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BPAT1ET 23405 | Matonal Assessment Cenine Services - U
ENTRY DATE & TIME: 24082018 11:19
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor comecily the delails of the accident 1o speed up 1he claims process.
2. This Form must be completed by the Pobcybolder andior the Authorised Driver

3. Informatien provided must be as truthful and accurale as possible. Any wilful misregresentation or witholding of material facls may allow insurance companies to

repudiata policy abdity

4, The issue and acceptance of this Form by insurance companies is nol an adeission of palicy habdily on the part of the insurance companies

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

q 3L

6. This repart will be forwarded by the nsurars of the GLA Records Management Centre establishad by the General insurance Associafion of Singapore (GIA) for
archiving and thal copies of ths report will, for a fee, be mage available upon application by interested parties
7, By the kndgement of this rapen 1o the insurers, you hereby consent bo the archiving of this report at (he centre and to copies of the report being made availabke

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

24/09/2018 11:19
24/08/2018 08:15
ANG MO KIO AVE 3 TWDS HOUGANG AVE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ9284.
Insured/Pelicyholder
Mame Of Registered Owner XU ZHIPING
NRIC No G8348811R
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

I No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

[LOCAL) +65-86696111
OTHERS-B6696111

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101717136

XU ZHIPING

GE349811R

08/02/1985

INDOOR

21/11/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86696111

NOEMAIL
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42 LOR 7 REALTY PARK
PEOPLE'S GARDEN

Postoode 536801
Was driver an employee of the Insured's Company NO
If Me, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this aceident? NO
Mumber of vehicles involved in the accident

Waz any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
I have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosacution given? MO
If ¥Yes against whom?

Circumstances of Accident

PLA REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber GBF4371Y
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport MNumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame XU ZHIPING

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells won?

Was this injured conveyed to hospital by
ambulance?

Addrass
Pasicode

SLIGHT
SLZ9z2B4)
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dalms procewy,

2. This Farm rmust hwmwmﬂ.

3. Information provided must be as t ossible, Any wilful misrepresentation or withholdirg of materlal
facts may allow insurance companies to repudiate policy fability,

4. The issue and acceptance of this form by Insurance companies is not an admissian of palicy lizbllity on the part of the Insurance
companies,

5. An re may be referred to Police {or investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General lnsurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for 2 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
Lhe report being made available 2foresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

3] My insurer, my wirkshop and the Ganeral Insuramce Association of singapore (“GIA”) may/ara permittéd to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and discloze and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s) involved in this accident (all insureris] who have insured
vehicle(s) Involved in this accident shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purposeds)
of ¢
{i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary

investigations relating ta the claims;

(i} investigating the accident andfor my claims;

{iti} carrying out and/or dealing with my instructions or responding ta any enquiries by me:

(iv) admiristering my claims {inecluding the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
externzl cover of envelopes/mail packages); and/for

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

(B} &l insurerfs) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/for process my Personal Information for one ar more of the above Purposes: and

[e) my Personal Infermation may/can be disclosed by any of the fnsurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for nre or mare of the abave Purposes,

{d] my Personalinformation will 2lso be collected and used to compile dlaims history 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 / dicclosed:

) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Eovernment agencies s reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws of tourt orders,

! f / W_/_/ ay / of A g

e e e — o=
P-:Jr'e'.rhcldMs Sigrature Driver's Signature Re rg Centro Fersorinel's Signature
Date & Time: {IF driver iz nat the palicyhalder) Narme:

Date & Time: NRIC/FIN No.:
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DECLARATION

1/We declare the foragoing particulars are true in every respect.

P_nlf- oléier’s Slgnature Erwtr ‘mre tham Centre Persuhnel § Signature

Date & T (If dm'h‘ is ngt the policyholder) MName:
Dare & Time: MARIC/EIN Mo




Vehicle No. Sy s 3 Model / Make ~eac E o <

Date of Accident Tas on /2o VY T
Time of Accident o V5 HRS

Location of Accident A, WS kae @i 3 Touisaids evnan, A9

Exact purpose use during accident Pawa,  wAsTL

Name of Owner Yua TG Pl

Telephone No. H/P: ¥t6= 6w Home: Office :

NRIC Fim | S ITHY AT WR
Address 41 conamb F RiaLTa Paus | Prowii’s Garvan  §(Sikto))
Claim type oD THIRR PAETY REPORTING ONLY
Insurance Company Tt
Type of Coverage Comprehefisive Third Party  Third Party / Fire /Theft
i T1D 0303 VAl

|Policy No.

Name of Driver

A@e If No,

NRIC

Any Passengers: i
Date of birth O% FEB \E% S ]
Occupation Qutdoor /  iadoot |
Driving License Pass Date I Noy  aooy l
Gender Nate, /  Female
Contact No. H/P: Home : Office :
Address
Driver have any own vehicle [N, If yes, Reg No. i : :
Relationship Employee, If no, state D
Weather condition Clear Raining Other
Road Surface DTy Wet Other
Any Injuries No, IfYes, Who? |
Name And Contact No. mE Xz Bl TELAA 61\
Name And Contact No.
Police Report Gy if Yes, Where? S
Vehicle B No. GO- U3 A Any Passengers : -
Name of Driver 1 B Contact No. : 5
Vehicle C No. Any Passengers '
Vehicle D No. B | . Any Passengers : !
Vehicle E no. i Any Passengers : |
Vehicle F No. | Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion LR
Camera Recorder Yes /NS
Email Address
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP

Thaion A tdmot e T LTO

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Jord
FAX NO 6741 0510

WORKSHOP Empail. APDRESS

<alds @ ns(- com - 53




£

Employment of Foreign Manpewer Act |CShapter 514

{ EMPLOYMENT PASS
Rapublic of Singapare

CHANNEL WERKZ PTE. LTD.

i
XU ZHERG

Ga3A8811R

4 P
Ty

VISIT PASS e
Immigration Reguiations
KLI Z.HIFINE
Cownload SGW 5
Sipp 1o chack ﬁ'."{:'

G8245811R
B figte ot Bir "
i 08-02-18B5 W
Maliona

CHINESE

MULTIPLE JOURNEY VISA ISSWED E'.

¥OU ARE TC SUARENDER THS CAND WHENIT IS CANCELLER
SEee  OF MAS EXPIRED, OFf WHEN & NEW CARD 15 ISSUED TO YOLL

T

" YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS!

Class 3 Molor Cars=< 3000kg with =<7 passengers. exclusive 21 Nov 2008
Mﬂuﬁ-m;mdukl&rnolw\g:.idu-tmn

’I Licenes No: amhi"l
NP 284 “I... A



(/ Income

mada different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS|A)

Certificate Number: 5101717136 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle | 5LZ9284)

Chassis Number . WDD21204722400860
1. Mame of Policyhalder L XU ZHIFING
3, Effective Date of Insurance © 26 Jun 2018
4, Expiry Date of Insurance + 30 un2019
5. Persons or Classes of Persons entitied to drivet

l3) The Policyhalder.
(B} Anmy other person who is driving on the Palicyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the llcensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualifled by arder of a Court of Law ar by reason of any
enactrment or regulation in that behalf from driving the Motaor Vehicle.
6. Limitations as to Lsed
{af Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
This Policy does not cover
la] Use for hire or reward,
(b} LUse for racing, pace-making, reliability trial or speed-testing.
{c) Use far the carriage of goods (other than sa mples) In connection with any trade or business,
(d) Use far any purpose in cannection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act{Chapter 189) and Section 95 of the Boad Transport Act, 1987 (Malaysia), are nat to be ineluded urder these

headings,
EXCESS (SECTION 1) ¢ S5600
EXCESS {SECTION 2| CNJA
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS DA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREEERRED WORKSHOP MO
INSURE WITH COE £ YES
NCD PROTECTION ¢ NO
TRANSFORT ALLOWANCE 1 'NO
EXCESS WAIVER : ND
PRIMARY DRIVER + KU ZHIPING
MAMED DRIVER [1) CNA
MNAMED DRIVER (2) : NAA
HIRE PURCHASE COMPANY ! SING INVESTMEMNTS B FINANCE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I"'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Com pensation) Act (Chapter 185) and Part IV of the Road Transpeort Act, 1987 (Malaysia)

Agency BEMEFIT AUTO INSURANCE AGENCY (O0000573333)
Date of lssue t 26 Jun 2018 15:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%,_% Sl

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1012722

Pohcy Mo
Cartifcate No
Policvholder Mame
Product Code
Contact No.{Mobsle}
Email Ardrass
KFK
KD Pratection

=  Accident Details
Repart Date
Date of Acodent
Reporting Centre
Accident Location

v Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

w  Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

510171713

%L ZHIPING

PRIVATE CAR INSURANCE

HH636111

= Mo Yes

ha

2400942018 15:16
2470972018

ANG MO KIO AVE 3 TWDS HOUGANG AVE 2

600.00
0.00
0.00

% GST Registered Information

GST Hegistered e
GST Registration Mo,

ehicle No,

Cover Type

Contach Ne. [ Difice)
Special Remark

TCA

NCD Entitlernant(%)

fecident Report Within 24 hrs
Tirmee of Accident hh:mm

Crrange Farce

Aoditanal Excess
Crutside Singapare O Excess
Outssde Singapare TP Excecs

SLZF264]

driva CLASSIC

0B:15

GST Registration Ny

Policyholder NRIC
Logding

Caontact Mo.{Home)
eCode

aCos Reason

Privale Hira

Accident Type
Country of Accident

ICM Mo,

Windscreen Excess
§00.00
.00

GST Registration Date

GET Status Verified s
Modification Hestary
#  Policyholder Mailing Address
Address 1 42 LORONG 7 HEALTY PaRK Adongss 2 PEOFPLE'S GARDEN Address 3
Addrass 4 Address Type Singapore address Paost Coda
Linit Ma. Related Palicy Mumber 5108717136
“# OI Driver Info
Driver Nams KU ZHIPING Driver Type Main Driver
uUnnamed driver Name Deriver NRIC GEILGR1IR Drriver DOB
Ragister Data of Drivar Licensa 21112008 Drrivar Age 33 Drriving Experience
Contact No.(Mohis)} BEGEO9R111 Contact Mo, (Office) a Contact Na.(Home]
Addrass 1 42 LORGHG 7 REALTY PARK Address 2 PEQPLE'S GARDEN Address
Addrass 4 Addreds Type Singapore asdress Fost Code
Linit Na.
Does he awn a Smgapare %
Beoistered car? Yed « Mo Drriver Vehicle No, Driver Ingurer Com
Declaratian
Breathalyser or Blood Test 0 g Ay infuey? w 'fas Mo
Raading?
Madification History
Claim 001 OD-MX  Mew
Clnim Type = {oo-mMx visckea i 7T T
Contact Ny
Cantact No.{Matile) [es6a6111 | e [63aa7s
{Hama}
a1
Ernail Address [ | venicle  [erzaze
Mumber
Claim Description lSLzEZE-t}f GEF4I71Y OM 24 Sept 2018
Praferred — ; .
Werkshap [ rothonaured LIABIEY [reot s Fautt - -
bl b *|Repair [ Prafarred Workshop (refer below) * ]| repoct [Received v i
e E Dpticn aim
Diate Registerad l!-l.l‘ﬁ.ﬂ!l}lﬂ- 15:23% EIID'H
<]
Worksho
Respart Taken By [rosLinDa | it

* Print AK letter

https:igiclaim.income.com.sg/gesicmieclaim/claimantSave.do?stype=1&saction=80d0rTp=1 &isWorkshop=&ragCheck=1&lasklnstanceld=20238217... 172
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Attachment

-

Acrident Ng,

MT 1012722

Last Doc. Recesved % Yes Na

Choosa File
Choose File
Choose Fils
Cheose File
Choose Fite
Choose File

Path =
Mo Tile chosen

Nz file chosen
Mo lile chosan
i file chosen
Mo file chosen
Mo fike chosen

Massage Rea:J

“ Attachment List

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

Attachment

L. = |

= Wideo List

https:.".-'giclairn.incnmﬂ.cnm.sg."g-::s.l'iv:m-fEﬁlairrLft;laimantSEve.do?alpr

Uniasced By/Data

NAL‘_PA?A_L.IBI_SDDEI}H NATIOMNAL ASSESSMENT CENTRE SERVICES) an
24 Sep 2018 15:29

NAC_Pava_UBI_BEOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep H18 15:23

NAC_PAYA_UBI_SO0G0T] NATIOMAL ASSESSMENT CENTHE SERVICES) on
24 Sep 2018 15:33

NAC_FAT#-_UBI__EIJDEDJ{ KATIOMNAL ASEESSMENT CENTRE SERVICES) an
24 Sep 2018 15:23

MHE_FP.\'.#._U&I_.BDO&G]( NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Sep 2018 15:23

RAC_PAYA_LBI_BOO0&01] MATIONAL ASSESSMENT CENTRE SERVICES] on
24 Sep 2018 1519

HNAC_PAYR UBI_ 900601 NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sgp 2018 15:19

NAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
24 5ep 2016 15:19

RAC_Pava_ ung BOOa01 | NATIONAL ASSESSMENT CENTRE SERVICES) on
4 Sep J018 15:19

NAC_Pava_URT_S0aenar NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep 3014 15:19

MAC PAYA MBI_B00601] NATIOMNAL ASEESSMENT CENTRE SERVICES) an
24 Sep 2016 1519

Uploaded By/Date Falder Date

Claim Mo, ot
Upload Date 24/ 0% 2018 Q000
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