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MEAS 1R ZETE0 ) Natonal Assesament Canire Servces - Bukid Matah
EMTRY DATE & TIME: DA/1 V2018 13.07
SUBMITTED BY: ROSLI BiN ABDUL \WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plansy roport comectly the details of the accident to speed up the claims process

2. This Form must be compleled by the Paolicyhalder andlor the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willl misrepreseniation or witholaing af material facts may allow insurance companies 1o
rapudiate palicy ability,

4. The lssus and acceplance of this Form by insurance companies |s not an admission of palicy labiity on the pan of the INsUfance Compan|es

5, Any falsa reporting may be refarred to the Police for investigation.

& This repon will be [orearded by 1he insurers of the GIA Recards Management Centre established by the Geners insurance Association of Singapors (GLA} tor
archiving and thal copies of this report will, for & fes, be made avaliable upon spplication by inferesiad paries

7. By tha ledgemant of this repart 1o the ingurers, you harshy consant 1o the archiving of this raport 31 the cantte and io coples of the raport being made avatdsble
alorassnd

ACCIDENT STATEMENT

Date Of Report 04102018 13:07
Date Of Accidant 04/10/2018 11:00
Exact Location Of Accident TUAS ROAD ROUND ABQUT EXIT INTQ PIE CHANGI
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBEBI13G
Insured/Policyholder
Mame Of Registered Owner COMONE INT'L LOGISTICS PTE. LTD,
Co Reg No 201601708K
Email Address KIMWENG SINECOMIEXPRESS.NET
Makbils Phone No (LOHZAL ) +685-87817206
Altarnative Phone No OFFICE-87B17205
Vehicle Particulars
Manufaciurer MNISSAN
Model My200

Exact Purposea for which vehicle was being used at

G it WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Pleasa state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
ype Of Coverage COMPREHENSIVE

Flaat Falicy MO

Policy Mumber 5080314017-02

Cover Note Number

Drivar

Marne of Driver LEOMNG KIM WENG (LIANG JINRONG])
NRIC Ma S9308937E

Data Of Birth 18/03/1993

Dcoupation OUTDOOR

Date Of Driving Pass 06/09/2018

Driving Exparience 0 YEAR AND O MONTH

Gandar MALE

Maobile Mumber (LOCAL) +65-97817205

Fax Mumbear

Contact Number OTHERS-97817205

EMail Address KIMWENG SINECOMIEXPRESS . NET
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Adid BLK 348 BUKIT BATOK STREET 34
ress #O7-244

Posicode 650348
Was driver an employee of the Insured's Company YES
If No, Relationship of tha Driver with the Insured

Yehicle Registration Mumber of Driver's Own B
Wehicle -

Insurance Company of Drivaer's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vahicle involved in this accident? NOD
Number of vehicies involved In the accident 2

Was any body Injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance? i
Was any othar matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accldent claims assistance.

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

\Was the accident reported to the polica? NO
[T ¥as Please state which Police Station

Was nolice of intended Prosecution given? NO
I Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YEG

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Wehicle Registration Number SGV2660H

Vehicle MakeModel/Colour WOLKSWAGEN TIGUAN
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver MAH JIUNN PING
NRIC/Passport Number ST723704F

Contact Number 83376598

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (including Driver)
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SKETCH PLAN

MPORTANT NOTICE

=

. Please regort correctly the detalls of the accident to speed up the claims process,

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

Information 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,

W M

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of policy llability on the part af the insurance
companies.

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

&. The report will be forwarded by the insurers of the GlA Records Managerment 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.

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 warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [form} and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehiclels) 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

(i} processing, handling and//ar dealing with my claims (ncluding the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my Instructions or respanding 1o any enaguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could Involyve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) &l 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 more of the above Purpases; and

(£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapaore, far one or more of the above Purposes.

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

{e} theinformation socollected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling er managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court arders,

[ | Vo ‘{
Policyholder's Signature Driver's Signature nmng Centre Pe SIEZL;;; EE
Date & Time (IF driver is not the policyhalder) Nama

Date & Time: MRIC/FIN No.: ﬁﬂ)




SKETCH PLAN
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ACCIDE NT STATEMENT

ACCIDENT DATE: [ﬁ_;_{ﬁ_}lﬁ{g (DD MMAYYYY], TiME L O | (HHMM)
(ocATION: URR. oy Coumd m’l W” Mlﬂ el CG}X(-F— ﬁ’”?

1. DETAILS OF VEHICLE .
a)VEHICLE NUmeer:_(GRE AA\ N6
b}INSURANCE COMBANY: NTYC
ejPOUCY NUMBER:_SDROA| 40\ - 02
dIFOLICY TYPE: {Mﬁﬂﬁ&i&ﬁj THIRD PARTY / THIRD PARTY FIRE LTHEFT)
SIMAKE & MODEL:_ m\Ssedl NN 200 |
FITYPE:SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE./ OTHERS)
g} VERICLE CATEGDR':’;I:PR:V.-"\TE { COMMERCIAL f MOTORCYCLE]
h]PURPCSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQ)
IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER

arname ComoNE  (NTL LopiETes Pre UD (MALE / FEMALE|
B NRIC/FIN/PASSPORT: COMTACT!
c)aDDREsS: (00 LowER oA D Hol-DF
-. *+ CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

AN L'l-r witran aas  PRIVER :

r‘l...a..,|i dij‘}&:} ) NAME: [Zodh  bod wENb @FEMMEJ

g "'“"':} W) INRIC/FIN/P ASSPORT,_SABOSAZIE CONTACT._A3%| 3205

(_J CIADDRESS: 343 Bul\1 BATL S134 #0244  sC6ro3as)

“dIDATE OF BIRTH: (1€ o2/ (943 |(DO/MM/TYYY)
e|CCCUPATION: 1|NDDGR#O_u1D.D_Q_L

IDATE OFDRIVING pagt r -2 efq(%

4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? @;" NO}

IF NOQ, RELATIONSHIP OF DRIVER WITH INSURED:
5. @IWEATHER CONDITION; (CLEAR/ RAINING / OTHERS J
DROAD SURFACE{l{-DFﬁg / OTHERS =3
4. WAS ANYBODY INJ :?Es !

7. o)REPORIED TO POLICE {YES ."
IF YES; PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Sl 8 Wtgte @) VEMICLE NUMBER: Sy 26boH MoDEL: NOYEWAGEN Téo S

Lendin 0 0% B] DRIVER'S NAME_MaH Jipnn Py 6
co ol NRIC/FN/PASSPORT: SXT 23304 ConTACT: A5 %6599
e 9, THIRD PARTY VEHICLE

: . cf) VEHICLE NUMBER: MODEL!
"7 o] DRIVER'S NAME:
AN B MRIC/FIN/P ASSPORT: CONTACT::

ENBAL = Kmweb S m&wﬂs'“ﬂ**

} (=] L-biﬂkz-@ Gumat) - C”W
W60 = 28 A
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(sincome

mode difgrant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT |CHARTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD BARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number ; 5080314017-02 Cover 1 Comgarehensive
L. index mark and Registration Number of Vehicle . GBEF913G
Chassis Number i VMZODETII0
i Name of Poileyholder : COMDNE INT'L LOGISTICS PTE, LTD,
3. Effective Date of Insurance © 18 May 2018
4, Expiry Dale af Insurance ¢ 17 May 2019
5. Persons or Classes of Persons entitled o drivan

[4] The Palicyholder

(b} Any other person who is deiving on the Policyhoider's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other faws or regulations 1o drive
the Motor Vehicle ar has been so parmitted ang is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bakalf from driving the Metor Vehicle.

. Limitations as 1o Used
[a) Use for social domastic and pleasure purposes and in connection with the Policvholder's business ar prafessian,
{b] Use for the carriage of passengers or gopds In connection with the Policyhalder's businass,

o]

This Policy does not cover
{al se for kire or reward.
1b)] Use for racing, pace-making, reliability trigl or speed-testing.
e} Lise whilst drawing @ trailer except the towing of any one disablen mechanicaily propelled vehicie,

# Limitatlons rendered inoperative by Section 8 of the Motor Vehicle (Third Party Rlsks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Matysia), are not to be included under these

headings.
EACESS [SECTION 1) i 55600
EXCESS [SECTION 2) v NA
WINDSCREEN EXCESS v 55100
INSURE WITH COE Y YES
HIRE PURCHASE COMPANY ¢ DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED ¢ MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

|/'We heraby Certify that the Paliey to which this Cedtificate relates |5 issued in accorgance with the provisions of the Motor
Veniclas (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgEncy : KHC HOLDINGS PTE LTD (D0DCDE13934)
Date of lssue © 15 May 2018 10:34 hrs
feprint ¢ 15 May 2018 10:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e

Autharised Officer Chief Executive

Countersigned By:




