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MKAJ 18124583 F Maliznal Assassmeant Cenlrg Sendces « Bukil Marah
ENTRY DATE & TIME: 25/0%2018 17.15
SUBMITTED BY: ROSL] BIN ABDLIL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 16:26

SINGAPORE ACCIDENT STATEMENT

1. Please raport corrcctlg the detallz of the accident 1o spesd up the chims process.
2, This Form musi be completed by the Policyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance carmpanies to

repudiate policy ability

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companiss,

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

&. This report will be forwarded by the insurers of the GIA Racords Managemant Centre established by i Genaral Insurance Association of Singapore {GIA) for
archiving and that coples of this repart will, for a fee, be made available upon applcation oy interested parwes.

7. By the lodgement of this repart to the insurers, you herety cansent to the archiving of this report al the cantre and to copies of the report being made avaitable

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SJM1542)
Insured/Policyholder

Name Of Registered Ownaear TIANBAD E TECH
Co Reg No 53245452M

Email Addrass
Mabile Phone No
Alternative Phaone 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

25/09/2018 17:15

21/09/2018 18:30

THOMSON ROAD AFTER JALAN MERLIMAL
SINGAPORE

ZHENGGANGEI1211@HOTMAIL.COM
(LOCAL) +65-91181806
OFFICE-21181808

CHEVROLET
AVED

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

20922729480

WANG ZHENGANG
S8378210B

11/12/1883

INDDOR

16/05/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91181806

OTHERS-91181806
ZHENGGANGBI1 2 11@HOTMAIL . COM
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passe nger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

32 DOVER RISE
#12-10

138686
YES

COLLISION - MAJORMINOR RD
CLEAR
DRY

MO
2
MO

MO
YES
NO
2

MAME: » COLLEGUE
GENDER: : FEMALE

NO

NO

YES
MO
NO

SLUT398D

PRIVATE CAR
LEONG MEI LIN
SB920708H
98919991
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

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

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

Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companies

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

tal My insurer, my workshop and the General Insurance Association 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 infarmation
pravided by me or possessed by my insurer (collectivaly the “Personal Information”) and diselose 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 Autharity of Singapore and any relevant government agency/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/or my claims;
{uifcarrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s} 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

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alsa be callected and used to campile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

e} 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 reasenably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wing diving os  vnwa|. Sulilmedy, there vmg o oo (SHU73 94D)

N e outy From omall vl vory duct. 1 Wied ) aveid Ioms visht
sl lane t0 avoid W Vit Yhe cay (SLUZUD) . But cadt ttully
avoid . The ray (SLAT2A8Y) Wik sy ay Left amd side.

DECLARATION
I/\We de qrEedoresoing particulars are true in every respect,

%// é 5 /
Palicy hG Driver's Sign;{ure e F;eﬁ'rting Centre Per: fSignafure
Date & Time: (If driver is not the policyholder) Name:
2 d e":«lf/” ime: NRIC/FIN No.:

Data & Time: 25} F‘I}ZFJB




8/26/2018

Claim Handling
Accigent MT /1813162
Palizy Ma,
Cetificate Mo,
Polcphaker ame
Profuc Code
Corryct Mo [Homie]
Email Addnass
EFE
KD Protection

o Accidant Details
Heport Dabe
Diase of Accident
Reporting Carira
Accant Lacatan

= EACHEE
Uwn demage Excezs
Unsarmed Drisar Exeaes
Thind Paety Emcess

W Banafiti

SO9227 20EN
TlanBac E TECH
FRIVATE CAR INSLIRAMNCE

FLLALEDE

# Mo Yes

PIO09/T01E 18:20
ZL09 2018

THOHSCN ROAD AFTER 1ALAN MIELIHAL

3,000 0

(e e ]

" GST Registered Information

Claim Handling{accident reporting Claim Task

Wihiohe Me,

Cowver Tyze

Contact k. OHfice)
Special Ramak

TCA

HNCD Ertitement|%)

Acceient Report Within 24 heg
Time of Accigert hh:mm
Crirega Force

Rashongl Excess
Cutsite Singasare 00 Extesa
Qursaze Singacare TP Excess

SIMIS5al]

drrig CLASSIC

= Mo Yes

Yid

150

2,000.00
L.500.00

)

G5T Repatratin No.

Policyraider MREC
Leagey

Contact ko Home)]
eCode

eCode Reasan

Privete Hirg
Aaorident Type

Country of Accident
1E8 Ho,

Wndecresn Exrags

SA24LAL I
@

ik

Cirlision - Mager Minor Romt

Singapang

L0000

GST Regstered Mo GST Regstratan Date
GET Ragaraban ka3, GET Stabus Venfied e
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Declaration
;:::2'"' riFid TeR oy Any inpr? YEs = Mo
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Migsert Taksn By posit wanan ]
+ Prnt AR kter
Sawve || Bubmit
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ACCIDENT STATEMENT

accipentoavet 21/ D4, 2018 ) oomamarery)., TME: 12 3L mromn)

LOCATION: T}"!mncm KWIJ 4‘%51’ j}n m?rhmﬂg_

|

WQUH )

e

I_ Tl £l|r'|.:] {lrw"ﬂf‘:'

p 4S5eh

(2)

¥ 8] DRIVER'S NAME:
WM NRIC/FIN/PASSPORT: CONTACT .

DETAILS OF VEHICLE
QVERICLE NUMBER: SIM)ISRT

b)INSURANCE comPany:__NTUL | HIIME
c)POLICY NUMBER: Epg2272204900
l.‘::I;IF‘GLIC“Ir TTYFE: [C-Dh-“ F'REHEHSWF / THIRDG PARTY / THIRD PARTY FIRE &THEFH

oIMAKE & MoDEL:__ Chevrdlel  Avey
[TYPE:[SALBDN / COUPE / MPY /VAN / LORRY / MOTORCYCLE./ OTHERS)

g} VEHICLE CATECORY: PRIVATE / COMhEﬁR’""MLr" MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___persenal  i¢
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/Y{O)

|F MO, PLEASE STATE I'TﬁIED FARTY CLAIM [ REPCRTING OnLY)
INSURED / POLICY HOLDER
ajname_ TIAVRAD E TECH (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: L F1 M CONTACT: j.uﬂﬁfﬁ__

c)aporess:__32 Yoty Rige ISTIRTAN: £k)

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

QN AME: Wﬂ”& 2HENG AN 4FEMAt
bJNRIC/FIN/PASSPORT:__SE3182178 czwmcr 11182
cianoRress. 3L Yover Y A12-10 , S(13€b%h)

*d)DATE OF BIRTH: (_LL /12 / 1483 }(oD/mmM/YYYY)
8)OCCUPATION: (INDEPR / CJUTDDDR}
ADNTE OFDRIVING  PASY ™ - 5Ll May 2013 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘@ / NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: [cémﬁmwmcfomﬁns }
bJROAD SURFACE: { | WET / QTHERS
WAS ANYBODY INJURED (YES /W3
Q)REPORTED TO POLICE [YES / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SLU 73%’ V MODEL:
bl DRIVER'S NAME__LEONG ME) LIN

&) NRIC/FIN/PASSPORT___SKA2U708H cCONTACT: 7041994

THIRD PARTY VEHICLE
d) VEHICLE NUMBER; __ MODEL:

e,
QLo =

zheﬂgqv@ 8 JJJ | & hobw]. wy-n,



REPUBLIC OF SINGAPORE
IDENTITY carD vo. S8378210B

I - . WANG ZHENGANG

dotl, Z W
CHINESE
-~ Dhate of siewh

1=12= 1983 M
CounirwPlace o hirlt
CHINA

REPUBLIC OF SINGAPDRE 0RIVING LICENCE

o
=

T
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L \illﬁll‘ﬁ'i‘i"illll

3928155 -;I'_mums LICENSED TD ORIVE VEHICLES I THE mmm

I i ———

Dute of luaus
D2-05-2018 [

32 DOVER RISE Licence Mo: SA3TE2108
Soar (R
SINGAPORE 138688 NP 4za8



(¢ INEotTe

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATICN| RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA)

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

Certlficate Number: 509227 2880 Cover : drivo CLASSIC
1. Index markand Registration Number of Vehicie SIMI1ELZ)
Chassis Number T KL1SA59719B622022
2. Name aof Palicyholder » TIANBAQ E TECH
3. Effective Date of Insurance ;2% lun 3017
4. Expiry Date of Insurance : 21 Dec 201K
5. Persons or Classes of Persons entitled to drived

1a) The Policynolder,
(B} Any otker person whao is driving an the Policyholder's order or with his/her permissign.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motoer Vehicle.
b, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(&) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business,

l (] Usefar any purpose in connection with the Motor Trade,
l § Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 [Malaysial, are not to be included under these
i headings,
| EXCESS (SECTIOMN 1} : 552,000
| EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS » 55100
ADDITIONAL EXCESS s NSA
UMNKAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE = YES
WNED PROTECTION ; NO
TRANSPORT ALLOWANCE 1 WO
EXCESS WAIVER WO
PRIMARY DRIVER s NfA
MAMED DRIVER (1) T WA
MAMED DRIVER [2) D NfA
HIRE PURCHASE COMPANY : HERITAGE AUTO ENTERPRISE PTE LTD
SUN INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME DF LOSS

I"'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
vehieles [Third Party Risks and Compensatian} dct (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency o INSMART (INSURANCE) AGENCY PTE LTD |DD0O0DELS1G5)
Date of issue o 29 Jun 2017 16:45 nrs o

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T =2

Authorised Officer Chief Executive

Countersigned By:




