar person who is driving on the Palicyholder's arder ar with his/Her permissian,
Provided that the person driving is parmitted In accardance with the llcensing or other laws or regulations to diive

the Mator Vahicle or has been so permitted and 15 not disqualified by order of a Court af Law or by reason of any
enactment or regulation in that behalf from driving tha Moter Vehicle.

6 Limitatlons as to Usel

(4] Use for social domestic and pleasure purposes and in connectlan with the Policyhelder's business or profession,
This Policy does not cover

la] Use for hire or reward,

(b) Wse for racing, pace-making, reliability trial or speed-testing

fe] Use for the carriage of goods (other than samples) in conpection with any trade or business.

(d) Use for any purpose In connection with the Matar Trade,

It Limitations rendered inoperative by Section B of the Motor Vehlcla {Third Farty Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Trarsport Act, 1887 (Malaysia), are nat to be Included under these

headings.
EXCESS {SECTION 1) ¢ 55600
EXCESS {SECTION 2) tNSA
WINDSCREEN EXCESS L 55100
ADDITIOMAL EXCESS t WA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSFORT ALLOWANCE : WO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ LUl A XY
NAMED DRIVER (1) ©NfA
MNAMED DRIVER [2) r NS
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/'We hereby Certify that the Polley to which this Certificate refates is issued in sccordance with the provislans of the Motar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy L IMOTOR INSURE (D00CD573595)
Diate of issuse : 29.Jan 2018 12:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




GEMERAL INSURANCE ASSDCIATION DOF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay W1B-00 Singapdre D4B530
INSURAMCE  7e!(65) 6224 0010 Fax(65) 6224 0030
ASERClATICH Operatng Hours : Manday to Friday, C3:00- 1700

AECORDS MANAGEMENT CENTRE UEN: SE8550020G / G5T Reg. No,) MADBI1TTIE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
4
Original ReportNo : },“{MWL&QM?J?'E Vehicle Registration No: SK{S Gq% Y]

Name{as shownin NRIC) § LU-E Jia Xu MNRIC/FIN/PassportNo ; S:H:lh-ﬁi'l

(*Vehicle Driver / Vehicle Owner) [*) Please delete as aporopriate

Address ' 4?:‘5 Choa Clay Kﬂ'ﬂﬁ H"‘ 3 #‘5-—"—?5 5|nEame{5m"|’?%
[}

Contact (Tel) . 6930020 Mobile No.-___ 47919572

Email Address Lui Jesse (2 Guatl. com

Date of Accident ;2% Jun 201§ Time of Accident: 1920

Place of Accident  : | Em bH: CIG Sultan Abu Bakar 'ﬁj 'Ef(,*u,ﬂ Towarels f'-,hjqur_
Insurance Company NTUC [ncgme

(B) ADDITIONALINFORMATION /AMENDMENTS!

| have made a repart on the above mentioned accldent and would like to include additional information or
make the following amendments:

G -To C/ﬁﬁ-t‘?z Bremn "@M«E" o Thrdd Aﬂl"’j Clack .
& T han Pl oamplge sﬂmWIM

ol 7

%’2 ,15// L‘?(a/ ?r;u:}a

Follcyholder / Driver's Signature Regporting Ce rsonnel’'s Signature
Cate: Mame:

NRIC/FINN / W
Date:




