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ENTRY DATE & TIME 23112018 1516
SUBMITTED BY: Jackean Ho Zhaa Tuan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident 1o speed up the claims process

2. This Farm musl be complaled by the Policyholder and/or the Authorised Driver

3, Infprmation provided must e as ruihful and accuralé as possisia. Any witful misrepresentation or witholding of material facts may allow insurance companies ko
repudiale palicy liability

4. The issue and accoptance of this Form by insurance companies is nol an admission of pobey lability an tha par of the inswrance companies

5. Amy false repering may be referred to the Police for investigation.

B. This repon will be forwarded by the insurers of the GIA Records Management Centro esiablished by the Genoral Insurance Association of Singapora (GIA) fer
archiving and thal copies of this report will, for & fee, be made avallable upon application by inlerested paries.

7. By the kxdgement of this report to 1he insurers, you hereby consent 10 the archiving of this repon al the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/11/2018 15:16

Date O Accident 22112018 12:20

Exact Location Of Accident 318 JALAN BESAR AFTER STURDEE RD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SHKMNBZ13X
Insured/Policyholder

Mame Of Registered Dwnar DONG SHENG SERVICES SINGAPORE PTE LTD
Co Reg No 201322574H

Email Addrass NOEMAIL

Maobile Phone No (LOCAL) +65-81550149
Allernative Phane Mo OFFICE-81550149

Vahicle Particulars

Manufacturer BrMW

Maodel 328| AT DYAB SR LED MAY HUD
:If:ﬁaﬂc:)r‘:fzgit:i:an:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 5103883076

Cover Note Number

Driver

Mame of Driver WANG JIANMCHAD

MRIC Mo SBATAZBIE

Date Of Birth 13/02/1988

Occupation CUTDOOR

Date Of Driving Pass 16/02/2017

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81550149

Fax Number

Coniact Number OFFICE-81550148

EMail Address NOEMAIL

Page 1 of 28



14 ¥ISHUN AVENUE 9
#04-14

Poslcode TEER9S

Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) ND
sohciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was nolice of intended Prosecution given? MO
I Yes, against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumber SHBS843P

Vehicle Make/Madel/Colour

Details OFf Properties

Vehicle Category Tax|
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 28



P CRTANY HOTICE

1. Please repart corpgekly the detsils afthe ackident to speed up the cl2ims process.

3. This Form must be comiieted by the solgyholder ard/lor the Authorlead Rriver.

1. Information provided must be as truthiul end eccurets as gossible. Any wilful misrepresentation or withholding of materizl
facts may alow Insurance companieste rapugiate palicy iz by,

4. The iesue end ecceptance of this Form by meurance companies s not an admission of policy fia bility on the part of the inswrznoe

companies.

o e Po of Invesiizaslng.

of tha GUY Records Management Centrs established by the Genaral insurance

g that coples of this report will for & foe be made avallable upon spplicetion by

5 Am a veporiing mey Be fefe

6. The report will be forwarded by the Insurers
Association of Sngapors {E1A) for archiving an

interasted pertles,

7. Bythe lodgment of this repart to the Insuress,
the report being made available aforesafd,

8, Conesntunder the Perschel Deta Protection Act (POFA)

| understand, aclnowledgs, agres and congent that:

[z} My Insurer, my workshop and the Generzl Insurznce Aesoristion of Singapore {"BIA") may/are permited to cotleck, us,
distlase and/or process my personal datafpersonal information set out in this [form] and any other persanal Information
provided by me or possessed by my Insurer (coflectivaly the “Persoial Infematlo r“}end disclose and transter such
parsonal Information to all insurers) Wwho have instred vehiclefs) Involved In this sccident (all insurer]s) who have fnsured
vehidels) invelved in this accident shall be eollectively referred ta as the “Insurars”), the Insurers' laveyers/law finme, the
honetary Authority of Singapore and sny relevant povernment agency/authority {such as the polics), for the purpasa(s)
of :

(ij procassing hendling and/for dealin
Investigations relating to the clzims;

you hereby consent to the archiving of this report st tha cenirs and o roples of

g with my elalms incleding the settlament of the clalms and any necessary

{il} Investigating the gccident end/or my claims;
(iti) carrying out and/or desling with my instructions or responding to any enguirles by me;

correspondenca, statements, invoices, reports or notices to me,

(i) sdministering my clalms {including the malling of
=ta about me to bring shout delivery of the sema as weil a2 onthe

vihich could involve disclosure of eertaii personal d
external cover of envelopes/mal packages); and/or
(v} complying with applicable 1aw In sdministering, processing handiing 2nd/or dealing with my claims.(collectively the

tla(s) Involved In this accident and the Insurers’ lawyers/lavw firms, may/are permittsd

{b) il insurerfs) who have insured veh!
more of the above Purposas; and

to collect, use, disclose and/or process my Personz| Informatian for one or
[c) oy Personal Information may/can be disclosed by 2ny of the Insurers and/far GLA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may ke slted cutslde of Singapore, for one or more of the above Purpozes,

(d} my Persenal Information will also be collected and used to compile daims history far the purpese of fraud detection,
Investization and managemant In preseht and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(e}
[} toall Insurers and/or any other third parties that assist in evaluating, nvestigating, cantralling or-managing fraud,
regulators, law enforcement end government agencles &s reasonably reguired for the purposes stated, or
(il for WMW =ny regulations, laws or court orders.
_ FFravICES
D DONG SHE’L‘“’??LTE.
S i ' | /
A
Goma L= | ; 0 LA s
policyholder's Signature Driver's Signetire Reporting Centre Fm?n' 1 -
Date & Time: [If driver is not the policyholder] Mame:
Date & TIme: NRIC/FIN No.:

GIARRAC LpatchPlinForm V3
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DESCRIBE CIRCUMSTARCES OF THE ACCIDENT

: | was travelling along 318 Jalan Besar Road after Sturdee roac
 at a normal speed . While I was travelling , vehicle B from the T
_ second lane had cut onto my lane which is the 4" lane |
— without making sure that the lane is safe before proceeding
— and had collided onto the front left portion of my vehicle .
— |
— |
. |
f
DECLARATION .'
ifwe dedare the foregolng particulars are true in every respect.
K |
b \..-"I|I l
oyl nahﬁ)NG SHEN; 5 ir ?@Em“::! ke RN:PI'JITJFEECn‘Entre PemTel's Sipnature
& Time: NHrIEII‘rN Mo

Date & Time:
W SINGAPORE PT
o
2
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IR EE R TANT fZTICE

4 Compiete snd submittthis form to the individuzt ﬁpuﬁnce suthorised reporfing centre

&  Please report correctiy on the detsils ofthe au:mwtta speed wp the clalin process.

& Tais form must be filled up by the policy holder andfnr #utho

%  Information provided must be 85 frultiul aid securaie 26 0SS
Insurance companies to repudiste poficy ahility,

The tssue2nd acceptance of this forin by Insurance compan
fny faise reporting may be referred to the traffic police department for Investigation.

rised driver.

e, Any wikful misrepresentetion or withholding of materal facts may llow

Jes 15 nat 2n admission of pelicy imkiliy on the pert of the insurancs compenles.
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Dz of s coldent B U '\ _ (L BRI J
Tienz of accldent e EJ'!‘ [ ""‘F-‘«_ﬁﬁﬁ}
Fuz ot locetion of sceident ?\ﬁ -r'fE % %ﬂ\fﬂf |:F.I*‘I"'T N;':j'{' F,Jlli"'.,u'-.,_"(r_-"'-.:qf'i;'_ i"\ﬁ'._’"}
[ e = B
Vehicle regisiration nifmber '
Vehide mz e and model
[ Type of vehicle Salcon 7 MPV O CRV D Vann
lery O Bus O Motorcycle o Others:
Vehicle category Private @’ Commercial 0 Motoreycle o -
Furpese of using at sald time
Ara you claiming underyour | YesD Neo if no, plesse seleci:
owen fsuUrance company? Third part claim & Reporting only O

L] L. it

T SiLRE qm}: B fﬁ,”

T R

InsSufance CoNIgany

NTWL

Policy number

o i3
Comprehensive

Third party fire & theft o TPonlyo

Type of policy

il

Fema]e :r

Mai’eﬂ'

DY |D‘1‘J ghn'lr " ‘lﬁ’n‘

i
NRIC / Fin / Passport number 'LLF}
Contact 2\RF %A
Adcaents W ioin Rdne @ #0k-Ik SrpqordFeTIN )

PBIDIOE)
Male &

Fele IH '

Name _ | W
MRIC / Fin / Passport number %“CQ-{QL:}.L\E
Contact TAHBIRIA
Address 1 Qo Bane A gl -\ e LFe3905)- |
Email address . -
Date of birth SRV
Occupation indoor O Outdoorti
| Driving date pass 6| oe- e

Pojge 1
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|
If no, reationsalp ar the oriver 56 msured: R — |

¢k lnsuired’s connganys
Accldent cantured kv camarsi Yesw' | MNono
Wasthzr condiian | Clear | Raining & Others: _ _]
Road surface Dry | Wetpr
Mo of passenger | o

{Inclusive of drite_rﬂ

Mama WA W
Bendar _ slagl Femaleno

e RR R o) AT ey i.i";;_;; s e :
| |
. . |

e
@eru-:aar Maleo~ _Fémale o
| 7

™ FTT T
e | s

S e —

¥

%.&‘-_.- T :Jé'._* ”31":5‘?1!' &

Mame

-

Bander Maleg ~Femzleo |
i

sl

Name Fod ¥
Sender Maleg” Female @

Name A 7 3
Gender Mzle o Femaleo

e

\Was anybody injured? " Nog
Was other vehicle damaged? | Yes 7 Noo

‘Rexio rted to Ii? ~ |Yesm Nom  Ifyes, piiatlch police station,
Police station name

T UINESS 2

Puge 2
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| Contact [
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Vehiche regisiation Runmiber ,

iehicﬂe make model

| Mame # =
NRIC / Fin [ Passport number

Contact

w ﬂx&*ﬁ"'&*&af& ﬁwﬂ% T:é b?fl_‘;lﬁ;_“ s i i e s s -- -:'-_"m =i I-s--.'_ .._____I
Vehicle registration number
Vehicie make model LA
Mame .

NRIC / Fin [ Passport nuimber s i
Contact '

Vehicle rﬁrat!nn number
yehicle make model

Mame i
NRIC / Fin / Passport number ' )

Contact _ ]

vehicle reglstration number
yehicle make model
[ Name

NRIC / Fin / Passport number /

Coniact

TBIRD) PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name
HRIC / Fin / Passport number
| Contact
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[rliacies sustaitize i i
Wihich waislcle persen ind | |
Wars sea? kelts womy Yes O Mo O ]

Wae infured conveysd 19 Yes O No o
hospital by embulance?
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[
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Vil EE Shbuas.

t Wihich vekicle person inY

Wara seat bealis worn? [Yeso | W
Was ijured conveyed io Yes O No O
haspltal by ermbulance?

- Sl

Mams B

Injuries sustained

Which vehide person int

E’Heﬁ seot helis wam? Yes O No o
Was Injured conveyed &2 Yesm | MNoo

hosgital by ambulance? b

E e e e A
Mame ' ' - -
Injuries sustalned

Which vehlde person in?
Were seat belts worn? Yes O NoD
Was injured conveyed 1o Yeso | Neo

hospital by ambulance?

Mame
Injuries sustained

wWhich vehicle person in? ]
Were seat belts worn? Yes O Ne o

Was injured conveyed to Yes O No O

hospital by am bulance?

" Mame
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo

Was injured conveyed to Yeso  Noo

| hospital by ambulance?
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(rincome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5103983076 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKN8213X
Chassis Number : WBASAS2030D823332
2. Mame of Palicyholder : DONG SHENG SERVICES SINGAPORE PTE LTD
3. Effective Date of Insurance ¢ 19 Sep 2018
4, Expiry Date of Insurance ¢ 18 Sep 2019
5. Persons or Classes of Persons entitled to drivel

{a) Tha Policyholder.
(b) Any other person whao is driving on the Policyholdar's order ar with his/har parmissian,
Provided that the persen driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle,
&, Limitatians as to Usedt
(a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
(B} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the baotor Trade,
# Limitations rendered inaperative by Section 8 of the Mator 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.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) CNSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS cNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE 'WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER T NOD
PRIMARY DRIVER . N/&
MNAMED DRIVER (1) : NJA
NAMED DRIVER (2} s N/A
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED : 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 provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE. LTD. (00000572842)
Date of lssue ¢ 18 5ep 2018 13:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaoloch . GeneralClaim
Hello, NAC_PAYA_URBI_BODGD1 v Changs Langusg v Change F " Log Out
My Desktop Paolicy Query ®
Hotice of Loss I f ! 720 9
Falicy No. | i) Date of Accident 2B Iz20
wehicle Ko (Far Mator) [Exnadnax | Cartificate Mumber | ]

Search

Certilcats Folicyholdar  Policyholoer Vehitle Insurad Cammence
HRIC

Rl Humber Hame Praduck B TypE Péo. Object Dato Capary Bate
DONG SHENG
SERVICES drivn =
L) 31039683076 SINGAPORE I1IZESTAH GRC CLASSIC SKNA213X SKNBZ13¥ 19/09/2018 1B/09/201%
PTE LTD

Cantinue
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Policy Information Page | of |

“ Policy Information

Policy No. 5103983076 Palicyholder oong sHENG SERVICES SiNGa Policvhalder 55 3557am
Name NRIC

Certificate
Mo,
FAddress 14 ¥ISHUN AVENUE 9. #0d-14 NINE RES[E:ENCES:EINGAPDRE 7a5B95
Produc e Group
Fidima PRIVATE CAR INSURANCE Plan | Palicy Flag N
Folicy Effective |
I55UE 18/09/2018 Date 15{05,/2018 00:00 Expiry Date  18/09/2019 23.59
Date l
acess All Claims |

Type Excass

Ihird Ciwn Wind
Farty ] damage 5':#:' 2 ndscreen ..
Excess Excess Hee
Ffudditkonal o o5 o|
Escess Premium
Sude Outsice B
o 600 Singapore 0 | _ Young/Inexperience Driver Excess |
E TP Excess

ACES5
figent ASSURE PTE. LTD. Agent Tel. 5&45911'] GS5T Flag Y
Co-
insurance  No
Flag
Open
Molecy
Info
Canificate
Infa

 Policyholder Mailing Address
Meldress 1 14 YISHUN AVEMUE 9 Mdl‘ﬁﬂi #04-14 NINE RESIDENCES Address 3 SINGAPORE 7688495
hddress 4 Address Type Singapore address Post Code THEASS

2 Related Policy

Unit Mo, 04-14 Huinbas 5103983076

[ Insured Object: SKNE213X

# Endorsements

Seguence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

. | w_ﬁﬁ' + .....--... ..?l

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5103983076...  23/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcasent HTS102E13T
Fuscy hia FIEAREINMG

Caraficate No.

EORCY DS Mame DONG SHERG SENVITES SINGASDRE PTE LTD
Produck Code FRIVATE CAR INSURARCE

Toniact b {Mopieh 81550148

il A ras

KiK (b [} s

KD Prataits) Ha

4 Accedant Detsils

Kegiet Dat T LAENTE 1807

Date o Arcdent ZAELIE012
Ergmening Crnirs

Arrdent Loraoan JL0 JALAN SESaR aFTER STURDEE RD

2 Exemss
Coany Darvage Excess #0o.00
Unnamad s Eaess
TR Party Excess aco
@ Resefns
© GET Reglsared Tsformation
GET Begaterad ha
AT Regatratan Mo
Wodfcann Haiary
o Pelcytakier Halling Adsress
Adkdreas 1 14 YR ML
Aikdrann &
LA W, R
o AT Briver lnfs
Drrens Mmne Umnameg (e
Linmaman drivar Mame WG JANCHED
Eoguter Duts of Oriver Lcesas  16/0272037
Contart b (Mot} BIGE0143
Andress 1 14 TISHUN AVENUE ¥
Ardrans 4
e un i za
LR N e Sangapai )
REenered Cait = Tes LR ND
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