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WRATIBTT9B6T ¢ Natiomal Assessiment Cenire Serdces - Uibi
EXNTRY DATE & TBAE: 15062018 1424
SURAMITTED BY, Jachsen Hi Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Praase report corroctly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

4, Informabon provded mast be as truthful and accurale as possible, Any witful misrepresentation or witholding of matarial facts may allow Insurance companies o

repudiale palicy abilly

4, The msee and acceplance of this Form by insurance comganies is not an admission of policy liability on the pan of he insurance comganess.
5, Any falsa reporting may be referred to the Police for Investigation,

fi. This repart will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Association of Smgapara (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apphication by merested paries.
7. By the lodgament of this report 1o 1he insurers, you hereby consent la the archiving of this repor a1 the centre and to copses of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exaet Location OF Accident

Country/State of Loss

151092018 14:24
14/09/2018 22:40
AIRPORT BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone MNa

Alternative Phane No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Crate OF Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

SJUTS31IM

MARIC MARKETING PTE LTD
2016207000
NOEMAIL

OFFICE-8599999099

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

ple]

999994630

NG JUN XIANG NIGEL
595221578

23/06/1995

OUTDOOR

2B/01/2016

2 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90105772

OFFICE-90105772
NOEMAIL
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BLK 360 YUNG AN ROAD
#01-8%

Poslcode 610360
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicia -

Address

Insurance Company of Drivers Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther malerial or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: 5
GENDER: : MALE

Passenger 2 MAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regisfration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Postcode
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Insurance Company Mame

Mature Of Damage
MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2

Please repart correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be 23 truthful and accurate as possible. Any wilful misrepresantatian or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies |5 not an admissian of policy liability on the part of the insurance
camganies.

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will far a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid.

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

{a) Myinsurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], far 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 the claims;

(i} investigating the accident and/or my claims;
[iii] carrying out andfor dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stataments, invaices, reports or naticas to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover af envelopas/mail packages); and/or

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

(8] all insurer{s) who have insured vehicle(s) involved 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 maore of the above Purpases: and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) zbove may be shared / disclosed:

(i} ta all insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

Maric Marketing Pte Ltd Py
Co Reg No 201620700D P

9n||c'é|n Br's

#0304

‘Driver's Signature Reparting Centre Persan éii Signature

C Ignatiire
Date E.‘HH.‘?FWE 7472 [If driver is not the policyhalder) Name:

Date & Time; MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o A stated dote and hime I vehee A wos Woavellv on Al

Shocted  wewue, T0owaos "'L'T&W—\'RMM\ Sravght W ) lbne Suddaniy

vehice B from e rnah-t lowe tus wite gy lane ocwmd  Tewmmeld

wrake. I Fried o vt Rim hgne I Swenve

My vihele tuds

te leH s e was no e, T Aot down | Wiy the vide B

Yook Phu’tn ot my ITC ond [edl+ tmmém'tdv,ll, 5 ﬂn.!u] Manaqs  tp

1ghe g dm"‘ﬁgj, pardun  And i | covld not (emember A "J:"-"”
[+ ]

‘hiele  wombey,

Passenaer 4 Male (reaby
Pusseunt L 4 Female  (qroth

DECLARATION

I/We daclare the foregoing particulars are true in every respegt’
Maric Marketing Pte Ltd %/
ST

Co Reg No 2016207000 o / o s = —
R Epider & sipradifd-04 B’Fiuerj‘gign ature

Reparting Centre Pers
Dam & fapore 7R7472 (1 driver is nat the policyhalder) Mami: ;

Date & Time; NRIC/FIN No

1|5 Signature



ACCIDENT STATEMENT

sccoentpate 1M s 9%, Y yoomamerrvr, nve 22 1O )

LOCATION:

i

Buyovd  Boule vard

GETAILS OF VEHICLE
o) VEHICLE ‘NUMBER: SIK Fa s
BJINSURANCE COMPANY: Rl
cJPOLICY NUMBER:
S)POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MoDEL:  Tougta, Vips

/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALG
g VEHICLE CATEGORY: {Pﬁrv@ / CDMMERCL!G L l:f Mkc}roﬁr:*rt: LE)
Y

h)PURPOSE OF USING AT ACCIDENT TIME; _
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING)ONLY)
INSURED / FOLICY HOLDER
A)NAME: marie Marketwn fte LA (MALE / FEMALE)

BINRIC/FIN/PASSPORT:_ ADIEZ 0000 ~onracT:
Tayore lane F#03 - 04

c]ADDRESS; -3
: S Ik tHAL

L] n
TRl Wl adas
g

oy 5 . %
L -"-cfta:f..-h#, Sriver )

03

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)NAME: Nh Fun Xany Nige (MAL fFEMAE]_?
B)NRIC/FIN/PASSPORT:___ 545 221538 CONTACT: 5701'0‘7 -
¢} ADDRESS: 560 Wunn Pn Rom?
AOI-Ca S ol036D
*d)DATE OF BIRTH: (_2) s 06, (445 j(DD/MM/YYYY)

2| OCCUPATION: (INDOOR / OUT R)

f]YEARS OF DRIVING EXPRERIENCE: 2 Yews
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. ©)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY / WET / OTHERS S )
6. WAS ANYBODY INJURED (YES / NO) '
7. @)REPORTED TO POLICE (YES)/ NO) | N c
IF YES, PLEASE STATE WHICH POLICE STATION:__ ~ Y ’ﬂ“j Owision LF
. B. THIRD PARTY VEHICLE
f e of paseager o) VEHICLE NUMBER: S KX b2 X% MODEL:
Clnduding cliiver) B) DRIVER'S NAME:
e ) ] MNRIC/FIN/P ASSPORT: CONTACT;
= 9. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:__
\Eﬂ‘ k| 4= T
?f J"QI_P gf‘:_?‘“- &) DRIVER'S NAME:
aduding diiver) fl  NRIC/FIN/PASSPORT: CONTACT:
Zleil = REFORTINGe
TOPQUEDS com
bxye = 64572 4584
SIuBy Ave)
Pavk

#01 -3k Pmﬂﬂ Uhl Indvsty g

S'Pove U 0843]
Lkk Putp Consultunts



Annex D

NOTICE OF COMPLIANCE

This is to confirm that

NG JUN XIANG NIGEL, Blk 360 Taman Jurong #01-89, HP: 90105772,

Driver of vehicle SIU7931M, has reported to the police a non-injury traffic accident
which occurred along Airport Blvd on 14/09/2018 at about 2240hrs, involving a male
driver of a grey-coloured Toyota Camry SKX69xxx. Particulars of other party was not
obtained. No pedestrians and government property damaged.

2 He / She has therefore complied with Sec 84(2) of the Ré?af’ﬁc Act, Cap 276.

Date:15/09/2018 Name of Issuing Officer: Sgt Syafj Yusof

S/D Ref: 02_ Police Post/Unit; Jurong Division /Nanyang NPC
NANYANG Ni(
2 JURONG WEST AVE 5
SINGAPORE 649482
TEL : 18000-7929999

This form was generated from Nanyang NPC



E  DRIVING LICENCE

REFUBLIC OF SINGAPORE

IDENTITY CARD NO. §9522157B

Neme

NG JUN XIANG MIGEL

X ouom
e .
B s

SINGAP
L]

S .*— - ———

-.m:;-r 7 28Jsn 2016

Class 3 m.mu iy erwﬁw

Licence mm*sﬂlﬂ
QT

NP 4284

o < ; !.- ]




HOTUINE TEL. (65) 6419-3000
ﬁ I G FAX: (B5) 6415-3722
L]

CERTIFICATE OF INSURANCE

M
OTOR VEHICLES [THIRD-PARTY RisKs AND COMPENSATION) ACT [CHAPTER 18%)

MOTOR VEHICLES |TMIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAY SLA)

M I 400
(The below excess is subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5§$1000.00 (Sect I)
CERTIFICATE NO. 5JUT931M WINDSCREEN EXCESS 5$100.00
POLICY NO. 999994530
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SJUTIIIM
2 ) NAME OF INSURED MARIC MARKETING PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person wha is driving on the Insured's efder of with their permission
551,000.00 Section | Excess and 551,000 00 Section I Excess Is applicable for driver wha is abave 22 years oid and/cr with minimum 2 years driving experience,

552,000.00 Section | Excess and $52,000.00 Section || Excess is applicable for drivers wha Is 21 years old with minimum 1 year driving experience,
The palicy does not cover drivers who are below 11 years old or less than | yesr driving esperience.

Frovided that Ihe person drivng I pernmitied n accordance with Ife BCensing of other laws o reguistions |o drive te Molor Velicle of has been 50 permitied and |8 not disqualified
by order of 8 Court of Law or by reason of any enacimant of regulation in that behal from driving the Malor Vehicle

6 ) LIMITATION AS TO USE*®

1) Use bor sooad, domesic, pleassne purposes and busingss purposes of Insuied
2} Use lor sooal, domasbc, MWNMWUWHMMNMnM
3y Use for the camage of passengers for hire of nisard by any person 1o whom the vehicle (s hired

The Polecy doas nol cover 1) Liss 1or ulion, diving lest, reang, pacs-makeng, rellatskty tnal or spesd-tes

bng. 2) Use whilst drawing a trailer axcepl
na lowing (other than for reward) of any one Ssabled mechanically propelied vehicle. 3) . :

Use for amy purpose in connection with the Mator Trade

LOSS OF USE Nol Included

HIRE PURCHASE COMPANY TAlI THONG LEE TRADING PTE LTD

*Limilabons rendaied inoperatve by Section § of the Motor Vehices (Third-Party Finks and Al
(Malaysia), are not 10 be included under thess headings. E— (Chiapter 185) and Secson 95 of the Road Transpont Act, 1967

14 We hareby Cerufy that the policy 1o which Bus Cerficate relales is issued in sccordance with tha Provisions

of the
[Third- Party Risks and Compentation) Act (Chapler 188) and Part IV of the Road Transpon Act, 1887 (M . Motar Vehicles
|ssued in Singapore 25 Apr 2018 i Pt i
nsurance Pie. Lid.
500656-000
Cowell Insurance [Agency) Pte. Ltd.
B Burn Road

-
#09-09 Trivex ﬁibp
Singapore 169377

ORIGINAL

AUTHORISED REPRESENTATIVE
S5POEC



