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MRAL T BOAEETII | Mabona! Aseesamant Cenir Sarvices - Bukll Marsh
ENTRY DATE & TIME. 15404/2019 18:01
SUSEMITTED BY: RDELI BiN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plpazse report I:I}!'IEL'HE tha datails of the accident to speed up the clams process.
2. This Form must be compleled by the Policyhalder anddor the Authorised Driver,

3. Infarmation provided muest be as truthful gnd accurate as cossisla Any willll marepresantation or withoiding of material facts may allow Insurance cofmrpanies 1o
rapudiats policy Zabilty

4. The isgua and acceptance of this Form by insurance companies is not an &dmission of policy liability on tha parl of the insurRncs cormpanies

i Any false reporting may be refarred to tha Police for investigation.

B. This repor! will be farwardad by tha insurers of the 1A Records Managemant Centre esiabilshed by the Genesal Inswance Associslion of Singapers (GIA) lor

archiving and that caples of this repart will, for a fes, be made avallable upan applcatlon by interasted parlles
7. By the loagemant of this report 1o the Inaurers, you homeby consant 1o the archiving of this repon at the cenire and to copes of me faport being made ayvasabla

aloresaia

Data Of Report
Date Of Accident
Exact Location Of Accldent

Couniry/State of Loss

ACCIDENT STATEMENT

15/04/2019 15:01

13/04/2012 15:30

WATERWAY POINT AT PUNGGOL WALK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
CoReg No

Emall Address

Mobile Phona Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Moda|

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

Are you clalming undar your own insurance policy
fer repair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Mumber

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experlence

Geander

Mobile Number

Fax Number

Contact Numbar

EMail Address

GBGTas2Y

NATURE'S GLORY TECHNOLOGY FTE LTD
200923275H
CHRISLIM@NATURES-GLORY.COM
(LOCAL) +65-90400873

QOFFICE-91231186

TOYOTA
DYNA-3.0 D (M)

WORKING PURPOSES

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE, LTD.
COMPREHENSIVE
NO

1800115184

KWEK HUANG KOON
511473744

07/10/1955

OUTDOOR

28/08M1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80400873

OTHERS-81231186
CHRISLIMENATURES-GLORY.COM

Pege 1 of 14



ELK 231 PASIR RIS DRIVE 4
#OT-456

Postoode 1651

Addrass

Was dnver an employee of the Insured's Company YES
If No, Relalionship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vahicie -

General Information of the Accident

Type Of Accldent COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident ‘

VWas any body injured in the Accident? MO

Was any injurad sonveyed to hospital by

ambulance? We

Was any other matarial or property damaged? YES

| hgu_u been appruached by unknuwn_aarsan[s} NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MO

I Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos-avallable for allachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SMH298J
Vehicle Make/Model/Colour MITSUBISHI QUTLANDER
Details Of Propertias

Vehicle Catagory PRIVATE CAR
Mame of Oriver ZHANG ZHISHENG
MRIC/Passport Number SR424T14F
Contact Number

Address

Postocode

Insurance Campany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 liability,

4, The issue and acceptance of this Form by Insurance companies is.nat an admission of policy liabllity on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapare (GlA) 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 te the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agroe and consent that

{al My insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set out in this {farm] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved n this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the paolice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
nvestigations refating 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, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as 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”’)

(b} allinsurer(s) who have Insured vehiclels) 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 mare of the above Purposes; and

[t} my Personal Information may/can be disclosed by any of the Insurers and/sr GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d)  my Personal Infermatian will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clafme.

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

(i toall insurersand/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes atated,a:lr

Nat 'Hlll ef:;rr5 Cthglpﬁvﬂ{ éent;‘i{amcnu under any regulations, laws or fuurt orders.

315 Outram Re sd #01-09 : /
Tan Boon Liat Buliding | s
Sngapore 168074 /
Tal: 6562271318 Fax: 66-62270868 \'. II" {H;/ Gf( }g{,ﬂ

www.natures-glory.com \

Policyholder's Signature Driver's Signaturs Reporiiig Centre Persannel's Aignatufie
Drate & Time; {If driver is not the policyholder) MName: i
Laate & Time: MNRIC/FIN Ng.: {




SKETCH PLAN
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. u ol ACCIDENT STATEMENT:

AccIDeNT DATEL/S /24 YT yion MMAYY). wne L5 SO ) HHMM)

LOCATION: _UN G G0R  Waldl [ WiTes pesnT )
I L s - 7 T

1. DETAILS OF VEHICLE o —
a)VEHICLE NUMBER,__ &7/56& /4 <2
B)INSURANCE COMPANY:_d/ & * 2

clPOUCY Numeer__ 1 IKGO\KTEY -
d]POLICY TYF‘:: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
9] MAKE & Moneuj%@ﬁ_%ﬁ&i
IITYPE:(SALOON / COUPE / MPV /v LORRY / MOTORCYCLE/ GTHEREJ
.3) VEHICLE CATEGORY: (PRIVATE / ggﬂ&fcumu M TGRG CLE]

P hJPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE wss@}
IF NO, PLEASE ST AT” (THIRD PARTY CLAIM / REPORTING OHNLY)

/'—

2.. INSURED / POLICY HOLDER _ =
A)NAME;_: /",-’-*?‘fr"f’w- = "'/:_/"“ g/ ¢ tMALE,;FEMALEJ P
b]NRIC/FIN/P ASSPORT: MHM’ S41 - ccwram fais
CJADDRESSh =/ > S #F ol-e7F ‘fE’V‘D 8d7%
' —CHRIQ Linn

* C“DNTIHUE TO 3.dIF DRIVER ALSC POLICY HOLDER

%Hs of asngd ORIVER . ; ki
Lhmluﬁii o Mfr') G'JHAME /J[TAH-'—:!“' & Al &) ?{_-"-{.‘f {MALE FEM LF]‘ )
C-‘-) CFﬁDDhESS._ 5 _“ﬂ WENIS K DK ,.-1;'" — o

*d)DATE OF BIRTH: (£ 2L 1 /2<% | IDDIMMATT YY)

8] DCCUPATION: {JMDG@RIDUTDDDE {/

ADATE ofForRiviNg P 1T ,.-
4. WAS DRIVER AN EMPLOYEE OF TH\. INSURED'S COMPANY? SQ E gﬂ_

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: BaVl
5. G|WEATHER CONDITION: [CLEAR / RAIMING / OTHERS,

bJROAD SURFACE: [DRY / WET7 OTHERS
6, WAS ANYBODY INJURED (YES / NO)
7. ©|REPORTED TO POUCE (¥ES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE p— Lt pLTImMDE

T A TR S -

% s ﬂ$ fassing ey o} VEHICLE NUMBER: L icksy fj: MODEL: 224
Claduding dhiver) B] DRIVER'S NAME = -#‘;D ~—'_ﬂ s,
() " €] NRIC/FIN/PASSPORT: /2 = CONTACT:
e 7. THIRG PARTY VEHICLE <piH S9FT - e st BT 2
ST e o) VEHICLE NUMBER; = /17 , DELy Aest TLHESSHA O/ e
N b o} pagseage e DRIVER'S NAME,_Z/AN G o4l A1 20 - et o
(lncudting, deiver) ' Noic/m/eASSPORTIE AL ZLT L T comnce?
( .

—_—

o] = CHRSUME AgTaers—G108Y. com
‘ \IDED |
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Name of Policyholder  : Nature's Glory Technclogy Pte, Il Vehlicle No. : GBGT452Y
Period of Insurance 24 Oct 2018 To 23 Ocl 2018 Paolicy No. : 1800115184
Engine No. : 1KD2741606 l Endorsement No.  : 000000000235538
Chassis No. : KDYZ2318030844 i Issued Date 123 0ct 2018

ABOUT THE COVER
Make/Modsl TOYOTA DYNA 3.0 M
Engine Capacity/Tonnage : 1.9 Tonnags Sum Insured | Market Value First Year of Ragistration 1 2097
Oriver Restriction NA Off Peak Car : No Insuring with COEIPARF | Yes
Parson or Classes of Parsons Entitied to Drive”

bh This Palicy will indammify the Palityholdar or @ny authorised divar anty if Hedshe miezs; i apecilind age condiion.

Tau have 1o pay #n snddignel wim of §3.000 is "Young mndior inespenenced Drer Exsaes” (Y I0AS il Yoo mee o Yolr Ausharksd O lyer fromen o gringrmed (s Lrdss & age ol 20 andier s s tha
JRETE driving expenmmce

|
Age Condition » All Age Condition

Limitation asto usa®

11 Lkse tn conmecona with e Palcyhalders Susmess

2) Lrse for the cartiage ol passanger (ather fhan for hire of rewsed) In conbestion with the Polcyhoders business

3] Linn for snclal, domastie or pleesure porposes. This Poicy doms mul covar &) usa for hife of rawisr, dfing fLson, Aring te, racing, pacs-niaking, rellablidy i or speed-esting: and 8 |

o) Ay paTRon wiho 18 criving on the Policyhoider's order & weih their PRI

i i
| arawing a Iratier axcepl the towing of anyors disabled using o mechanicaty propeded virtyche Cf use for any purpoge In sonnachion wim Mabst Trade
| " LimnEmane rencargd inoparibve by Section 8 of the: Mator Vebiches [Thind-Party Risks and Compamsation] At (Cap. 188 aid Secticn §5 of ihe Hoat Transoon Acs 1987 (Malsvala| are et 1o be |
| mciided under thase hasdings
Sesiion

Firs - 30 Owin Damage - 5800 Thef - 50

Section 2
Pogarty Damags - 50

Windsaresn : 3100

Mamad Driver and Excess vatiare pppbcatile|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

ANy Boocent reparrs o 1he Vahide can be caring cut 81 Ihé repairer ot ¥ ol choice (uttleds spefically sxclided by Ls)

Fer Agproyed Fleportng Certma/AlS Autheelsed Rapairors, please contac sur 34-hour aecident emergency losine ot +A5 R338 £200. Aitarr sllundy, you may refer o Al bl s g coe s
S Mabdn Agp Simpéy search and download “AIG 35" fom Tunes or Googls Flay

IMPORTANT NOTES

LHirE Furchase Company/Employer's Loan: NA

e lvareby cartity it e paiicy (o which s Cerificats of |rEurEnce iBlAkAS k1=
e Rowl Traraped Act, * 987 (Maleyeis) and Molor Vehicies (Thid Party Risks) B

eccardance with Me provisions ol the Motor Yehlclas(Thing Prmy Hisks 2nd Compenustion) Act (Cap; 1891, Fa 1V of
1258 (Maliyaia)

0683230000

ans
TANG KWOH HIIUNG VICTOR

371 ALEXAKDRA ROAD #11-19 AlA AL EXANDRA
SINGAPORE 155863 SP-VICTORLIM
Underwritten by AlG Asia Pacifle Insurance Pte. Ltd.

| AlG Asia Pacific Insurance Pte, Lid.
| AUTHORISED REPRESEMNTATIVE

FANALN,

FLEITE
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GENERAL INSURAMNCE ASSOCIATION OFSINGAPORE RECORDS MAMNAGEMENT CENTRE
FEHERAL

& Ratfles Cgay 118-00 Singagore 048580
Hy a}déynyHCE Tel {65} B224 0010 Fax (6582240010

Pt Catrating Houn t Manday ts Friday, 05:00 = 17:00
RECOADS WivASEMENT CENTRE UIN: SEEsEC0a0a ) :u.'.r Eag, Med Mi.rral'-;u':u

MM_ Pleasesubmitthe cnmp lzted Addendum form to the inme Autheorlsed ReportingCentre
with whom yousubmitted the Orlg! nz| Repert, | : '

ADDENDUM it

(A) PARTICULARSOF PEHSQ?\"AH[NG THEAMENDMENTS:

Qrlginal Report No LH/C}D ({chl Vehicle Reglistration Not @}% ?(('jj'y

Mame{asshownln NRIC) ¢ KI{/H(_ [fum K@U NRIC/FIN/PassportNo ¢ S“WS?%‘}I

(eAlcle Driver /e hicle Owner) (*) Please delete s appropriate

1]

Address : Singapore(
Contact (Tel) ! Moblle No.: Cﬂl‘q f‘?‘{)

Emal| Address

Date of Accldent ¢ 12/#/;‘1% Lci Timeof Accldent {rg_' Bﬁ

' h T
Plceof Accdent MM%_MM_MM

Insurance Company!

I‘_,_,..-o—'—'_—‘——_
(B) ADDITIONALINFORMATION FAMENDMEN

|have made a report onthe above mentloned accldent and would llke to Include additlona! Informatlon or
make the follawlng amendments:

Tlp Nrthew gl Jo %n#:ﬁﬁj

f /)M

4
y | hlby
Reporting CpnirdiPefsonn Er‘lal ire
Name! j %
NRIC/EIN

Cate;

Polleyhelder / Driver's Slgnature
Datey

AL g e "



