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MATASI0TT1 ¢ Malional Assessment Cerare Services < Ubl
ENTRY DATE & TIME- 00012018 19:43
SLUEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor \'-'U”E‘::‘:It the detalls of ihe acchdent 0 spead up the claims process.
2, This Form must be completed by the Pobeyholder andfor the Authorised Driver,

3. Infosmation provided mast be as trufhfid and accurate as possible. Any wilful misreprasentation or witholding of material tacts may allew nsurance companies to

repudiale palicy Bability

A The igsus and acceplance of this Form by msurance companies i8 nol an admission of policy kabdty on the part of the msurance companies
5. Any false reperting may be referred to the Police for investigation

6. Trus report will b2 forwarded by the insurers of the GLA Records Management Centre estabbshed by the Ganeral Insurance Association of Smgagore (GIA) for
archiving and that copées of this repos will, for a fea. be made available upon application by interested partes

7. By the lodgemen of this report e e insurers, you heneby consent 1o the archiving of this report al the eentre and ta copies of the report baing made available

aforosand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

02/01/2019 19:13

M 22018 15:55

WISMA AUPE TWDS UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cavar Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

5JX6231R

DHF PTE LTD
201 805646W
MOEMAIL

OFFICE-8999%999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102773950

AlK ZHI YAN

SB94TTTEF

09/11/1989

OUTDOOR

1511272016

2YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81885051

OFFICE-E1883051
NOEMAIL
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Shese EI;:T ffa SRANGOON CENTRAL DRIVE

Posticode 5560258
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn -
Vehicle _

Insurance Company of Drivar's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;vg been appr&ached by unknnwn_persﬂn[sh NO
solicting/offering accident claims assistance.

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

Was the accident reporied to the police? WO
If ¥es,Please stale which Police Station

Was notice of infended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES
Was there any videno capiured by Car Camera? N
Was there any audio recorded? MO
Vehicle Registration Number SLNTB92R

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AlK ZHI YAN
Page 2of 23



Approvimate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts womn?

Was this injured conveyead o hospital by
ambulance?

Address

Postoode

HEADACHE, NECK & SHOULDER
SIXE2I1R
YES

M

Page 3of 23



|

Piease report correckly the detalls of the acoident to speed up the claims process.

¢ srtfor the Authorzed Driver.

This Form must be completsd by i

Information provided must be as outhfu] gne sccurgie 25 P0sS inle. Any wilful misrepresentatlon or withhalding of material
facts may zllow Insurance companies to peguciste solioy lrabiikoy.

The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance

Companies.

The report will be forwarded by the insurers of the SIA Records Management Centre esta bllshed by the Genaral Insurance
Aczociation of Singzpore [G1A) for archlving and that copies of this report will for & fee ba made zvailable upon application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report belng made availzble aforesald.

Consart under the Parsonal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

[z] My insurer, iy workshog and the General Insurance Association of Singapore {3 2"} may/sre permitted to colleck, use,
disclose and/or process my persanal dats/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Parzena! Information”) and disclose and transfer such
Fersanal 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 25 the “insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agen ey /authority (such 2s the police), for the purposels)

of

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

{11} investigating the accident and/or my claims;

{1if) carrying out and/or desling with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondencs, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the

external cover of envelopes/mall packages); and/or
{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{6} =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 Personzl Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 collectzd and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clsims.

le) the information 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, lavrs o court orders.

Pollcyholder's Sighature Driver's ré"' Reporting Centre Perdonnel’s Signature
Date & Time: (If driveris not the policyholder) Mame;
Date & Time: MNRIC/FIN No.:

GlARRAC SkatchPlanFurm Y2
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Complete and submit this fom to the Indbiduel fsurance authorlsed reporing centre.
Plesse report correctly on the detalls of the sccident io speed up the clelim process.

~

Lo

& This form must be filled up by the polley holder and/or suthorised driver,

& information provided must be as frultful and accurate as pessible. Any wiifel misrepresentetion or withholding of matesfsl facts mzy allow

! Insurance companies to repudiste policy abiliy,
& Thelssue and acceptance of this form by Insurance companles s net an admission of policy Hzbllity on the part of the Insurance companies.

wF
% pnyfalse reporting may be referved to the traffic police deparirnent for investigation.

| Dateofessidenn | T f IR ~ (DD/MMYY) |
| Tiri2 off gcinlant B 1555 MM '“Mk

st loseisa of aocidant . d

. hes b idhs dupe ﬁLWﬁf {‘MW‘ ; W fﬂ A Jehy e

Road

il el lLLn IS elE EHIEL

Vehide raglsirotion numiber S 3 X E,.} 3 I Q

Vahids mal2 2ne model Tonsta sy

Ty s of vellcls Saloong WPV O CRV D Vano

Lorry O Bus D Motorcycie O Others:

Wehilcle catagory Private O Commercizl#”  Motorcycle O

Furpoee of using &t said dma

Az you claiming underyour | Yeso No o if no, please salect:

own iNSUFEnce company? Third part claim p- Reporting only o
} Insurance company

Polloy nuriber

Tupe of poilcy Comprehensive 0 Third party fire & theft o TPonlyo

OHE P LTV Maleo  Femalen

MRIC / Fin f Passport nuniber

Contact
Addlress

SAME AS INSURED'ABOVE - (SIIP T0ID.0:B)

Name Ak zhi fan Male @~ Female o

NRIC / Fin / Passport number SE94 3723 F

Contact %155 Yos !

Address Bl 2S%F  Seengosa el Pive 4 1§- o=t
S(s35258)

Email address

Date of birth - oq /il 1939

Occupation Indoor O Outdoor @

Driving date pass 5719 /30l

Page 1



hcz/ O |

i :
' BATHEtE SLIIEERY | £ £, eletionship of ec ivere Tl sures |
Basiiaie SEpTUTE by cervaiey | YesD Nom” B B )
Ydesiher coniition Clear o Ralningsr”  Oihers. ]
Rezd surface Dyy O Weter”

Ne of PESSSNZEN

{Inclusive of drtvar)

Mams

Gandar

Male o

Female o

Gendar hiale o Female O
_ OTHER/INEORVIATIBN.
Yeszr  Nono
] Was other vehicle damaged? Yesd No o

'Repurte to nli

Yes O

DFTM LS GF PDLICE ﬂnCTlGﬂ

Ifyes, please state which police station.

Paolica station name

Page 2



e oL SV —
Waiw allas |
Mgz - il
NRIC [ Fin ] Passpcit num o [
COLEs |

S50 ey

Wehicle reglsiration numoer
Vahisla malis modle

Maims

NRIC S Bln f Pess ek
Comte s

Vehicle reglstration pumnber
Vehide maka mads!

Name

NRIC / Fin / Paseaar: il s

Contaci

Vehlcle registration numibear

vehide make mode!

Mams

NRIC / Fin / Passport number

Coniact

Vehicle registration number

Vehicde make model

Mames

NRIC / Fin / Passport number

Contact

Wehicle registtnn number

~ THIRD PARTY.VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

eh]cle gstratlan number

THIRD PARTY VEHIE

LEES

viehicle make model

Naime

NRIC / Fin / Passport number

Contact

Page 3



Narn: A oz Hap

Alntss s S A L
hich wallele person 14 cgx Lo iR

Ware s2at belts weiny Yesg~ Neo

Wee infurzd conveysd io Yes O No &

hespitel iy @ inbulance:

Masmie

(MIRED PERSERE2

Infurdse sustainad

FEOHT 1§

T T TGy
wWhich vahic

Ware s22t balis worni

Yes O

Was Injursd sonvzvrad to
hospiie! by ambulencerd

Yeso

j@ame

Injurizs susialnsd

which wehlclz person in?

Wera sest kakis worn?

Yes O

Was injurad conveyed o
hospital by ambulancet

Yes O

R

IRjuries sustaingd

Which vahicle person in?

Wera seat belts worn?

YesO

Was Injured conveyed 1o
hosplal by ambulance?

Yes O

; Mame

~ INIURED PERSONS

Injurles sustalned

Which wehicle person in?

Vere seaf belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesnO

Moo

Mame

INJURED/PERSONIG

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

YesO

MNo O

Page 4
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| REPUBLIC OF SINGAPORE

. YOUL ARE LCENSED 70 DRIVE VEHICLES I THE FLLOWNNS e
] EFFECTIVE DATE

Class 14 Huhrmnmunm?mh.:m}unnmhn 15 Dec 2016 |

walghi =< with ==

Ity BEfgars, exciusivg of
driver; and other mator HII;-HI:-: withoust ::.ﬂnh padalz
With uniadan weight =< 250080y

Iﬁumm mmmﬂlﬁ
. IR



mode diferenil

MAOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATION) ACT [CHAFTER 18%]
MOTOR VEHICLES {TRIRD PARTY RISKS AN COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

[MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1553 {MALAYSIA) : -

erifficate Mumbar: 5102773950 Cowa' & drive CLASSIC
1, Index mark and Registration Nurmber of Vehicle VEREEYRIR
Chasals Mumber ¢ MROS3IHYI30R1T2E06
2. iame of Policyholder . DHFPTE LTD
3. Effective Date of Insurance v 30Jul 2018
4, Ewpiry Date of nsurance v 29 Julk201%
5. Persons or Clazses of Persons entitled to drived

@) The Policyholder.

(b Any other person who is driving on the Palicyhelder's order ar with his/her permission,
Provided that the parsan driving is permitted in accordance with the licensing or ather laws or regulatlons to drive
the Maotor Yehicle or has been sa permitted and is not disquallfied by order of 2 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the hMator Vehicle.

6. Limitations as to Use#
{3} Use for soclal domestic and pleasure purposes and in connection with the Palleyholder's business or professian.

This Policy does not cover
la) Usafor 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 Motor Trade,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 [Mialaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) ¢S
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS ¢ NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
RERAIR AT OWMER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE : YES
MCD EROTECTION : NO
TRAKMSPORT ALLOW/ANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER + AIK ZHI YAN
WAMED DRIVER (1] : NfA
WAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY : MOTOR UNIVERSE CREDIT PTE. LTD.
SUM INSURED - MARKET VALUE OF INSURED WVEHICLE AT TIME OF LOSS

[/We hereby Certify that the Policy to which this Certificate relates s issu ed in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part I\ of the Road Transport Act, 1987 {Mialaysia)

Agency - MOTOR UNIVERSE CREDIT PTE. LTD. {00000615288)
Date of [s5ue < 30 Jul 2018 12:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorlsed Officer Chief Executive

Couniersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim

Hella, NAT_PAYA_UBI_B00601 + Change Language * Change Password * Log Out
My Desktop Policy Quary
Mobtlce of Loss ———

Palicy Mo [ | Date of Acsdant [31r12i2018 15 55 .|

vehiche Mo {For Motor) |SJK62J;:!._\R__ = | Carmificate Mumoer { 2 |

_Search |
= Cartifcats Policyhaldar Balicyholder o Wahicha Tnsurad Cormmanss
Select olicy No Numbar Naime NEIC Product  Cowver Type [ Object Date Expiry Date
) 5102773350 OHF FTE LTD  201805646W  GPC c:d:gsnjc SIMB2I1R SIMB2IIR 30/07/2008  29/07/201%

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do 2/1/2019



Policy Information

7 Policy Information

Page 1 of 1

Folicyholder Policyholder
Policy No, 5102773950 plrtindy DHF PTE LTD NRIE 201B05646W
Certificate
M,
Address 21 WOODLANDS CLOSE #046-13 PRIMZ BIZHUB SINGAPORE 737854
Product Group
Name PRIVATE CAR INSURANCE Pian Palicy Flag N
Policy Effective
iS5 30/07/2018 Date 30,/07/2018 00:00 Expiry Date 29/07,/201% 23:59
Date
Excess All Claims
Tvpe Excess
Third Own >
Party l¢) damage &00 EW-nd::rgen 100
Excess Excess KCRES
Additional o 05 o
Excess Premium
Outside
Cutside
gﬂ“mm 600 Singapore 0
Expass TP Excess
Agent MOTOR UNIVERSE CREDIT PTE. Agent Tel. 64655595 GST Flag ¥
Cﬂ'
nsurance  MNo
Flag
Qpen
Paolicy
Infe
Ceartificate
Inf
@ Policyholder Mailing Address
Address 1 21 WOOQDLANDS CLOSE Address 2 #06-13 PRIMZ BIZHUB Address 3 SINGAPORE 737854
Adddress 4 Address Type Singapore address Past Code 737854
- Related Policy
Unit No. 06-13 Himb e 51028913149
[ Insured Object: SIX6231R
7 Endorsements
Sequence Cate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102773950&1...

2/1/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident T/ 1016080
Fakcy Mo
Crrtricms Bz
FRCyTOIOEr Mame
Prosdutt Code
CrirtAct fa.[Mabile)
Emad Aodraes
EF#
WCT) Protachion

w Areisens Detnils
REpart Dars
Date of accipant
Reparbng Cantin
Armigen: Locatien

W Excesn
v damage Evcess
Urnimed Draar Excans
Trird-Parry Escery

L Ll

ELOFIIFA50

OiF FTZLTD

PRIVATE CAR INSURANLE

o

.:i_'-m(_:rrg;

L1

DRADLAE L5

EHEEAF T

WISHE &UPE TwDE UPP Paya LEBEA &0

@ GET Regietered Tnformation

5T Regisered
GET KeiRwan Mo
HOaFCETon MGy

= Policybaidar Halling Addrass

Aodrans 1
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