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KINAT1B 144505 / National Assesamen] Centre Seraces - Ui
ENTRY DATE & TIME: 12(11/2018 1723
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase repor CDTFECHE 1he detalls of the accedent 10 Spaad up ihe claimes pracess
2. Thig Fosm mus! be completed by the Pokeyholder andior the Authonsed Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies o

repudiale policy liability

4. The iswe and acceplance of this Farm by insurance companies i3 not an admission of policy liability an the pan of the insurance companies.
5. Any false reporling may be referred to the Police for investigation,

B This raport will be Torwarded by the msurers of the GlA Recoras Management Centre established by the General Insurance Association of Singapore (GLA) for
archiing ard thal copies of this report will, Tor a fee, be made available upon EFI::"ICE"I:II'I by inleresied parlies.,
7. By the lodgament of this repar 1o 1he insurers, you hareby consand to the archiving of this repon at the centre and 1o copias of the repoert being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

12/11/2018 17.23
12/11/2018 13:00

UBI RO 3 TWDS UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone Na

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Naote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gandear

hMobile Number

Fax Number

Contact Number

EMail Address

SKWSE0S0E

PLATINUM MOTORING
533561804

NOEMAIL

(LOCAL) +65-97659745
OFFICE-97659745

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50868310646-01

WONG ZHEN ZHONG, BENJAMIN
S9016498H

16/05/1990

INDOOR

28/11042008

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90699095

OFFICE-9069%095
NOEMAIL
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BLK 770 PASIR RIS STREET 71
#13-570

Fostcode 510779

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relafionship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this acecident? HNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? ¥YES

':“'.'as any |r&!urcd conveyed to hospital by NO
ambulance?

Was any olher material or properly damaged? YES

| have bulen approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident raported to the police? (8]

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accidenl pholos available for attachment? YES

Was thare any video capiured by Car Camera? e

Was there any audio recorded? NO
Vehicle Registration Number CB54725
Vehicla Make/Model/Colour

Details Of Properties

Yehicle Catagory BUS
Mame of Driver EDDY HERNI BIN HASNAN
MRIC/Passport Mumber STE217TTG
Ceontact Mumber GETZ9180
Addrass

Posloode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG ZHEN ZHONG, BENJAMIN

Page 2 of 15



Approximate Age

Injuries Sustain

Imured person in which vehicle?
Weara seal bells worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKWS080E
YES

NO
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 Was there any video Captured by car camiera: YES @

Date of Accident = |5 f\lﬁ\.'l 1B Accident Time; |3 00 (24-HR-Format)

Accident Place : P‘l‘k'.)rg Ub Rood 3 dowerds Lk Ave |

Vehicle Reg. No. (Car Plate No.)  : KW 5050 "

vahi{:le; MakeModel Azl 3 .

Insurance Company = YL Policy No.

Qwner or Company Name /IC No. F‘l CRULVIAR f\qtﬁﬁﬁ *"_L::J

COwner or Company Contact No. G65GMS Owner's Hp Company Tel

DRIVER’S Name / IC No. CWONG . ZHEN ZHONG | BENDAMIN

DRIVER'S Date Of Birth 16 j 05 f/ tCﬁ;HO DRIVER’S License Pass Date 28 Oct 2029

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling @@ Others:

DRIVER'S Address © LAPT BUc MG PASIR RIS STREET TI#13-530,
. S5 i339

DRIVER’S CantactNo./ AltNo.  :1) 068 G085 2)

DRIVER’S Qccupation @ﬁﬂ:& QUTDOOR (e.g. working inside or outside office)

Email Address ¢ erfftlﬁ LADT"LO%Q @Emﬂ.tam

Weather & Road Surface (CLEAR & DRV RAINING & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only ‘(QI}@ Claim Own Insurance

Number of Passengers (Including Drlvar}:__l

L 5 e L = o ¢ O T S
Exact purpose for which vehicle was being used at the time of acciden®, Private usey Work purpose

Other Partv Driver’s Partcular (if anv)

Vehicle Reg. No: C B 54128 Wehicle Reg. MNo: .
Vehicle Make'Model: Vehicle Make\Model:

Name Driver: EDDY HERNIT RN HE@M'D"M Name Driver:

ICNo. Driver:_ S 16217177715 1C No. Driver:

Driver's Contact & Add: 1872 QUKD Driver's Contact & Add:




Wconroe $9016408H
Pl

WONG ZHEN ZHONG,
BENJAMIN

Birth Date 16 MH}F 1990
lssue Date 18 Oct 2012

v




YOU ARE Licensep Tg DRIVE VEHICLES

IN'THE FOLLOWING Clagg e,

EFFECTI".f[ DATE
Motor Cars=< 3000kg with =<7

Passengers exclusive 25 Get Zoo9
of the driver - and othe; molos vehicles =« 2500kg

Class 3

s e o




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : S023310646-01 Cover ! Third Party
1. Index mark and Registration Number of Vehicle o ONfA
Any Motor Vehicle the property of the Policyholder or in their custody or control. All steam-driven vehicles are excluded,
2. Mame of Palicyholder ; PLATINUM MOTORING
3. Effective Date of Insurance : 01 Mar 2018
4, Expiry Date of Insurance © 28 Feb 2019
5. Persons or Classes of Persons entitled to drive*

Refer to List Attached

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use®
{a) Use only for Motor Trade purposes,
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(] Use solely for 'Breakdown' purposes is not deemed to be use for hire or reward.

* Lirnitations rendered inoperative by Section & of the Motor Vehicle {Third- Party Risks and Compensation)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS : CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) .
DETAILS OF AUTHORISED DRIVER(S) 1 REFER TO LIST ATTACHED
EXCESS {SECTION I} 1 NfA
EXCESS {SECTION 11} i NfA
SUM INSURED 1 NfA

If\We hereby Certify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD, (00000615327)
Date of lssue : OF Feb 2018 11:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W= e

Authorised Officer Chief Executive

Countersigned By:




11422018 Policy Search

GeneralClaim

eBaoTech

Heflo, HAC_PAYA_UBI_B00601

' Changa Language ¢t Change Password ¢ Log Out

My Rasktop Policy Query
{otice of Loss [ — =
Palicy Mo, |5088310646-01 Date of Accident [12/1142018 13:00
viehicle No.{For Motor) [ - i Certificate Mumber [ |
| Search
. Cerificate  Policyhodder Policyholder Cover \ehicle Commense
Select  Policy No, Futber R NRIC Product Type Mo, Insured Object Date Expiry Date

FREDERICK MG JUN
MING/S34004620_WONG

ChE BLATL ZHEN ZHONG
S0EBE3L0 = LATIMNLUM Third BEMIAMIN/SS01645EH _MaX
71 MOTORING - 2061900  GMT o OH QIN 01/03/2018 28/02/201%
SHENG/S9331584G_TAN
PaN WET
BENJAMIN/SBS469540
| Continue |

filtps:dfoiclaim.income.com.sgigesiicmieciaim/ICMpalicy Search.do

1M1



1132018

Palicy Information

Palicy Information

ey Mo
Carticate No.
ffdrags

Prodoct Name
Pubcy issue Date
Thrd Farty Excess

Additional Excess

Clutsidi: Sirgapore Q0

Fucogs

hdard
Co-insurance Flag
Oprn Palcy infe

Certificate Info

SO8451 06501 Pahcyhelder Narme PLATINUM MOTORING Policyhakder RRIC

33 LUBL AVENUE 3 201-24 VERTER SINGAPORE 40BEEE

Policyholder Mailing Address

Mddress ]

AQdress 4

it Mo,

533551901

L]
/03 201G 2359

SINGAPOAE 40BRES
A08BGE

MOTOR TRADE THSURANCE Plan Group Folicy Flag

0222018 Effective Date 01032018 00: 0 Expiry Date

i Dwn damage Excess o Windscreen Excess
DE Promium a
Dutside Singapare TR
Excess

ASSURE (SINGAFORE) PTE, LTD Agent Tel GERIETSL G5T Flag

K

33 UBI AVENUE 3 Adgress 2 201-24 VERTEX Address 3
Address Type Singapore adoress Past Cade

ol=24 Rolated Palicy Nurmber SOEE3 10646-01

Insured Object: FREDERICK NG JUN MING/ 594004620 _WONG ZHEN ZHONG BENJAMIN/S8016498H_MAX OH QIN SHENG/S9331584G_TAN PAN WEI BENJAMIN/S93469548

Endorsermeants

Spquence

[rate of Endorsement Endersernent Type Endorsement Status

2B/07¢2018 DE:00 Basic Information Endorsement Underwriting Rejecten

I'_‘nntinu.e | L‘,ar\qlr

Endorsament Content

Thank you for gving us the opporfunity (o
SErve you. We confirm that from 26 Jul
201B, the follvwing amendmant(s) isfare
made o this policy: INCLUSION OF NAMED
DRIVER 1. OH KHMUAN HONG [N view of this
amendiment. an additional premium of
516901 (inclusive of GST) is payable under
¥our policy. Please ignore Lhis premem
payment request if you have since made
paymant, Dtherwisa, we would sopreciate £
If you could make payment to us within 14
days from the date of this ketter, For chegus
payment, please Esue e chague in favour
of "NTUC Incarme” with your name ard
policy number indicated on the reverse of
the cheque. ARernatively, you could alsa
maka payment al any of our branches by
cash, credit card or NETS,

Fipsdigiclaim.income.com sg/geslicmieclaim/registrationinit. do? policyNo=5088310646-01 &lossdate=12/11/2018%2013:00&produciLine=2&insuradld__ 1/1
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