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SUBKMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass reporl mrr‘m:l.ll! Ihe delails of the accident 1o speed up the claims process
2. Ths Form musl be completed by ihe Polieyholder and/or the Authorised Driver.

3. information pravided must be as truthful and accurate as possible, Any wiltful misrepresentation or witholding of matarial facts may allow maurance companies 1o

repudiate palicy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of polcy lability on the pan of the msurance companies
5. Any false reparting may be referred 1o the Police for investigation.

&, This report will pe forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
arghiving and that copees of this raport will, for 8 fee, be made svalable upon application by inlerested paries

7. By the lodgement of this report to (he insurers, you hereby consend 1o the archiving of this repor at the centre and 1o copies of the repan being made available

alaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

05/01/2019 16:38
04/01/2019 14:40

48 TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Fassport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gandar

hobile Number

Fax Number

Contact Number

EMail Addrass

GEB1583C

SEN JIE PTE. LTD.
20180138TK

NOEMAIL

(LOCAL) +65-84360862
QFFICE-84360662

REMALLT
TRAFIC-2.0 D DCI (M)

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102714835

CHEN ZHANGJIE
GBAGZ694P

18/03/1986

COUTDOOR

141272012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B4360662

OFFICE-84360662
NOEMAIL
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11 JALAN KEMAJUAN
#01-294 MACPHERSOMN GARDEN ESTATE

Postcode I6RETT

Was driver an employee of the Insured's Company YES

Address

If No, Relationship 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 SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved 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 properly damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistancea,

Number of Passengers (Including Driver) 4

P‘EISSEI"IQCF 1 MAME: - WORKER
GENDER: : MALE

Passanger 2 NAME: . WORKER
GENDER: : MALE

Passenger 3 NAME: - WORKER

GENDER: MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number GZA314Y

Wehicle Make/Model/Colour TOYOTA DYMNA

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumbar

Fage 2 of 19



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame CHEN ZHANG JIE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBB1589C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

FPostcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

£ This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labllity.

Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. 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
Association of Singapore (GIA} far archiving and that copies of this report will for a fee be made available upon application by
interested parties

~d

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Association af Singapore ["GIA") may/are permitted to collect, 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 disclose and transfer such
Personal Information to all Insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicke(s| involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/autharity (such as the palice), far the purpose(s)
ot

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, 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/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”|

[t} allinsurer(s| who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

[ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id} - my Personal Information will also be collected and used ta campile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

2] theinformation so collected under (d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

1
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SKETCH PLAN
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1/5/2019

Claim Handling
Accident MT/ 1026540
Policy Mo,
Certificate Na,
Palicyhalder Namea
Fradiict Ciodde
Contact Mo.{Mobila}
Email Address
KFE
NCD Prolection

“#  Accident Details
Repart Date
Date of Acciden
Reporting Centre
ACCident Location

¥ Excess
Crwn damage Excass
Unnamed Driver Exoess
Third Party Excess

w Benefits

3102714635

SEM JIE PTE. LTD.

COMMERCLAL VEHICLE INSURAT

B EOhG2

= My Ve

Ng:

05/01/2019 17:01
040172019

48 TOH GUAN ROAD EAST

“  GST Registered Information

G57 Registarad
G5T Registration No,
Madification History

GOD,00
00
1=
2018053B7K

%  Policyholder Mailing Address

Addrass 1
Adddress 4
Unit k.
o OF Driver Info
Driver Marme
Unnamed driver Name
Register Date of Driver Licenss
Contact Na.[Mobile]
Hddress 1
Address 4

uinit Mo,

Cias b own 8 Singapore
Regisierad car?

Reclaration

Breathalyser or Blood Test
Reading?

Medification History

Claim D01 Mew

Clasm Type #

Contact Na_(Mohike}
Ermail Address

Claim Descrighon

Preferred

98 30D CHIAT ROAD

03-03

LUnnamed Driver
CHEN ZHANGIIE
14/12/2012
BA3G0662

11 JALAN REMAIUAN

01-294

Yes o« Mo

0 mg

Workshap [

| Insured Liability [ ey

Wehicle Mo,

Cover Type

Contact Ko.(Office)

Spedial Remark

TCA

MCD Entithemeant(%)
Accident Repart Within 24 hirs
Time af Accdent hh:mm
Orange Force

Additional Excess
Dutside Singapore DD Excess

Dutsige Singapore TP Excess

Claim Handling{accident reporting Claim Task )

GHBLSEST

Comprahansive

LLH
14:40

Agdress 2
Address Type
Refated Palicy Mumber

Driver Type:

Driver NRIC
Driver Aga
Contact Mo {Office)
Agddrass 2

MAddress Type

Driver Vehicle Na.

ANy injury?

GET Registration Date
G5T Sratus verified

¥03-02
SINgapore anoress
5103714835

Unnamed Driver
GBA5I634P
3z

#01-29401-294 MACPHERSON (
Forgign address

GEB1589C

ez « Mo

GST Regastration No.

Fulicyholdar NRIC
Loading

Contact No.[Home)
eCode

elode Reason

Private Hare

Accidant Type
Country of Accigent
ICHM Mo,

Windscreen Excess

Q95077201
Yes

Address 3
Post Coode

Driver DOB
Drwing Experience
Contact Mo.(Home}
Address 3

Past Code

Criver Insurer Comp.

EEnts fio,
Fnelisating, e

* | Repair

Date Registerad

Repart Taken &y

“ Print A letter

hitfps:giclaim income. com.sg/gesicmeclaimiregistrationSave.do

| o-mx

L

al
| venicle GrR1SES

Number

hBﬂ-lﬁE?E J GZAZ1AY ON 4 Jan 2019

bl |
| Preferred Workshep, Narne unknawn ﬂf.;".:,,f_ | Recerved

7]

Dption

Claim

fos/01/2009 1706

ate

[RoELI waHaR
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1152019

Attachment

-

Accidant Mo

Last Do, Received

Choose File  No file
Choose File Mo file
Cnoose File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
[Message Read
“  Attachment List

Attachmant

lI|

i
"
=

¥ Wideo List

Claim Handling{accident reporting Claim Task )

[Save | [Suamt |

MT/1026540

® Yeg No

chiosan
chosan
chosen
chosean
chosan
chosan

Uploaded By/Date

WAC_BLUKIT_MERAH_BODGTS| NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on @5 lan 2015 17:06

RAC _BUKIT_MERAH_BODETS{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Jan 2019 17:06

HAC _BUKIT MERAH_ BODEM! NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on (5 Jan 2019 1708

WAC_BUKIT_MERAH_BORET6[ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 05 Jan 2019 17:06

WAC_BUKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH})] on 05 Jan 2019 17:06

MAC_BUKIT_MERAH_BO0676( MATIONAL ASSESSMENT CEMTRE SERVICE
5 (BUKIT MERAH}) en 05 Jan 2019 17:06

MNAC BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Jan 2019 17:06

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Jan 2019 17:06

MAC_BUKIT_MERAH _8S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]}) on 05 Jan 2019 17:05

MAC_BUKIT_MEAAH_B00675[ MATIOMAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAM}) on 05 Jan 2015 17:06

MAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]}) on 05 Jan 201% 17:06

RAC _BUKIT_MERAH_S0D6TE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 0% Jan 2019 17:06

NAC_BUKIT_MERAH_BODETS] NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 05 Jan 2019 17:06

Uploaded By/Date Foider Date

hitps./igiclaim.income.com.sgfges/icmieclaimiregistrationSave.do

Claim Ma, Q01
Upload Date Q5/01/2019 17:06
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ACCIDENT STATEMENT
ACCIDENTDATE;(JH s O [ ﬁc}iﬂ”nmmmmm. TME:(_'A - 40 ){HHMM)

Locnnon;“{g led OUHU botp /{’%/2

1. DETAILS OF VEHICLE
alVEHICLE Numser. (3 B8 (39 ¢
BJINSURANCE COMPANY: __NTOC,
CJPOLICY NUMBER;___ S102 T | 4¥'35

d)POLICY TYPE: | COMPREHENSIVE 7-THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

e]MAKE & MODEL o
FITYPE:(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE f OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M TORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ W/ OV Kt iy
[JARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (¥E5/80))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
) 2. INSURED / POLICY HOLDER =
W ool () AINAME___ S Sanl Rz Ve L4l (MALE / FEMALE)
' DJNRIC/FIN/PASSPORT:___ 201% 013%F K CONTACT:

c)ADDRESS:__ 1§ Foo cnia] Womd Hp?-02

* CONTINUE TO 3.d IF DRIVER ALSO FOUICY HOLDER

lﬁ'“b L‘f VAT o DRIVER
pessm 5a AlNAME__(_Hen 2hfneg Sie f@ FEMA.LE)
HA3E 0662

I:' AL [T YOFS iR = :
: 'd‘t_f ) driver) BINRIC/FIN/PASSPORT:___ (9 & 4 0 94 P CONTACT:
(_J.,j c)ADDRESS:_ | | S lan Mpimz:d.—;btﬂ

*d)DATE OF BIRTH: (_f &f SV IE’; 25 ) [DDIMM/YYYY)
& OCCUPATION: {INDOOR / OUTDOOR]
AB4IE OFDRIVING Pg 4 (212007 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?7/(YES J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. al WEATHER CONDITIO N: ; RAINING / OTHER }
bJROAD SURFACE{DBRYY WET / OTHERS -
6. WAS ANYBODY INJURED (¥ES)/ NO)
7. a)REPORTED TO POLICE (YES 5 e)p
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N Mo of [asscager  a) VEMICLE NUMBER:_ 212 R34 MODEL:
Ctncuding deiver) B DRIVER'S NAME:__
() " ¢} NRIC/FIN/PASSPORT: CONTACT:
LN ¥, THIRD FARTY VEHICLE
Hiie b newe d) VEHICLE NUMBER: MODEL:
PR o DRIVER'S NAME.
{1 -:|1I<:|1-:ni} ctﬁ'r'/ln’_;l fl  MNRIC/FIN/PASSPORT: COMTACT:.
[M 7
Ca Ti -

\FIDED
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(/Income

mode different =

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 RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5102714835 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBB1588C
Chassis Number ¢ VFIFLBHAHBY255593
2. Name of Policyholder : SEN JIE PTE. LTD.
3. Effective Date of Insurance ¢ 09 Aug 2018
4. Expiry Date of Insurance . 08 Aug 2019
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
{b) Any other person whao is driving on the Policyhalder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Matar 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.

G. Limitations as to Usel
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Palieyholder's business.
This Policy does not cover
{a) Use for hire or reward
ib] Use for racing, pace-making, reliability trial or speed-testing,
fe) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) 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} L MSA
WINDSCREEM EXCESS : 55100
INSURE WITH COE » YES
HIRE PURCHASE COMPANY : ETHOZ CAPITAL 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 Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SONA INSURANCE AGENCIES (00000573757}
Date of Issue . 08 Aug 2018 13:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:




