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MBAL B0 A0S | Malional Assessmeni Canire Sereces - Bukll Mamh
ENTRY DATE & TINE 31012018 15:41
SUBMITTED BY: ROSLI BN ABDLUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accdent to speed up thi clsime procass.
2 This Form must be complated by fhe Palicyhaldar andlar the Authorised Driver

3. Information provided musl be as truthful and accurate as possible. Any wiffl migrepresentation or witholding of malarial facts may allow ingurance companies io

rapiudinte policy lisbiity

4. The Isgue and scceptance of this Form by insurance companias is not an admissian of policy llability on the part of ihe insurance comp

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

8. This rapor will be forwarded by the insurers. of the GlA Reconds Management Centre established by the Ganaral In

archiving Bnd that copies of (nia report will, for o fes, be made av ailabie upon application by interestad parties
7. iy the iodgernant of this repart 1o tha insurers. you heraby cansant 2 the archiving af this repar at tha cenire and 1o copiss of the report being rmade availsbla

aforasaid

Date Of Report
Data Of Accident
Exact Location Of Acoident

ACCIDENT STATEMENT
31/01/2019 15:41
30/01/2019 17:40
AT NO: 5 CLIFTON VALE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBCI08SD
Insured/Policyholder
Mama Of Registerad Owner EXPAND INDUSTRIES (S) PTELTD
Co Reg No A198T00064D
Email Address SHSBAMBOO@EGMAIL.COM
Maobile Phone No (LOCAL) +65-87281833
Altarnative Phone Mo OFFICE-B2T12233
Vehicle Particulars
Manufacturar MNISSAN
Model NV350

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 Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Pallcy Mumbar

Cover Note Mumbar

Driver

MName of Driver

Passport Mo/FIN

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

VAN WAS PARKED

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50T0088966-03

WONG KIM CHEW
F1485530X

1810111970

OUTDOOR

2710711992

26 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-87281833

OFFICE-62712233
SHSBAMBOO@GMAIL.COM

surance Association of Singapors (GIA) for

Page 1 of 12



16 KALLANG PLACE
AsHirass #02-29/30

Postcode 338156
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of DOriver's Own -
Yehicla =

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Wealther Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicie)

involyed in the accident 2

Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha.“e been apprnacr_&aﬁ by uujhnown person(s) NO
soliciting/offering accidant claims assistance.

Number of Passengers (Including Diriver) 1

Datalls of Police Action

Was the accident reported to the police? NO

If Yas Flease state which Police Statlon

Was notice of Intended Prosecution given? NO

i Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?  [o]
Vehicle Reglstration Number sHC5128U
Yehicle Make/Model/Colour REMNAULT
Details Of Proparties

Vehicle Category TAXI
Mame of Driver ANG SIAM HOCK
NRIC/Passport Mumber 520084926
Contact Number

Addrass

Paostcode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger (including Drivar) 1

Page Zof 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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

iy false reporting may be referred to the Police for in ion.

. 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 wlll for a fee be made avallable upon application by
interasted parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

la) My insurer, my workshop and the General Insurance fssociation of Singapore ["GIA") may/fare permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form) and.any other persenal Information
provided by me or possessed by my insurer (collectively the "personal Information”) and disclese and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehicle(s) 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 as the police), for the pu rpase(s)
of :

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

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stataments, invoices, reports ar notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

&) the information so collected under (d} above may be shared [ disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasanably required far the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders,

/3}/9;/7%5 ,

Palicyholder's Signature

Driver s Signature ' Repnr:j;é Centre Peckenngl's Signgture
Date & Time! (If driver.is not the policyholder) Mame®
Date & Time: MRIC/FIN MNao.:



SKETCH PLAN

M oo’ S (uprm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is nat the poticyholder)
Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE; [’_'J_L_u_._i_lmwmmnw nme 4 13- .40 ) B0 JHRMM)
ocanion. S Cldtas "u’rn[\

1. DETAIS OF VEHICLE
@) VEHICLE NUMBER:___ G RC 0 €9
B)INSURANCE COMPANY: __ N7/ = JA/CO/-
<POLICY NUMBER: epndeo JY 9 €8 —a?

d)POLICY TYPE: {Q:Mg%%%gmea PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;___ M{ AVIED

(ITYPE:(SALOON / COUPE / MPV_/V AN / LORRY / MOTORCYCLE./ OTHERS]
.0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: fat Wng Pacs_
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANOY)
IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY,
2.. INSURED / POLICY HOLDER

e —

A}NAME : L (MALE .“:
b) NRIC/FIN/PASSPORT: < XA ND ﬂ«o UTTE/ES CONTACT; WL{D'
CJADDRESS__ [© (Al g ,pffla 42~ .“1{. 1o 5 CZ%9. b 4 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasemad, DRIVER - |
| perem g Q)NAME;___ (WG [rvr 2 ped [MALE / FEMALE|

d N —
Ciheluding dhivar) BINRIC/FIN/PASSPORT:___ L/ 4213 7¢C % CONTACT;__ €2 | 2233
'C_) ) ADDRESS: S ICﬁH‘ﬁI}i r‘f{.' W ’ C“!q -J.R"fqr_}lll.
~d)DATE OFBIRTH: (L2 + | 4 | er'unmmwwm
8 OCCUPATION: (NDOOR / omnoonj
NDATE oFprivING  PA e -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES ,I" NU}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR'/ RAINING / OTHERS )
BJROAD SURFACE; IQ;:' WET / OTHERS s , F
6. WAS ANYBODY INJURED (YES / o
7. QJREPORTED TO POLICE (YES{/ NO
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE = _ g
Mo of pusgenger @) veHicleNUMBer:_SHE S127 U vope  REAMALLT
C Includioy deivar) ) DRIVER'S NAME: ANG SIAN eCk =

(1 ) “* €] NRIC/FN/PASSPORT:_3 256 (v 4L { CONTACT:
L,! 9. THIRD PARTY VEHICLE
‘1‘: d) VEHICLE MUMBER: : MODEL:
“““ o} passage o) DRIVER'S NAME__ -

elu :-Lrlsl :’-Pr'ﬂ-r> MRIC/FIN/PASSPORT: CONTACT:

il

—

. i 4 W
éma'ﬂ . Ss RAmBac tc_.-'.tfi-’i““lML-- (
\HDED —



. “  TRAFFIC POLICE 5
s SINGAPORE POLICE FORC
?} SINGAPORE 10, UBI AVENUE 3
7 POLICE FORCE SINGAPORE 408865
POUS s , Tel : 65470000
3 www.police.gov.sg

Private & Confidential S

You will recaive your photocard driving
licence by registered post within 10 1o 14

WONG KIM CHEW working days from the date of application
unless you made a special request 1o collact

BLK 1180 DEPOT ROAD UNIT D1-10/14 at Traffic Pollce at the time of application

SINGAPORE 109674 You can drive while awaliting the delivery

of your photocard driving licence
Fleasa turn overleaf for imporant noles.

F1485530X 0014458486 s504- You CanN DRIVE WHILE AWAITING THE
(3c) Sleige d rotdsticn)  DELIVERY OF YOURPHOTOCARD
______________________________ SRR oo S, o ot detBeh) RIVINGUIGENGE, _ ___eceno—oooceioe

{ WORK PERMIT

iy -~ aanahinl

Ewpmay af
EXPAND INDUSTRIES & PTELTD
sestar  MANLUF ACTURING

[TLT

WONG KM CHEW

Clecupatior

WACHNE OPERATON

Work Pl P Ouim 0! Ap@ilhlean .
sl 08-07-1988

Cimiw af TR
o or-gonr "
Datw 5f Enpiry

T-01-201%

¥

VISIT PASS =
Immigration Reguistions
Hame
WONG K CHEW
Bate wf Bemh  Sims LT
18-01-1970 M MALAYEIAN
Fin Class ©f INNLS Dare af Eapery

F1885330% 03-03-2017  ET-01-3010

SR HAS EXPIRED. G WHEn & S8 ARG 18 JSSUED 10 T

;Iu:m- FIABGEHN
SR A i i




(7 'Income

. mode differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certficate Number : S0T00B83E66-03 Cover 1 Comprehensive
v/ L. Index mark and Reglstration Number of Vehicle ! GBCINESD
Chassiz Number 1 INIMC2E2620001548
2. Name of Policyholder s EXPAND INDUSTRIES (5] PTELTD
= 3. Effective Date of Insurance : 21 Feb2018
% 4, Ewpiry Date of Insurence : 20 Fab 2019
£, Persons or Classes of Persons entitled to drive#

ta] The Palicyholder.
(b} Any cther persen who is driving on the Pallcyholder's order ar with his/her permission.
Provided that the persan driving is permitted in accordance with the ficensing or other faws or regulations 10 drive

the Moter Vehicle or has been so permitted and is not disqualified by order aof & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

€. Limitztions as ta Used
{a) Use for social domestic and pleasure purposes and in connectian with the Policyhioider's business or profession.
(b} Use for the carrizge of pessengers or goods In connection with the Polloyholder’s business,
This Policy does not cover
{2) Use forhire or reward.
{b) Use tor racing, pace-making, reliabliity trial or speed-testing.
lc) Use whilst drawing 2 traller except the towing of any one disabied mechanically propeliad vehlcie.

#  Limitatlans rendered inoperative by Sectlon & of the Motor Vehicle {Third Party Risks ang Com pensatlon) )
Act (Chaprer 183) and Section 85 of the Rosd Transport Act, 1987 [Malaysia), are not to be Insluded undef thise

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE t YES
HIRE PURCHASE COMPANY ¢ DAIMLER FINANCIAL SERVICES AFRICA B ASIA PACIACLTD
SUM IMSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates 5 issued In accordance with the provisions of the Motar
yehlcles {Third Party Rlsks and Compensation) Act (Chapter 189] and Part IV of tha Road Transport Act, 1987 (Malaysia)

Agency : SEE TOH X¥WOK HDONG (D0000530833)
Date of |ssue 1 06 Feb 2018 10:42 hrs
Reprint ¢ 06 Fab 2018 10:44 hrz

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chlef Executive '

Countersigned By:




