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PASAT1EI0ST 25  Malicnal Assestrmean Centre Sarvices - Libi
ENTRY DWTE & TIME- 021082018 10:56
SUBMITTED BY: Roslinda Birse Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor ccfrccllf tng detaits of the accident to speed up the claims process
2. This Farm rmust be completed by the Policyholder and/cr the Authorised Driver.

3. Infarmation provided must be as truthful and aceurale as possible. Any wilful misrepresentation aor witholding of matenal facts may allow insurance companies o

repudiate policy ability.

4. The issue and acceplance of thias Foem by insurance comgankas is nol an admission of policy liability on the parl of the msurancs campanies,
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwasded by the insurers of the GIA Records Managemant Cenire established by the General Ingurance Assoclation of Singapore (GlA) for
archiving and that copies of this rapad will, for a fee, be made available upon application by interested parties.
7, By the lodgemend of this repart to the Insurers, you hereby consent 1o the archiving of this report al tha canire and o copios of the repor Being made availlablo

alcrasaid.

ACCIDENT STATEMENT _

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

02/08/2018 10:55

02/08/2018 D8:50

KEPPEL BAY TOWER({HARBOURFRONT AVE)
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Addrass

Mobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

hodel

Exacl 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 1o be laken
YVehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleat Policy

Falicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Data Of Birth

Qcoupation

Date OFf Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Comlact Number

EMail Addrass

SJw41892

CHAMNG ZHEMNG AUTOAGENCY
52815617TM
HOEMAIL

OFFICE-96859566

TOYOTA
ALTIS

GRAB

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097930254

CHOW CHEE CHUNG
568260898

10/07/1568

QUTDOOR

29/01/1993

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-03473030

NOEMAIL

Page 1of 15



BLK 89 REDHILL CLOSE
#10-480

Posteode 150089
Was driver an employee of the Insured’'s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| h:_ws; Ds_san apprnached by unknawn _persan[s:l NO

soliciting/ofiering accident claims assistance.

Murmber of Passengers (Including Driver) 2

Passenger 1 NAME: D UNENOWN
GEMDER: | FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

| WAS ALIGHTING MY PASSENGER AT KEPPEL BAY TOWER({HARBOURFRONT AVEJWHEN MY PASEENGER OPEN THE
DOOR SUDDEMNLY VEH(B)BEARING REG MO SHA1TEAY CAME AND HIT ONTO MY REAR LEFT FASSENGER DOOR

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N .
DETAILS OF OTHER VEHICLE PROPERTY 1 !

Vehicle Registration Number SHATTEAY

YWehicle Make/ModeliColour

Details Of Properias

Vahicle Category TAXI

Mame of Driver SIN SENG HONG

NRIC/Paszport Number STH02931D

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo. Of Passenger (Including Driver)

Page 3 of 15



KiNA11B0EAT 5 | Nationad Assessment Cenire Senvipes - Uk
ENTRY DATE & TIME: C2O8/2018 10:55
SUBMITTED BY: Reslinda Binlo abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the details of the accident 1o speed up the claims process
2. Thes Form must be completed by the Policyholder andlor the Authorised Driver,

3. Iinformation provided must be as truthful and accurate as possiohe. Any wiful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy ability

4. Tha issue and aceeplance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insurancs companses

B. This repart will ba forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Assaciation of Singagore (GI&) for
archiving and thal copies of thes repor will, for a fee, be made available upon application by interested paries.
7. By the kadgement of this rapan to the insurers, you heroby consent to the archiving of this report at the centre &nd 10 copies of the repon being mage avallable

aforesaid

ACCIDENT STATEMENT _

Date Of Report

Data OF Accidant

Exact Location Of Accidant
Country/State of Loss

02/08/2018 10:55

02/08/2018 08:50

KEPPEL BAY TOWER(HARBOURFRONT AVE)
SINGAFORE

DETAILS OF OWN VEHICLE |

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming wunder your own insurance policy
for repair to your vehicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Paolicy

Policy Numbar

Cover Mote Mumbar

Drivar

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SJwa189Z

CHANG ZHENG AUTOAGENCY
52815617M
MOEMAIL

OFFICE-96959566

TOYOTA
ALTIS

GRAB

18]

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTID
COMPREHENSIVE

YES

5097930254

CHOW CHEE CHUNG
SBA26089B

10071968

QUTDOOR

2901/1963

25 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-23473030

NOEMAIL

Page 1of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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. The ssue and acceptance of this Farm 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |G1A) 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 available aforesaid,

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

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosz and transfer such
Personal Information ta all insurerls) who have insured vehicle(s) invelved in this accident (all irsurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

{ii} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persgnal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or rore of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history for the purposz of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other 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.
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Driver's Signature Re pnniwﬁintre Personnel’'s Signature
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SKETCH PLAN
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| WAS ALIGHTING MY PASSENGER AT KEPPEL BAY TOWER(HARBOURFRONT AVE)WHEN MY
PASSENGER OPEN THE DOOR SUDDENLY VEH(B)BEARING REG NO SHA1764Y CAME AND HIT ONTO
MY REAR LEFT PASSENGER DOOR.



ACCIDENT STATEMENT

ACCIDENT DATE( V2 1 0%y 2010y o pana ey, im0 0+ 1 vy
LOCATION: F"\..:[_J:T:'_-,'. _'h"'ﬁq TL:L&'f"I‘? _ HALBOLC 2 2o g A [ sl
1. DETAILS OF VEHICLE < I PE
a)VEHICLE NUMBER: I W 1%k
DJINSURANCE COMPANY: _____ Y 7T Wl
¢)POLICY NUMBER: KO TTEZ 0oy
d)POLICY TYPE: (COM PR‘EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL: [ 0( ALTLS

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIALY MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: AE 1
i) ARE YOU CLAIMING UNDER YOLIP OWN "?Mﬂ%&)

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ONLTT>

2. IMSURED / FOI.IC‘I’ HDLDER

AINAME: HaWG  ZHanG P LTTOENCY (MALE/ FEMALE)
b}NR!CfF!NﬁPASSPDRT: _ _comtacT L S 6 )5 58 R
Cc|ADDRESS: oA Wl &vE 2 Am L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘\‘}HL ﬂ"} pa S'aeﬂﬁ DRIVER ant e
e

C e ADwW CHonA M LEfFEMALEJ
£ ’ aINAME: b (MA e
welud, e Aviver) BINRIC/FIN/PASSPORT:___< (46069 /B contac: G 3R FuR
25 C)ADDRESS.__BLC .C9 7 (o — 450
20 ALt {.1 - (S) r>ees3

*d)DATE OFBIRTH: (_I L s (7 H | J{DD/MM YT YY)
&]OCCUPATION: [INDOOR OUTDGD
f)YEARS OF DRIVING EXPRERIE A5

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@j)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Jf/ /£ 5
5. a)WEATHER CONDTION: L@LEAE / RAINING / OTHERS J
2IROAD SURFACE: @R)_ERY S WET / OTHERS ; ]
6. WAS ANYBODY INJURED (YES /§O) '
7. QREPORTED TO POLICE (YES /(D)
IF YES, PLEASE STATE WHICH POLICE STATIGN e

. , B. THIRD PARTY VEHICLE | | 7 ;
WU ok putsiagte @) VEMICLE NUMBER: ot '”___ Lt y MODEL:
Ldndogioeg devery ] DRIVER'S MNAME:, S /Y = 'n‘_‘, -
,] cl NRIC/HNIPASSPERT: 5 75673 ':‘ -’-’.-’””::DNTACT:
— ?. THIRD PARTY VEHICLE
X ¥ pasane d) VEHICLE NUMBER; MODEL:
v b A 8] DRIVER'S MAME:
ARG AW g NRIC/FIN/P ASSPORT: CONTACT:
|
Dvwe O
02 'a?,t? Ohail =

wady  fo %ﬁ"w
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rmiaceE diffanznt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

BOAD TRANSPORT ACT, 1957 (MALAYSIA)

SACTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5097930254 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle ¢ SIwalesd
Chaszsis Mumber - - MROS3ZEEIOG141348
2. Name of Palicynoldor : CHAMNG ZHENG AUTOAGENCY
3. Effective Date of insurance 13 Mar 2018
4, Expiry Date of Insurance i 12 Mar 2019
5. Persons or Classes of Persens entitled to drivedt

(a) The Policyholder, -
(o} Any other person wha is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other lawss or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment ar regulation in that behalfl from driving the Metor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhaolder's or Hirer's business.
This Palicy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b] Use far the carriage of goods (ather than samples) in connectian with any trade ar business.
[c] Use far any purpase in connection with the Motor Trade.
i Limitations rendered ingperative by Section 8 of the Motor Vehicle {Third Party Risks ancl Compensation)
Act (Chapter 189) and Section 95 of the Rpad Transpart Act, 1587 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} . 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS D MR
UNMARMED DRIVER EXCESS : PLEASE REFER OVEHLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLURE WITH COE : YES
NCD FROTECTION 1 NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NI
NAMED DRIVER (1] : WA
NAMED DRIVER [2) 1 NJA
HIRE PURCHASE COMPANY D NSA -
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ we hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency ;. KRUISE AUTO PTE. LTD. (00000573427}
Date of lssue : 05 Feb 2018 12:04 hrs
" For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
o
] "

| |

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Acsident MT/ 1005760
Folicy No.
Cardficate N
Podicyholger Hame
Froduct Code
Comtact fa,[Mobds)
Emal fuddress
WFK
HCD Proqacissn

=  Acchdent Details
Reporl Date
Date of Accident
Reporing Centie
Accdent Location

W Benaflis

W EXEmEs
Own damage Excess
Unramed Driver Encess

Third Party Exoess

Claim Handling{accidenl reporiing Claim Task 001 OD-MX)

“r GST Registered Information

GET Registered
GST Registration Mo

Madilicatan Hstory

¥ Policyholder Makling Address

Addrass 1
Addrass 4
LIPIE P

% Ol Driver Info
Driver Maime
Urnamsed drever fama
Repgister Date of Driver Licerse
Contact Mo.[Maokile]
Address |
Address d
LIFE ha,

Does he amm & Sngapons
Eegistered car?

Declaration

Breathalyser or Blaod Test
Readirg?

Modfication History

Clalm D01 OD-MY  Mew

Claim Typn *

Cantact Mo.[Mobile]

Ermail Acciress

Claim Description

Prifered

5037330254 ehiche ko LALIER Ry s GET Registration Ho.

CHANG ZHENG AUTOAGENCY Policyralder RRIC SIAL:

FLEET INSURANCE Civer Typs drive CLASSIC Loading 1}

S35 5E Cortact No.(Cifice) [} Conkact Mo, {Homss) ]
Spacial Barmark eCnde o Y

o W& YER A & Ho  Yes aCode Reason

Ko NOD Entaiermnent(%) ) Privace Hne Ves

C2/08/201E LE:03 Accident Repoat Within 24 hes Yeg Acciderd Ty Qthar

G2/ 082018 Time of Accident hhomm 50 Cowntry of Accident Srga
aranges Force 1CM Ne.

KERREL HayY TOWER|[HAHBOURFRONT AVE)

2.4009,00 Additianal Expess o Windscreen Excess lona
Ounsida Singapors OD Excass 2,000.90
1,504,000 Cutside Singapore TP Excass 1.500.00
LT GST Begatraban Date
GST Status verifiag ¥es

61 UBl AVENUE 2 Address 2 #04-05 AUTOMOBILE MEGAMAR Adilress 3 SING
address Type Singapore Sddress Post Code 4088
Related Polcy Mumoer S0ET9A0Z54

unnamed Driver Dnver Type Urnamen Driver

CHOW CHEE CHURG Driver NRIC SABZACALE DOriver COB Loy

2L 1993 Dvisoar Age S0 Driving Expsprasnca: 25

3472010 Corkact No.[Cffice) i Cantact Wo.{Home) [}

BLE &9 Afdress 2 REDHILL CLOSE Address 1 SING
Addrass Type Singapore sioress Post Code 1500

£1D-480

Yes = Mo Drrvear Vehicle Ma. Drivar Trdires Compady
o ma Any mjury? Tes w ho

workshop
Boawen o [0
Finalisation £

Date Registered

Report Takern By

" Print AK Eetter

Attachment

-

http:figiclaim.income.com.sg/gesicmieclaim/claimantSave. do

[ oo-mx v :‘“:,":;“ {CHANG ZHENG AUTOAGERCY
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Bl2/2018

Arciderit Mo

Claim Handling(accident reporting Claim Task 001 OD-MX]

MT/1IBAS TR Claim No.

Lagt Do, Rasaived LA ] Hi Upload Date

Choose File
Chaose File
Choase File
Ghoose Flle
Chaose File
Chaose File

Pamn =
Mo file chasan
Mo file chasen
Mo file chasan
Mo file chagan
Mo file chasen
Mo file chasan

Mezeaqe Read

o Attachmie

nt List

Astachment Uploaded By /Dt Cat=gory

= Widea Lixt

hitp:iigickaim, |

WAC_PaYa UBI_HODEIL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

07 Aug 2018 18:13 RFSHC: el Licenge

WAT_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on

02 Aisg 2018 18°12 #a

AL _PAYa_LIBI_BODSIL] NATIONAL ASSESSMENT CENTRE SERVICES) on Prntas
02 fusg POTE 18512

HAC_PaYA_UIRT_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on —
02 Ay MO18 IR:52

HAC_PAYA_UBL_BODGOL] HATIONAL ASSESSMEMT CEMTRE SERNICES) on =
02 fwsg 2038 18:12

HAC_ PiYA_LUBI_BODSD1 NATIONAL ASSESSMENT CENTRE SERVICES) on e
02 Asg 2098 18:13

NAC_PAYA_LIBT_BODSD1| NATIONAL ASSESSMENT CENTRE SERVICES) on .
02 aug 2018 18:12

HALC_Pays URL_BODSDL{ MATIOMAL ASSESSMEMNT CENTRE SERVICES) on Phatias
02 Aug I8 18:12

HA&C_PAYS_LIBI_BODG0L] NATIONAL ASSESSMENT CENWTRE SERVICES) on Bhatas
0 Aug 2008 18:12
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