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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 19:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repart corfecily the detads of the accident to speed Up he clalims process
2. This Form must be completed by the Policyholder andior the Authortsed Drivar,

3. information provided must ba as trufhful end occurale as passible. Amy wilful mismepresantaton or witholding of material facts may aliow Insursnce comaani=s Lo

repudiale policy Fability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Ebiity on the part of the msuranoe companies
5. Aury false reporting may be refermed Lo the Police for investigation.

& This report will be lorwarded by the insurars of the GIA Records Managemant Centre established by fhe General Insurance Association of Singapare (GLA) for
archivirg and that copies of this report will, for-a fee. be made avaidnble upon apolication by inlesested parties
T. By the indgemant of this report to the insurers, you heraby consant 1o the rrehiving of this repon at the cantra and o copins of the repa being mada Availanle

aforessld

ACCIDENT STATEMENT

Date Of Report
Data Of Accldant
Exact Location Of Accidant

Country/Stale of Loss

03/01/2019 19:22

01/12/2018 19:00

PIE INTQ CTE SLIP RD (ERP 42)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaear
Insured/Policyholder
Name Of Registarad Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modeal

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?

Il No, Please stale aclion (o be taken
Wahicle Gatagory

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mate Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qecupation

Data Of Driving Pass

Driving Experlence

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

SKH116C

YEONG WHYE ZHEN (YANG WEIZHEN)
SE31TING
WHYE.ZHEN.YEONGE@ZGMAIL.COM
(LOCAL) #65-81830106
OTHERS-21830106

VOLKSWAGEN
JETTA

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087109846

YEONG WHYE ZHEN (YANG WEIZHEN)
583173016

08/06/1983

INDOGR

29/05/2003

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91B301086

OTHERS-21830106
WHYE.ZHEN . YEONG@GMAIL.COM

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relalionship 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this acoident?

Number of vehicles (including own vehicla)
involved in the accidant

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknoewn personis)
sollciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Passangar 1

Details of Police Action

Was the accident reported to the police?

If Yas,Plaasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallabla for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2214 SUMANG LANE
#16-07

21221
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO
2
NO
MO
YES
NO

2

NAME: | PASSENGER

GENDER: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicles Maka/Model/Colour
Details Of Propartias
Vehicla Catagary

Marme of Driver
NRIC/Passport Numbser
Contact Number

Address

FPostocode

Insurance Company Nama
Mature Of Damage

SJZ8968M
MITSUBISHI COLT

PRIVATE CAR
TEQ WEI JIE
288112038
97373337

Paga 2af 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compariies to repudiate policy linbility.

4, The lssue and acceptancs of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will bie forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far 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 repart at the centre and to copies of
the report belng made available aforesaid.

E. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer(s) wha have insured
vehicle(s] Involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(i} processing handling and/or dealing with my claims ncluding the settlement of the claims and any necessary
investigations relating to the claims:

{if} Investigating the accident and/or my claims;

{Iii) carrying out and/or dealing with my inetructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitter
to collect, use, disciose and/or process my Personal Information for ane or mare af the above Purposes: and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Informatian will also be collected and used ta complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(el 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 enfarcement and government agencies as reasonably required far the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders;

>
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Policyholder's Eignature Driver's Signature H{"nrting Centre F'erﬁa nel's Bigngture: |

Date & Time: {1f clriver |s nat the policyholder) ame;

3 ] V1 lm"i Date & Time: NRIC/FIN No.: i
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

/H' / /
Palicyholder's SiEJ\ature Driver's Slgnature FI orting Centre Pers gn ture
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ACCIDENT STATEMENT

%

ACCIDENT DATE( O} / 12/ SO\ | (DD/MMMYYY), TIME( 1D - O ) (HHMM|

LOCATION: _<TE__ Tewhtnl 'CL’T_‘;/

1.

B Ho of passen g
f; b dl-dqhﬁ dvivar)

(e

&.
7

4 he ol P sseng er
(L)

AR 2
Mo af passage-

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: St \\k £

D)INSURANCE COMPANY: N TUC ZriComE

CIPOLICY NUMBER.____SCH F (o okt

d|POLICY TYPE: [ COMPREHENSIVE / THIRD-PARTY / THIRD P ARTY-EIRE-&THEFT)
©]MAKE & MODEL; Vol ¥SWHAEN SETTA .
IITYPE:(SALOON / COUPE / MAY /¥AN / LORRY / MOTORCYCLE./ OFHERS™
-] VEHICLE CATEGORY:; (PRIVATE / COMMERCIAL / MOTIORCSYCLE) :
N|PURPOSE OF USING AT ACCIDENT TIME:_PRIUATE HIEE

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE PYESZND)

IF NO, PLEASE STATE (THIRD-PARTY-CEAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME {Eor i WHIE Fren {MALELEEMA-ﬁL b
bNRIC/FIN/PASSPORT;__SB3A30\ 6 CONTACT: Az Lel0

C)ADDRESS: BL¥- 220 suwpe, LAne Alh-oF SCR22N)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME:__ : : (MALE / FEMA LE)
BINRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS: i

*d)DATE OF BIRTH: [_Th s ©Ly 83 j(DD/MMAYYY)
e]OCCUPATION: (INDOOR / SUIBoCR)

NDATE oFprIVING PA 29 MAY oo 3
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Bodtif

Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS |

B|ROAD SURFACE: (DRY / WET [ QTHERS ==

WAS ANYBODY INJURED f¥E8/ NO)

QJREPORTED TO POLICE (YEST NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a} VEHICLE NUMBER: ST Z £963 v MODEL METSUTRTSHT ConT
Clocluding divery B) DRIVER'S NAME:“TEo WET Sie _ _
' " €] NRIC/FIN/PASSPORT: <2811 203 B CONTACT:_“4 353 3353
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
e) DRIVER'S NAME:
) fl  NRIC/FIN/PASSPORT: CONTACT::

(._ 1 melu A;nﬁ_ c!ﬁ*}r-ﬂ.r

()

e = uolnge - Zhamygen@qual com

\IDED
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY 8I5KS) RULES, 1959 (MALAYSIA)

Certificate Number: 50971095945 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SKH116C
Chassis Number 1 WVWIZT1EZCM 149120
4. Name of Policyholder 1 YEONG WHYE ZHEN (YANG WEIZHEN)
3. Effective Date of Insurance : 12 Jan 2018
4. Expiry Date of Insurance : 11 Jan 2019
5. Persons or Classes of Persons entitied to drives

[3) The Palicyhalder.
(b} Any other person who is driving on the Palicyhalder’s order or with his/Rer permission
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motar 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. Limitatlens as to UseR
ta} Use for social demestic and pleasure purposesand in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making, reliability trial ar speed-testing.
(b] Us= for the carriage of goods [other than samples) in connection with any trade or business.
ic) Use far any purpose in connection with the Matar Trade,
# Limitations rendered inoperative by Section B of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS CNA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE L YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : ND
PRIMARY ORIVER < YEONG WHYE ZHEN [YANG WEIZHEN)
NAMED DRIVER (1] © NJA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY . KENSO LEASING PTE LTD
SUM INSURED © MARKET VALUE OF INSUIRED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued In accardance with the provisions of the Motaor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LQINSURANCE AG‘_EHCY PTE LTD [00000613125)
Date of lssue : 12 lan 2018 10:40'hrs /5 LY

Countersigned By:

Autharised Officer Chief Executive




