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ENTRY DATE & TIJE: 300072018 1618
SUBMITTED BY: Lise Skan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase rapart correctly the details of the accident to speed up the claims process.

2. This Forem musl be completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow Insurance companies 1o
repudiate podicy ability

4 The issue and acceptance of this Farm by msurance companias is not an admission of polcy lisbiity on the pan of the nsurance companies

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

. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reper will. for a fee. be made available upon application by interested paries

7. By the: lodgement of this repon to the insurers, you herely consent o the archiving of this report at the centra and o copies of the repor being made available
aforosadd.

ACCIDENT STATEMENT

Date Of Report 30/07r2018 16:18
Date Of Accident 29/07/2018 17:25
Exact Location Of Accident SECOND LINK TWDS SINGAPORE
Country/State of Loss MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobila Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Waehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleeat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Diriving Experience
Gandar

Mobile Mumber

Fax Number

Caontact Number
EMail Address

SLT4085C

XIN BAO PTE. LTD.
199905991
NOEMAIL

OFFICE-67499500

MAZDA
MAZDA &

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099214887

BONG YAT CHONG
S7468195F

15/02/11974

INDOOR

11/07/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-07 726086

NOEMAIL
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Addrass BLE 430C FERNVALE LINK #09-235
Postcode 793430

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Cwn -
Wehicle _

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface ORY

Other Information
Was any forelgn vahicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? M

WWas any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| hav_g been appruacheﬂ by uﬁknewn_parsnntsl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

EHSAROgER) NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 MAME: o UMNKMNOWN

GEMDER: : FEMALE

Passenger 3

MNAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of infended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGYT156T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Marma of Drivar

MNRIC/Passport Mumber

Page 2 of 20



Cantact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance cormpanies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

7. By thelodgment 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 available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment ageney/autharity (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/ar my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by ma;

(i) administering my claims {including the mailing of correspondence, statemeants, 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 25 on the
external cover of envelopes/mail packages); and/ar

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

(b) allinsureris) who have insured vehicle{s) invelved 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

{e}  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(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 to compile 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 [ disciosed:

(I} toallinsurers and/or any ather 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,

Driver's Signature ! Reporting Centre Personnel’s Signature
Date & Time:; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refe +eo Statewre 7

DECLARATION

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

Driver's Slgnature \
sl ! (If driver is not the policyholder)
S Date & Time;

: Reporting Centre Personnel's Signature
Date & Time:

Marrie;
MRIC/FIN Mo.:



| WAS TRAVELLING ALONG SECOND LINK TWDS SINGAPORE ON THE
THIRD LANE, THAT DAY WAS HEAVY TRAFFIC, MY VEH WAS STATIONARY,
SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, |
REALIZED VEH B FROM THE 4™ LANE CUT INTO MY LANE AND HIT ONTO
MY VEH LEFT REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_ 29/ % / IF  )(DD/MM/YYYY), TIME: '3 : 25" )(HH:MM)

LOCATION: __ Becomal Leni dowarel Siwgopere,

M f’ﬂ P#"l?'_\'-.?nﬂ&_-
{: ]hdh{}.m;f} f‘lr{ﬁ&r’}

Lo

i
rlE Lt E‘i—x 3y AT

{._ !|l"'C1I-4-_'T'l-:'.-'|L |'_:||(|.l.."ir\ll b] DRJVERIS NAME:

il 1 r }} *:_I.II_J ¢

neluding b3v20) ) NRIC/FIN/PASSPORT: CONTACT:.

DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER: SLT 4og4S5c S
B} INSURANCE COMPANY:__ 1Y/ss
c)POLICY NUMBER:
dPOLICY TYPE: | CDMF'RE_HENSNE f T?RD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Mozpla ©- ; _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___PerSowal  vse
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING Dﬁf‘r]
INSURED / POLICY HOLDER

AINAME:_Xiv_Bao Pie Lfof (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_G#4§9S820
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME___Bong Yat ch eny (MALE / FEMALE)

B NRIC/EIN/P ASSPORT: CONTACT:_332260F(,
c)ADDRESS:

*d)DATEOFBIRTH: (____/  (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

Q)WEATHER CONDTIOM; [CLEAR / RAINING [ OTHERS
BIRCAD SURFACE; {Eii‘( { WET / OTHERS, !

WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a} VEHICLE NUMBER: SaY FisYT  mopeL:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

dl VEHICLE NUMBER: MODEL:

=] DRIVER'S MAME:

Qma f‘ = PMU-"\{ '
\ .fax- =

ke = Yes.
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REPUBLIC OF SINGAPCRE
IDENTITY CARD N0, STA468195F

Hami

BONG YAT CHONG

# # &

Aace

CHINESE

[ate af birth B - SAB4E
15-02-1874 L]

Country/Flaca of oeth

MALAYSIA

oy

24-08-2013
;]PT BLK 430C FERNVALE LINK #08-235
NRIC Wo: - S74B819 Date: 29/10/2014

e .




REPUBLIC OF SINGAPORE DRIVING LICENCE
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(/1 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHABTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

6.

Certificate Number: 5095214837 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLT4095C
Chaszsis Number : IMBGII0TIED127391
2. Name of Policyholder : XKIN BAD PTE. LTD.
3. Effective Date of Insurance : 26 Mar 2018
4. Expiry Date of insurance : 25 Mar 20109
5. Persons or Classes of Persons entitled to drivest

fa) The Policyholder,

(k) Any other person wha is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle 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 Matar Vehicle.

Limitations as to Useg

{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a}) Use for hire or reward.
(k) Use far racing, pace-making, reliability trial or speed-testing.
fc) Use for the carriage of gaods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these
headings.

EXCESS {SECTION 1) : 55600

EXCESS (SECTION 2) ¢ NfA

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS D NS

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP B T

INSURE WITH COE : YES

NCD PROTECTION : ND

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NfA

MAMED DRIVER (1) :NFfA

NAMED DRIVER (2) D NJA

HIRE PURCHASE COMPANY ¢ LAKE-VIEW CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that tha Policy to which this Certificate relates is issued in accordance with the provisions of tha Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : LAKE-VIEW (USED CARS) TRADING (00000614043}
Date of lssue 1 26 Mar 2018 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Agcident MT/ 1005250

Claim Handling(accident reporting Claim Task )

Palicy No. 5059214897 Vehicke Ne, SLT4055C GST Registration Mo,

Certdfizaln Mo,

Folicyholder Name E[N BAD FTE LTO, Palicyhodder NRIC 154856)
Froduct Code PRIVATE CAR INSURANCE Cover Type drrva CLASSIC Loading 0
Contact No.[Mabila] 7405500 Contact No.|Office} Cantact Na,{Hame}

Ermad Address Spacial Damark eCode N .
WFK « Wo  Yed TCA ® MO YES eCmde Reason

WD Progection N NCD Entitherrent| %) 10 Frivate Hire Ho

% Accident Details B
Reagart Data F1/07/2018 D9:03 Aocident Repost Within 24 hrs e Acodent Type Collism
Dake of Accigent F00TAI01E Time of Accident hh:mm 17:25 Courtry of Accident Singap
Renorting Centre Orange Force oM Me.

Accident Location SECOND LINK TWDS SINGAFORE

w  Banefits - .

w Encuss ) -___ =
Crr1 gasmag Excess 60000 Additionad Excess o Wingscreen Evcesy 10000
nnamagd Driver Excess Cutside Sngepere 0D Excass &00.00
Third Party Excess o0 OQutside Singapore TP Excess 000

Y GET Regltaered Informaticn
GST H.r!ﬁllﬂ.l!fbd hn : GET Bagistration Date o
GET Registration No. GST Stalus Verified L]

Medification History
“ Palicyholder Mailing Addrass . )
Adoress 1 . - ""'.;5 MENDAL ESTATE Addrags 2 H03-04 INNOUATION PLM:E- Address 3 SINGA
Addness 4 Addregs Tyoa Singapore addresd Fost Code 1299
Uriit Mo, Related Policy Numbser SCR0T14807
% QI Drivar Lnfa
Driver Name Unnamed Driver Drower Type Limnamed l:l_rh.l:r
snnamad driver Name BONG YAT CHONG Dernemr NRIC STAGR1ASF Dirwver DO 15/02/
Register Date of Driver Licenss 1107 2000 Dirreir AQn a4 Creong Experience b1
Contact Mo.{Mobile) 97 7ZE08E Contact b, [Ofica) Contact No.(Home)
Addrass | BLK A30C #09.235 Acdress 2 FERNVALE LINK Addresa 3 FERNY,
Address 4 BINGARGRE 02430 Andress Type Singapane address Past Code TEIAH
Linit M, ap-235
FMTMTMT&?EWM Tag o« Mo Drivar Wahicks Mo, Driver Insuwrer Company
Cegiaration -
e atad e 5y s s o v
Modfication Histary
Clalm D01 M
Cliaii Type [co-mx v Insured Bom san pTE. LTO.
Cantacd Wi Mobile) | E::MM
(Hame}

Ermail Addrezs [ i e Euracusc —
Mumiber

Claim Destripticn [E1T4095C ¢ SEYTISET DN 39 Jul 2018

ﬁ% |;'ﬂmﬂﬂmhllly l"ﬂ“‘tﬁﬂf_ al -

F - [res T ?p%:; lmm Name unknown 'lnwrt |I.|-=lhli|‘.| | P

Cnte Registirad fio7an1a o9:10 | crose [
Date

Repor Taken By JLiEw sHan HL |

* BiFT AK RToT
Attachment
-
#cident Mo, MT/ 105250 Claim k. o

http://giclaim income com.sg/geslicmieclaimiregistrationSave.do

12
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Lpoaded By/Date

NAC PaYA UBE_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) @
31 hal 2016 0912

NAC_PaYA_LIBI_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES] o
31 il 2016 09012

MAC_PAYA_LAEI_BO0G0L] NATIOKAL ASSESSMENT CEMTRE SERVICES] o
31 bl 2016 091X

WAC_PAYA_LASI_BO0G0E] NATIONAL ASSESSMENT CENTRE SERVICES) 0
31 il 2018 0R:LT

WAL PAYA_LS[_BOCG00] RATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2018 02:11

MAC_PaYE_IS[_BOCG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2018 (|3:11

NAC_PAYA_LAI_BN0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
F1 bl 3018 GR-10

NAC_Pav¥a_Lral_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 kil M01E £9:11

MAC_Pava_USEl_BODGDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 3018 C9:11

HAC_PAYA_USI_BO0&0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 hul J01E C9:11

MAC_PAYA_LS[_BO0G0E] NATIONAL ASSESSMENT CENTHE SERVICES) o
31 gl 3018 0910

MAC_Pava_UBI_BO0A0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2018 09:10

NAC_Pavas_USI_RO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 kil 2018 02010

NAC_Pays_LAE_BODGO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jl 2016 09010

HAC_Pa¥& LEI_BODE0L] NATIONAL ACSESSMENT CENTRE SERVICES) a
31 I 201E 0910

WAC_PAYA_UBI_BOOGD0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Ju 201B 09010

Uploaged By/Date Foldar Date
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Upload Date

Category

MNRICY Driving Licerse

MRIC/ Drving Licerse

Photos

Photos
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Footas

Phatag

Prolos

Phatos
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L0708 0917
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Beorma| MAIC) Drvng Uosnse 2018-7-31

Bacrma| MRICS Dravng Lcenss 2008-7-31

Narmal SAS Z018-7-31

Hormal Phiotos 2018-7-31

Horfral Photes J018-7-11

Hormal Phastes 2018731

Karmal Photca 2018-7-11

Harmal Photoa 2018-7-11

Mormal Photos 2018-7-11

Normal Photos 2018-7-31

Hormal Photos 2018-7-11

Harmal Photos 2018-7-31

Hormal Photos 2018-7-31

Marmal Photos 20018-7-31

Marmal Photos 2018-7-31

Marmal Photos J018-7-31
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