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ENTRY DATE & TIME: 2771 112018 05 40
SUBMITTED BY. Roslinca Bnle abdol Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repont cormecily the details of the accdent o speed up the claims process

2, Thiz Ferm must be completed by the Policyholder andior the Authorised Driver.

B, Infermation provided must ba as truthful and accurate as possible. Any willul misrepresentation of witholding of material facls may allow insurance companies to
repudiate policy hability,

1. The issud ard acceglance of this Form by R1SUrance companies is mol an admassion of policy Eagdity on the part of the insSurance companies

. Any false reperting may be referred Lo the Police for investigation.

8. This report will 24 farwardasd by tha insurers of the GIA Records Managemant Centre estabishad by the General Insurance Assotiation of Singagore (GlA) for
archiving and that copies of this repan will, for a fee, be made avaiable upon apphicaton by inlerested parties,

7. By Ine kadgament of this repor 1o ihe Insurers. you hereby consent 1o the archiving of this reperl al the centre and 1o copies of the report being mage availabh
aforesaid

ACCIDENT STATEMENT
Date Of Repor 27112018 09:40
Data Of Accident 26/11/2018 08:20
Exacl Location Of Accident SLE TWDS BKE AFT UPP THOMSON EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1835R
Insured/Policyholder
Name Of Registered Owner RED CASTLE CO PTE. LTD.
Co Rag Nao 201222075N
Emall Address MOEMAIL
Mabile Phone Na
Allermative Phone Ne OFFICE-81256311
Vehicle Particulars
Manufacturer HOMDA
Modal SHUTTLE
, ) .
E:;cﬁ:;gzsﬂenior which vehicle was being used at CHAUEFEUR
Are you claiming under your own insurance policy
for repair to yaur vehicla? e
It Mo, Please state action to be laken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fizat Policy MO
Policy Mumber 5097963031
Cover Note Mumber
Driver
MName of Drivar LIU ZHIXING
MNRIC No S8122694F
Drate OF Birth 307981
Oooupation QUTDOOR
Date Of Driving Pass 04/04/2005

Driving Experience
Goender

Mabile Number
Fax Mumber
Contact Number
EMail Address

13 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-96426945

NOEMAIL

Pags 10113



BLK 320 HOUGANG AVE 5
#03-10

Poslcode 530320
Was driver an employes of the Insured's Company NO
If Mo, Relationshig of the Driver with the lnsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Infarmation of the Accidant

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace WET

Other Information
Was any foreign vehicle invalved in this aceident? MO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unhnuwn_persnn(s) NO

soliciting/offering accidant claims assistanca,

MNumber of Passengers (Including Driver) 4

Rassanger NAME: : UNKNOWN
GEMNDER: : FEMALE

Passenger 2 MAME: S LUNENOWN

GEMDER: : FEMALE

Passenger 3 MAME: D UNKNOWN

GENDER: : MALE

Detalls of Police Action

Was the accident reported lo the police? NO
If res Please state which Police Station

Was notice of intended Prosecution given? M
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
it DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR3I338G

Vehicle Make/Madel'Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mama of Driver

NRIC/Passport Mumbear

Contact Number B1991188
Page 2 of 13



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

3

Name

Approvimate Age

Injuries Susiain

Injured person in which vehicle?

Were seat bells warn?

Was this injured conveyed to hospital by

ambulanca?
Address

Postcode

DETAILS OF INJURED PERSON 1
LIU ZHIXING

SLIGHT
SLL1935R
YES

MO

Page 3 of 13



IMPORTANT NOTICE

5.

Palicyho

Please report correctly the details of the actidert to speed up the daims process.
This Farm must be completed by the Policyholder and/o

Informatlon provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties,

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,

Caonsent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) invelved in this accident (31l insurer(s) who have insured
vehicle[s) involved In this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(b} investigating the accident andfor my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
externzl cover of envelopes/mail packages); and/for

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

(b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
irvestigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

= Lo 2

4
Driver's Signature Rtpnﬂtﬁ: Centre Personnel’s Signature

5 Slgrature

Date & Time: {if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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DECLARATION

% . %f"’“ Sy Aﬂ

: Driver's Signature Rfunﬂiﬁt{tentre Personnel's Signature
Date & T|r'1i' {If driver is not the policyhalder) Name
Date & Time: NRIC/FIN MNo.:




Vehicle No. QL /T35 R Model /Make  Hoada Shuttle
Date of Accident Sé ./‘I 4

Time of Accident o4 D2 HRS )

Location of Accident _j’i.’é 'faua_qaﬂg ARE Aﬁe} © bdher Thwmson &x2i,
Exact purpose use during accident § o7

Name of Owner Kool Caitle Co- Pl 247 .

Telephone No. H/P: 71aF 62 /7~ Home: Office :

NRIC S8/ TIL A~ ~

Address 9, lh G| A ov-t4 () 20§93 -

Claim type oD @@‘PARHJ REPORTING ONLY

Insurance Company MNTuc -

Type of Coverage <Comprehensive > Third Party Third Party / Fire /Theft
Policy No. seg 7763 ;fj‘ s

Name of Driver As Above If No, 4iU  ZALXING .

NRIC S £/22¢ T4 Any Passengers: @3 C:-'.'F_:) CimY .
Date of birth 30 /e7/718 /. -
Occupation ~Outdoor ) / Indoor

Driving License Pass Date cl/oH | 2oar - il
Gender C:Mﬂ]ﬁ::fj Female

Contact No. H/P: f642 6944 Home: Office :

Address &K 308 Hougery Aue £ WoZ-/0 (€) 36325 -
Driver have any own vehicle CINo, > If ‘,r:es,ﬁeg No. :

Relationship lEmpIﬂvee, If no, state l‘/IN-r ;

Weather condition <[Clear — Raining Other '

Road Surface Dry < _Wet__>Other

Any Injuries iNo, If Yes, Who? &

Name And Contact No. | Lz ixing (#/P: 9642 6745

Name And Contact No. i T ' -

Police Report “INo,. >  If Yes, Where?

Vehicle B No. 4R 3334 G . Any Passengers : Nt  pure .
Name of Driver ContactNo.: &/99 nd§:
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N A Witness Contact : ns- A

Accident Portion Reee  frdion

Camera Recorder Yes @

Email Address Xax9 - liu @ qmact coae

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /&No )
PARTICULAR WORKSHOP Twln cor

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON How -

FAX NO 67410510

WORKSHOP EmalL ADDRESS | <alds @ n5i- om- 59




REPUBLIC OF SINGAPORE 0RIVING LICENCE REPUBLIC OF SINGAPORE
s i IDENTITY CARD NO. SB122694F

Mame

LIU ZHIXING

i‘ll rt‘ "TT
Apoe

CHINESE

Dabe cf SitTh Sax

= 153268

30-07-1981 W
Coumiry of nirth
SINGAPORE

| ¥0U ABE LICENSED T DRIVE VEMICLES N THE FOLLOWANG CLASSIES) |

EFFECTIVE DATE I
Clags 3 Mobor Casse< 3000kg with =<7 g i 005
- oiiwwwm;mdo#;‘mm t:::lﬂ “gﬂ;wn i
H

"Molor vehicles which are constiuckd lo car L

_Iu-ldm n?unw_sarulmunhdlnwm}wmhg MR T
Motor vehicles which are nof consiructed 1o

cany load and the unladen woight = T250kg

4872821

ML

e S8122694F

Dwie af maus

17-08-2012

Licence No: 56123884F APT BLK 320 HOUGANG AVENUE 5 #03-10
\ NP4des 'Il..l...d“ .: SINGAPDRE 530320

WRIC Na:  SB122894F Cate:  030GF2017



Land Transp{)rt%ﬂmthnrity serialNo.A 17107

Name: LTU ZHIXINSG NRIC: 581226941

TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE

. You have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (PDVL).

13 AuG N%

PDVL Commencement Date:

2. You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car.

3. ETA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in vour car
thereafter. Otherwise, your PDVL may be revoked.

Kwan Mei Fong
Assistant Regstear of Vehicles
Land Teansport Authority of Singapore

This Temporary PRVL is handed to you by
iwentre officer designation), of




{7 INcome

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) RULES, 1260

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5057953931

1. Index mark and Registration Number of Vanicle
Chassis Number

Mame of Palicyhelder

Effective Date of Insurance

Expiry Date of Insurance

Persons ar Classes of Persons entitled to drives
(a) The Palicyholder.

A e o

B, Limitations as to Used

This Policy does not cover

Cover : drivo CLASSIC

1 5LL1935R

. GKB1006146

i RED CASTLE CO PTE, LTD.
: 16 Feb 2018

i 15 Feb 2019

(B} Any other persan who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licansing or other laws or regulations to drive
the Motor Vehlcle 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 Motar Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirar's business.

(3) Use for racing, pace-making, refiability trial or speed-tasting.
(b} Use forthe carriage of goods (other than samples) in connection with any trade or businass.
(g} Wse for any purpose in connection with the Mator Trade.
# Limitations rendered inoparative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under thesa

HIRE PURCHASE COMPANY
UM INSURED

headings.
EXCESS (SECTION 1) : 542,000
EXCESS {SECTION 2} ! 551,500
WINDSCREEM EXCESS L 55100
ADDITIONAL EXCESS POMSA
UMMAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP L NO
INSURE WITH COE + YES
MNCD PROTECTION o NO
TRAMNSPORT ALLOWANCE » WO
EXCESS WAIVER o8]
PRIMARY DRIVER T NSA
NAMED DRIVER (1) S NSA
MAMED DRIVER {2) C Nf&

: UNITED OVERSEAS BANK LIMITED
¢ MARKET WALUE OF INSURED WEHICLE AT TIME OF LO3S

Date of lssue ; 08 Feb 2018 17:39 hrs

Countersigned By:

I/We heraby Certify that the Policy ta which this Certificate ralates is issued In accordance with the provisions of the Motor
Vehlcles (Third Party Risks and Compensation) Act {Chapter 1858) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : WAH HONG INSURANCE AGENCY PTE LTD (00000814852)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Policy Search

eBao ¢ h GeneralClaim

Haolio, NAC_PAYA_ UBI_B0DGD1 ¢ Change Language ¢ Change Password * Log Out

Hatilup Policy Query i
iotice of Loge . st e
Palicy Na, ] Date of Accident bsjlwzma 0820 B
vehicle No.(For Motor) sLL1935R B Certificate Number | ]

Smarch

Select  Palicy No, Certificate.  Polcyholder  Policyhalder Vehicle Insured Commence

Number Name NRIC Product CoverType " Object Date Expiry Date
5097963331 gg%f;f}'f 201222975N  GRC tlrivy

CLASSIC SLL1935R SLLI93SR  16/02/2018 15/02/2019

[ Erbl‘lfil‘ll;l-;'- .

nttos fgiclaim, income.com.sgiges/icmieclaim/ICMpolicySearch do 1M
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Claim Handling
Mocident MT/102158%9

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

oy ha. S0E7HEIU3L Wehicle Mo, SLLI93ER GST Registration Mr
Certificate No,
Policy rakdar Mame RED CASTLE CO PTE. LTD, Falicyhalder MRIC
Fraduct Code FRIVATE CAR [NSURANCE Caver Type drivg CLASSIC Leading
Tontact Ko Mokl b 1256311 COntact Me.(Ofice) o Contact Mo [Home)
L | Addrass Specil Remark eCode
wiE Mo Yes TCa = No o Yes aCooe Reason
ML Prodection Mo RCD Entitlement{ %} 10 Private Hira
Accident Details
Hopary Dale FTL201E 14042 Accident Report Within 24 hrs Yes Accident Type
T ot Accident 2ef11/2018 Tirrwe of Accident b mem 0820 Country of Accident
lteaorting Centro Crange Force 1M Mo,
fcpident Location SLE TWODS BKE AFT UPP THOMSON EXIT
ExCnss
v damaps Excess 041,00 Additicnal Excess o h ] -".\'lndsoeen Excess
riarned Driver Excass Dutsige Singapore OO Excess 2.000,00
turd Farty Eacess 1, 500,00 Dutzide Singapose TP Excess 1,500.00
Banefits
G5T Registered Informatian - —
GaT degistered Ho — o ST Ragistration Date
GST Regisiratkan Na GET Status Verifiad s
Foditicutign Higteey
Palicyholder Mailing Address
Aclriess 1 2 SIMS CLOSE Ardress 2 ¥OT-D1 GEMINL & SIMS Address 3
Addross 4 Addrass Type Singapore addrags Post Code
LatiE N B7-01 Halated Policy Mumber SDSRA09354
© 01 Driver Info
[rryer Marme Unnamad Driver Driver Typs _Unr;mgd Driver - i
aramed driver Namo LIU ZHIXING Driver NRIC SE122694F Driver DOE
‘eqister Date of Driver License O 00 Drivar Age a7 Driving Experienco
Contacl Noo{Mabike) YR4ZE45 Contact Na.[(Offica) 4] Contact Mo.Home)
fddregs 1 BLE- 32} Address 2 HOGARG AVENUE 5 Adoress 3
fidaress 4 Addrass Type Singapore addross Post Code
Linit: Mg, 20310
[:':;;:;::J"‘;:'?Bi"g"m Yes = Mo Driver Vehscha Na. Driver Insurer Cam
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o mag Ay iy ? __-! ';EI Mo
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Clalm 001 OD-MX M
G T = [ oo-mx ) i:‘::;“’ Reo ca
Cuntact Na.[Mobila) IH:IEB?'OQH _| E:?Ud |_ .
[Home;)
Ermail Address | Jﬂme fiisa
Mumber
Claim Deseription |5LL1935R / SKRI3IEG ON 26 Nov 2018
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pRNE . [ =] Repeir | Pratarred warkshap (refer baiow) * | report | Recelved v] g
Uit Wpglstered [z7/33/2018 1440 | Close [
Date
dapert Taken By bosunna | :‘;‘:m?p
Prind Ak letter
iips giclaim. income. com.sgfgesicmieclaim/claimantSave.do 12
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LA -t M
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Choose File Mo fie chosen
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