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WAL 10T04434 ) Masonsl Adsessmen! Camire Servicet - Buot Meran
ENTRY DATE & TIME: 130082018 16:5)
SUBMITTED BY! ROSLI BiN ABDLUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease rapor mm&::nt- tho deindis of the acoident to spead up the Clawms process

2 This Fanm must be completed by e Palicyhalder endios the Authorised Driver

3. {nfarmation provided must be as truthlul and Sccurate ss possible, Any wiul misrepressniation or withalding of material facts may aliow NSwWraNcs companing 1o
repudiate poboy ability

4, Tha issus and acceptance of this Form by Insurance companies is not ai admisson of palicy liakility on tha pard of the Insurance companies

5. Any lalse reporting may be refarred to the Pallce for Investigation.

f. This report will be forwarded by the insurers of the GIA Records Managarment Centre established by the Ganeral nsurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon apphication by Inleresiad parbes

7. By the lodgement of this repert ta the Insurers, you hereby consent to the arehiving of this report al Me centre and io copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/08/2018 16:50
Date Of Accidant 11/08/2018 17:35
Exact Locatlon OF Accident JUNCTION OF CTE AND BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Rengistration Mumber GX12T1T
Insured/Policyholder
MName Of Registered Owner RUNDA TRADING PTELTD
Co Reg No 2013013132
Email Address SAMUELERUNDATRADING.SG
Mabile Phane No (LOCAL) +85-845532681
Alternative Phone Mo QFFICE-98799197
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE-2.2 D (M)

Exact Purpose for which vehicle was being used &t

e of secioent WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame af Insurance Company NTUC INCOME INSURANCE CO-CFERATIVE LTD
Type O Coverage THIRD PARTY FIRE ANDIOR THEFT
Flaet Policy NO

Policy Number 507T9T9933-02

Cover Mote Number

Driver

Marme of Driver FENG HUAAN

Passporl No/FIN GE336272M

Cate OF Birth 28111985

Occupation oUTDOOR

Data Of Driving Pass 1210672015

Oriving Experiance 3 YEARS AND 1 MONTH
Gendar MALE

Mabile Numbaer (LOCAL) +65-94553261

Fax Mumber

Contact Numbear OTHERS-28799197

EMall Address SAMUELERUNDATRADING.SG

Pagae 1 of 22



587 BUKIT TIMAH ROAD
A b
ddress #02-35 CORONATION PLAZA

Foslcode 269707
Was driver an amployes of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Orivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles involved in the accidant 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? YES

| have been approached by unknown personis)

saliciting/affering accldent claims assistance. N
Mumber of Passangers (Including Driver) 1
Details of Police Actlon

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes. against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? [w]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEBH3E11G

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be lete the Policyholder and/or the Authorised

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue-and acceptance of this Form by insurance companies is not an admission of policy llability 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fiée be made avallable upon application 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 copies of
the report being made avallable afaresald.

8 Consent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and cansent that

{a) My insurer, my workshop and the General |nsurance Asscciation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(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 government agency/ authority (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} investipating the accident and/for my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reparts ar notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} @l insurer{s) who have insured vehicie(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers 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, ar

{ii) for complying with requirements under any regulations, laws or court orders.

Po ihuldaur 5 BIgnatura Driver’s Signature ﬁlnﬂ Ce ntrefPérs el s Sug ature
Date & Time: { {If driver is 0Bt the policyholder) Name: f
@!E}g 01§ Date & Time: 11:53/‘1.13?6 NRIC/FIN Na.: ﬁ%/
10:30nn

10504



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We diclare the fregpffigljyialars are true in every respect, e
h_._,_o—'-'- .'__.- .

Pullwdar‘s Signature +* Driver's 51gnatu¢i o Rzﬁ;rting Centre Per nn I's Signature.
Date & Time: 11 /f_j 3 11_13[? {If driver is not the policyhalder) Jﬂame: .‘ / {i" /V
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ACCIDENT STATEMENT

accipentpare_| 1/ 08 ; 22(% ) iop/MMAYYY), TIME: U3 3T yHHmm)
o socanon: Tuikive o (TE. w{ RMLTZ_[WI. Roeid

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: X 1ZT
b)INSURANCE COMPANY:__ VT

c]POLICY NUMBER: §aFTAF443 L 01 e
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /(THIRD PARTY FIRE &THEFT))

o] MAKE & MODEL:_[owete /Lifeate 21

(|TYPE:(SALOON / COUPE / MPV / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVAT MMERCJ / MOTORCYCLE]
h)PURPOSE OF USING AT ACCID Wock [Delinia

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vesfno
IF NO, F'LgASE STATE((THIRD PARTY CLAIM /] REPORTING ONLY)

2. INSURED /PFRLICY HOLDE

AINAME:_: = A‘Tni’m ffo L4 EMALEIFEMALI'
n;wmrcmwnssrom CONTACT:_ Q49552
c)ADDRESS: g' Ehl' = _J(rﬂlL Enu{ #01-7¢ dom I £

hd-’ﬁn—"d 164 3oF
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e b promgd, S| o Hua i
nchoding diver) o g iy S'i'!'DRTH A 7R WAL :::mmcr qg‘ﬁf ‘i:!'*
C._L) chDaREss;ﬁén Bk merval ol-UY¥Hh.

*Cl)DATE OF BIRTH: (_2]_/_LL_/ 1483 )(DD/MM/YYYY)
8)OCCUPATION: IHD’DOR:" UTDGDRJ
: RPN 1ob 2015

] OFDRIVING PALT .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. a)WEATHER COND @ EF,:E RAINING J'DTHERS
b)ROAD SURFACE: (D BT/ OTHERS :
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH L!C:E STATION

8. THIRD PARTY VEHICLE :

*Hv o pasvaar o] VEHICLE NUMBER: FBH 3511 e

MODEL f“ln‘ﬁnrmfdc _—

C faglsdin diivery D) ORIVER'S NAME:
( I 3 " ©) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
- d) VEHICLE NUMBER: MODEL: =
““'f'”“zﬁ‘ a; DRIVER'S NAME: A
{hfﬁﬂlﬂg F9LE D) NRIC/FIN/PASSPORT: CONTACT: . _

fgrnm\ - grifm:l.u, @ Fuat{ﬂfmej j
VIDED-



REPUBLIC OF SINGAPORE DRIVING LICENCE
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FENG HUA&N EFFE DATE

- %'L. . - Claas 3 :nﬂ':rilkr:r mm rlm:':’"ﬂ' BECIEBIVE 1T Jun 2045
Dl ! Wit S

2e-11-1985 L]

T

CHINESE
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FSilly MULTIPLE JOURMEY VIEA 1SELED E-. *
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income

made differant
THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of 2 contract between NTUC Income insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule ta this Policy].

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME] will provide the insurance set out in this Palicy in respect of events acourring during the Perlod of Insurance
shown in the Schedule and any further period for which we may accepta renewal premium.

The provision of this insurance is subject te:

1. any Endorsemant spacified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

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

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. Ma-0003030-8

Paolicy Number 1 S077979933-02

The Folicyhaolder ¢ RUNDA TRADING FTE LTD
EE7 BLUKIT TIMAH ROAD
#02-35 CORONATION PLAZA
SINGAPORE 269707

Period of Insurance ¢ 01 Mar2018 To 28 Feb 2019

sum Insured . Market Value of Insured Vehicle at Time of Loss

Premium [inclusive G5T) : 55110145 P Mﬁl' ﬁ F &' 3" o i g
Interest Insured

Cover Type : Third Party, Fire & Theft

Make/Model : TOYDTA/UTEACE 2.2

Capacity 1 0.85 tonls) Mumber of Seater 1 2
Reglstration Number ¢ eX1271T Registration Date i 12 Feb 2004
Chassls Number . CR425D07585 Insure with COE ¢ Yes
Excess {Section 1) s /A NCD Entitlement : 10%
Excess (Section 2) 1 NfA Loyalty Discount : 5%
Hire Purchase Company : NfA

Memao A : N/A

Endorsement Operative : M2

Agancy + L0 INSURANCE AGENCY PTE LTD (00000613125)
Date of lssue ¢ 02 Feb 2018 16:38 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwlse you
may not recelve any benefit from your Policy.

Signed in Singapare by order of the Board of Directars

/

Chief Executive




