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LA 1 1501 I6RA | Malicral Arstsment Contm Soraces - Lks
ENTRY DATE & TIME- 24012018 1537
SUBMITTED BY': Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasn report corractly the details of the accident to speed up the claims process
Z. This Form must be compéeted by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow nsurance companies 1o

regudiale policy liabdlity,

4, The lssue and acceplance of this Form By msurance comoanies is nod an admission of pobcy liability on the par of the insurance companies.

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

&. This report will be forwarded by the iInsurers of the GILA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this regor will. for a fee, be made available upon apphcation by interesied parties,
7. By the lodgarment of this raport to the insurers, you hereby consent fo the archiving of this repor at the centre and to copies of the repor being made available

aforesaid,

Diate Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2019 15:37

24/0172019 08:15

SLE TWDS CTE B4 WOODLANDS AVE 12 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBF1987R

LALA ENGRG & TRDG PTE LTD
2007042496
MNOEMAIL

OFFICE-96603634

NISSAN
NWZ200

COMMERCIAL

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082479486-02

HUANG ZIGEN

SBT14601D

03031987

INDOOR

12/04/2007

11 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-92325343

NOEMAIL

Page 1 of 14



Addrass BLK 268D COMPASSVALE LINK #09-05
Postcode 544268

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehiclas (including own vahicla) 1

involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or properly damaged? YES

I hav_c been appmacﬁed by ugkm}wn_p&rsnn[s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If Yes Please stale which Police Station

Was notice of intended Prasecution given? WO

1 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GY3BT5H

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHENDRA YASWAMY JAYA BABU
NRIC/Passport Mumber
Contact Number
Address
Postecode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger Including Driver)
DETAILS OF INJURED PERSON 1
MName HUANG ZIGEMN

Page 2 of 14



Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells woern?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBF198TR
YES

MO

Page 3 of 14



K PLA

IMPORT NOT

1. Please report gorrectly the details of the sceident to speed up the claims process.

2. This Farm must be completed by the and or !

3. Information provided must be a5 trughful and accurate as possible, Ary wiltful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for 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 report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out 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
Persaral Infarmatian to all insurer(s) whao have insured vehicle(s) involved In this accident [all insurerls) who have insured
vehiclals) involved in this accident 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 a5 the police), for the purpase(s)
of :

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

{1t} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which eould involve disclosure of certaln 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.[collectively the
“Purposes”)

(B) &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 andfor process my Personal Infermation for one or more of the above Purposes; and

{c} rmy Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} 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 for the purposes stated, or

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

Date & Time: {If driver is hot 1 Name:
Date & Time: MNRIC/FIN No,:

; i . '
Pulir)ﬁﬁlje Slgrature Driver'iﬁg/rgu e Reporting Centre Personnel’s Signature
i ligyhalder)
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DECLARATION
eclare the foregeing particutars are true

every respect,

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo.

Date & Time: (If driver is not the policyholder)

Date & Time:




Vehicle No. __ GBF (947 R. _ Model/Make _ Negan MM

Date of Accident .::H}m ( 19 N
Time of Accident @é U HRS |
Location of Accident VLE  dwasls CTE ,5”9 Whallocls Bre (2 exctt-
Exact purpose use during accident Ommeccaad ~ Useed! - !
Name of Owner Lala_Sn ‘f ok f"r‘.: Ll N
TelephoneNo. IH/p : 9560 gﬂ‘f Home : Office : ]
NRIC [ 2007042498, y
Address s 39 Cagein Cpescont ¥orns€ (3)3§2032

Claim type oD CTHIRD PARTY ) REPORTING ONLY i
Insurance Company s M;{u.f_. - = |
Type of Coverage (g_l_:amprehensi__ug_‘h)Third Party Third Party / Fire /Theft

Policy No. 082471486~ 02 .
Name of Driver As Above If No, f/m Zigen

[NRIC ) £ &7 14600 D . [ AdyPassengers:  w-#- n
Date of birth af fa_r/ /98 T ]
Occupation Outdoor _a' dn/l:i?;!pr__)

Driving License Pass Date (4 f'::r# JELTK "'
Gender T™Male J Female i

Contact No. H/P : 2432 Y342 Home: Office : - |
Address _ 8K 268D Cougpasvale Lok #67-ar (@) 44X € -

Driver have any own vehicle' |No, — # yes, Reg No.

Relationship dﬂg!nyee, :) If no, state

Weather condition <[Clear >  Raining Other

Road Surface <_|bry O Wet  Other B
Any Injuries {No, @ha"

Name And Contact No. 4% 2 ;M ( #jf j’.?:s_g J343 )

Name And Contact No. |Ir

Police Report C{No, > If Yes, Where? ) ]
Vehicle B No. GY 38 'T_-;’l-{ Any Passengers : N-F
[Name of Driver ) (”Wm Tat wqm,-f :hyat Lontact No. :

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: A~ - A,

Accident Portion Rewr  Porfron
|Camera Recorder Yes @ i
| Email Address Vietor - huavy @ lale . com - 29 __
I ]

PARTICULAR WORKSHOP N-S™ |

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Lhaxin

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <Salds @ nbSi- (om- 53 ﬂ




4 REPUBLIC OF SINGAPORE
' IDENTITY cARD o, S8T7146801D

EPUBLIC OF SINBAPDRE orivine LicENCE |

Mami

HUANG ZIGEN

® T ik

CHINESE

Date of birth e SAT146010
05-05-1987 N

CaumnaryPlece of bt

SINGAPORE

5E351%0 |

(T -

e S8BT 146010

e s e -

Ih ST o
“ 2a30% 343
STB 47eL

Cmin ol rmuw |

& _a 01-12-z017
N |
: 5. Visit |
% :;';’ :SLK 2680 COMPASSVALE LNk

SINGAPORE 544268 |




(7 Income

mode difersn

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, 1058 (MALAYSIA)

Certificate Number ; 5082479486-02 Cover : Comprehensive
L Index mark and Registration Number of Vehicle : GBF1887R
Chassis Number ¢ VMZ0096053
2. Name of Policyhoider ; LALA ENGRG & TRDG PTELTD
3. Effective Date of Insurance ¢ 211l 2018
4, Expiry Date of Insurance ¢ 200wl 2019
5, Persons or Classes of Persons entitled to drive#

la) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving 1s permitted in aceordance with the llcensing or other laws or regulations to drive
the Motor 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. Limitations as to Use#
{a] Use For social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's businass,
This Policy does not cover
{a) Usze for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitatlons rendered inoperative by Section B of the Motor Vehicle (Third Pa rty 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) ¢ 55600
EXCESS [SECTION 2) i NfA
WINDSCREEM EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  ASSURE PTE. LTD. {00000572842)
Date of lssue : 04 Jul 2018 17:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@5 y~ ol

Autherised Officer Chief Executive

Countersigned By:




1242019

Claim Handling
Accident MT/ 1029399

Palcy Mo
Cartificate Ma
Poloyhakder Mams
Preduct Code
ComTast M, (Mobide )
Emaii dddrace
EPK
RC Protection

% Accident Datails
RapoeT Dale
Drate of acciderd
Rzporting Centre
Bcdend Losakion

W EMchRs
Own damage Bacess
Unnamed Drivgs Excass
Third Party Facess

= Banafita

EOB2a70486.07

LALA [NGRG B TRDG FTE LTD

COMMERCIAL WEHICLE INSURAT
SEEDIESD

= Mo Tes

L1+

AF0ES201% 16:39

240172018

SLE TWDS CTE B4 WOOQDLANDS AVE 13 EXIT

“  GST Registerad Information

GST Registered
G5T Hegatratan Na,
Msdification History

EO0.OG
.00

Yas
2007042496

w  Policyholder Mailing Address

Address 1
Address 4
Unit Na,

= o1 Driver Info
Driver Mame
Unngrned driver Name
Register Dwte of Driver Lconga
CORTRCT Mo, Modile)
Address 1
FAddress 4
Lrd No.
Bors NE own 3 Singapare

Registared car®
Declaration

Breathalyser or Blocd Tast
Reading®

Mogdificanon Hstory

Clalm 001 _m._
Claim Handling
Apcident MT/ 1029335
Policy No
Cartificate Mo,
Palcyrakder Mame
Prodisct Code
Coritact Mo, Mobile)
Emasl Address
KFE
MCD Protection

¥ Accident Detalls
Report Diate
Datn &f Acgicent
Resarteg Cantre
Accident Location

¥ Excess
Own damage Exoess
Urnamgd Driver Extegs
Third Party Exoess
Expiris Typse

https://giclaim.income.com.sggcs/icmieclaimficmmy TaskForward do?askinstanceld=213939411&caseld=257T07 804 1askld=501 &objectld=&actionTyp. ..

BiK 32 f£01-50

a1-58

Unramed Driver
HUANG ZIGEN

13/0:/ 2007

2125343

BLK 2680 #05-0804-05
SINGAPORE 5447368
0=-0%

Wes o« Mo

by

50824 754B86-02

LALA ENGRG & TRDG PTE LTD
COMMERCIAL VERICLE [NSURAR
SHEOIR S

« Ko Yes

Mo

240172019 1839

2450172519

SLE TWDS CTE B4 WOODLANDS AVE 17 EXIT

600,00

000

Claim Handling(accident reporting Claim Task

Wehicie No.

Cover Typa

Contact No.(OMice}
Fpacal Remark

TCA

KNCDO Entiiement( %)

Accdent Report Within 24 hrs
Tima of Accidant mh:mm

Crange Force

Adcetional Excess
Dutside Segapong OO0 Excass
Cuitgide Swgapsrs TP Bxcoss

Address 2
Asdriss Type
Ralated Paboy Number

Driver Tyoe
Dy WRIC

Diriver Age

Contact Mo [Dfice)
Address 2

Address Type

Driver Wehide No.

GBF1SETR
Comprenansiva

= o Tes

s
DE:15

5T Registration Date
E5T Status Varifed

CASSLA CRESCENT
Sinpapore adiness
S1A2644767
Uneamed Drrver
SE7146810

n

COMPASSVALE LINK
Singapoe addriss

Any injury?

wahick No.

Cover Typs

Conkact Mo [OMice)
Specal Remark

TCA

KCD Entitiement] %)

Accigent Repart Within 24 hrs
Time of Aoodent hn:mm
Crange Force

Additonal Excess
Dutsade Singapore OD Exoess
Qutside Singapars TP Excesd
Wingscresn Excets

= Yo Mo

GEF1SETR

Comprehengive

w Ny Wes

Fes

e 15

Total Excess Applicabla

)

10000

GET Registratsan Mo,

Podcyhilder MR
Loacing

Contact No.{Homss}
aCoe

eCode Reason
Private Hire

Arcigent Type
Crountry of Accidant
1CM N,

Windscresn Excess

OLEI03S

Ne

Address 3
Post Code

Crrrwer DG

Dwieing Experience
Contact Mo Home)
Addrass 3

Pog Ciode

Driver Ensurer Company

GET Registratian e,

Polayhiolder NRIC
Loading

Contact Mo.[Home)
eCode

eCode Reason
Private Hire

Accident Type

Countey of Accidant
1CH N

‘Windscrgen Excess

Callish

Singa

1060

SlNG
EL

asfar

COME
5dad i

2o

2007

Collisé

100.0

113



124/2019

All Claims Exess

Claim Handling(accident reporting Claim Task )

YIED All Chaim Exciss Driver s Covered?
Total Al Claim Excess Appicabi

00 Srandard Excars TP Swardard Excess

¥IED 0D Excess YIED TF Excess
Additional Excess

Total 0D Exceze Apphicable Toaal TP Exgess Applicable

w  Banefits

= G5T Reglstered Infarmation

¥ Policyholder Mailing Address

Address 1 8LK 32 #O1-58 Address T

Driver is Covered?

Agdress 3 SING.

CASSLA CRESCENT
Agdress 4 Addreis Type Singapery sddress Post Code 3900
Unit Wi, a1-58 Eelated Pokcy Number 5102544767
= 01 Driver Info
Driver Hama Linnaaimaes Dirrees Drivar Types Unnamed Driver
mnamed ariver Naree HUANG ZIGEN Diriver NAIC SE714E010 Driver DOA a5/at
Regigter Date of Drivar Licenss E2/04 2007 Dirivar Age I Deweirg Expariance 1l
Contact fo.[Mobila ) 52125341 Cantact Mo, (0o} Contact No.Hame)
Address 1 BLE 680 #09-05048-0% Address 2 COMPASEVALE LINK Address 3 COME
Addness 4 SINGAPDRE 44268 Address Type Sirpapars address Post Code Saaz
LR M. 09-05%
E-:?I. he zn;;!rlﬂgamm waa' wi i Drivar Wehicie No. Driver Insurar Company
Declaration
::::::;?-w or Blood Fest oma Any injury? o Ve b e
Mediicatsan Hetory
Claim 001 OD-MX _EH!!E.'
Sl s [oo-s v ] pmured L ALA ENGRG & TRDG PTE LTE
Cantact
‘Contact No.{Habile) E.!gm Mo,
[Horre
al
Errail Address [ | Wehicke EFIH?R
Mumiber
Claim Descrigtion [GBF19878 / G3875n ON 24 Jan 2019 :
Prefenned 3 =
Workshap o g IEured Lisbility [ e v A
Bimiuber Ho- [yeq v ﬁ; | Preforred Workshap, Name unknoen ¥ |"|W|= [ Receivea v o
Date Registerad 2012019 1646 | close [
Cane
Riesart Taken By Ew SrAm Hu g
< Print &K litber
Attachment
-
Accaent Na, MT 1029395 Claim No, 001
Last Goc. Received = e Ho Upload Date 24012019 16:47
Patk = Category = Corfidential Urgerncy =
Chaase File Mo file chosan [Ciear | [Piaase Setect v] [we * | [Mermal v
Chacse File No fils chosen Lciear | [Piease Select vlivo  v][Noemal v]
Choose File  Ne filp chosen Char [ Ploase Select | [wo * | [ Hormal v
_Ch&ogfh Ko file chogan [Ciear|  |Piease Select v | [wa v | [Normal '
| Choose Fie Mo fie chasen [ciear|  [Piease Seect v [%a * | [ Wormal v
Choase File Ma fie chosen [Ciear|  [Pioase Salec *| [wo v | [normal v
[ Messege Rzad |
* Attachment List
Artachment Uploaded By/Date Category ? Urgency Description
BAC_BAYA_LIBI_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) on NRECS Dviving Ligarss Marmal WRICS Driving Licanse 201%-1-24

24 Jan 2019 16:47

hitps:igiclaim.income.com.sgigesficmieciaimicmmy TaskForward doTtaskinstanceld=2139304 11 &caseld=25707804taskld=501 &objectid=8actionTyp...  2/3



1/24i2019 Claim Handling(accident reporting  Claim Task

NAL_Pavs_Li81_S00601( MATIONAL ASSESEMENT CENTRE SERVICES) an
24 Jar 201% 1647

NAC_PaYs_UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 16:47

WAL _Paya_UBI_BO0G0I{ NATIONAL ASSESSMENT CENTRE SERVICES) on
249 Jan 2019 16047

WAC_PAYA_UBL_BCOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jam P01 16747

WAC_FaYa_URI_B0OROLTL NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jar 2019 16:46

MAL_Pave L8] _S00601( RATIONAL ASSESEMENT CENTRE SERVICES) on
24 Jan 201% 16:46

HAC_Pars_LIBL_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Jan 099 16:46

MAC_PATA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 3019 16:46

NAC_Pavs_UB]_S00601( MATIOMAL ASSESSMENT CENTEE SERVICES] on
24 Jan 2019 16:46

a MAC_PAYA UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 16:46
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