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MMAL 1 GOS0818 / Mational Assasarasrd Centrs Servces - Bukit Marah
ENTRY BATE & TIME. 180472019 15:232
SUBMITTED BY! AOSLISIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corractly the detalls of the accident to speed up the claims process
2. This Form must be complated by the Polisyholder andior Ihe Authorised Driver,
3. Information provided must be as iruthfsl and acourate s possible. Any wiltul migrepresentaton or wihalding of maserisl facis may allow insurance companes o
repuiiate policy liatklity

4. The issus and accaeptanoe of this Form by insurance companies is not an admission af policy imbility on the part of the inssrance companies

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

B This repon will be forwarded by the insurers of ha GIA Records Managsment Centre establishad by he General Ingarance Assoc
nichiving and thal coples of this report will, for & fee, be made avaiiable upon applicalion by Interested partes

7. By tha lodgemant of this repor 1o the Insurars, you herety consent to the archiving of this repart at the canire and to copsas of the report Baing made available
aforesaid

aton of Sngapors (G1A] o

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant
Exact Location Of Accident

18/04/2018 16:22
17/042018 12:30
ALONG ANG MO KIO TOWARDS HOLUGANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YNI2TES

Insured/Policyholder
Name Of Registerad Cwnear
Co Reg No

Email Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be laken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type:Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMai| Addrass

POl HONG TRADING PTE LTD
201012058E
ZBADFENGZ001@GMAIL.COM
(LOCAL) +85-984 74108
OFFICE-BTT40019

MITSUBISHI
CANTER FEBY1ER45DEC

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CR-OPERATIVE LTD
COMPREHENSIVE

NG

5073521119-03

TOK KOK GUAN (ZHUQ GUOYUAN)
571118552

13041871

OUTDOOR

0a/08/19:1

27 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98474108

OFFICE-67740019
ZBAOFENGZO0T@GMAIL.COM

1 of 12



BLK 129A CANBERRA STREET
Address #0B-638

Fostcode 7811249
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Acciden NO COLLISION
Weathar Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicte involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidenl 2

Was any body injured in the Acgldent? NO

Was any injurad conveyed to hoapital by NO

ambulance?

YWas any other malerial or properly damaged? YES

| hEc'.re_ been approached by unknown parson(s) NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: COLLEGUE
GENDER: ; MALE

Details of Police Action

Was the acoident reported ta the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Clircumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number KE2182J

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contacl Number

Address

Postcoda

Insurance Company Namea

Mature Of Damage

Page 2 of 12



Mo. Of Passanger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPO NT NOTICE

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

2. This Form 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 liabllity.

4. The istue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
comgpanies,

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

6. The report will be forwarded by the Insurers of the GiIA Records Management Cantre astablished by the General Insurance
Asseciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

(3] My insurer, my warkshop and the General Insurance Association of 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 Infarmation
provided by me or passessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Information to-all insurer{s) who have insured vehicle(s) involved in this accident (3l insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

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

(it} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Invoices, reports or natlces ta me,
which could Involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with-applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

{b) all Insurer(s) wha have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao coliect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
inyvestigation and management in present and all future claims.

&} the information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, mvestigating, controlling or menaging fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} forcomplying with requirements under any regulations, laws or court orders,

'l

Policyholder's Signature Drlver's Signature feporting Centre Bersofnel's Signatun

Date & Tirme: {If driver Is not the pelicyhalder) Hame; A !

Date & Time: WRICFIN No,:
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ACCIDENT STATEMENT:

ACCIDENT E:gyé,[_!ﬂ/ o429 NoDMMAYYYY), Times( /2 BC) MM
LOCATION; A Ao kIO Towme  HovGAUG

1, DETAILS OF VEHICLE "
a) VEHICLE NUMBER: YN 4 2 7638
5)INSURANCE COMPANY: ATHC [MigE

C|POUCY NUMBER_ Sed S 2 W14 o 2

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL____ iU 6 R W]

[|TYPE:{SALOON / COUPE / MPY /V AN / LORRY | MOTORCYCLE/ OTHERS)
.9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

. h)PURPOSE OF USING AT ACCIDENT TME: Wkl

JARE YOU CLAIMING UNDER YOUR CWN INSURANGE (YES/NO
IF NO, PLEASE STATE (THIRD PARTY CLAIM 1
2.. INSURED / POLICY HOLBER

AINAME_ T\ Hee,  TRADING  RTE ¢ Ir-.DIMAL':;'FEMA-:I

: bINRIC/FN/PASSPORT:__W(QQOSHE ~ conracTi__ €774 eor
bpLLnkadh ("\.) ¢ ADDRESS:

% -e * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Nb o pasien g DRIVER : =
Lh'-clpdr, 4 J#‘j dNAME__“Tok  tok (G uan) ﬁ.&gf FEMALE]
O ORAL) B NRIC/FIN/PASSPORT,_ ST (BSC 2 coNTAST— . 1483 Gipf
{la E]‘ADDREES ?’”'5- |.;"-.I’F| L.t?li‘-r--'r:; @‘f‘ ﬁ{,f_ & g:f:'.
=129 .
~d)DATE OF BIRTH: (U2 /€% /7 /771 JIDD/MMAYYYY)

5] OCCUPATION: {INDOOR / OUTDO 0a
NPATE oF DRIVING  PAL 3/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@E@/@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5. o|WEATHER CONDMTIQN L:LEAR;“RA NING / CTHERS
b|ROAD SURFACE{|DRY /WET,
6 WAS ANYBODY INJURED (YES
7. QIREPORTED TO POLICE (YES ﬁo},‘ '
IF YES, PLEASE STATE WHICH FOUICE STATION:
8. THIRD PARTY VEHICLE

Fhe of pusgpagae @) VEHICLE NUMBER: ?ﬂﬁfﬂf}j MODEL!
C nduding driver)  ©B) DRIVER'S NAME:
C) ' g) MRIC/FIN/PASSPORT: CONTACT:
o %, THIRD FARTY VEHICLE LA
cl) VEHICLE NUMBER: . MODEL:

% i al fTen
( Nty PASART o) DRIVER'S NAME: -
,h.clu;’t.n,:,,,d»»ww) f]  NRIC/FIN/PASSFORT: CONTACT:

—

'gh'lﬂﬂ = z“hﬂ?\"k"’.} Dexl @I’j.&tﬂ/ v
| \IDAD |



HREPUBLIC OF SINGAPORE
IDENTITY CARD NO. §71118552
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Certificate of Insurance

WLHTOK VEHICLES (THIRD PARTY RISKS AND COMFENSATION) ACT {CHAPTER .54
MOTOR VEHICLES [THIRD #ARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

WMCITOR VEHICLES (THIRD PARTY RISKS| RULES, 1955 (MALAYSIA]

Certificate Mumber : 5073521119-03 Cover : Comprehensive
Irdes mark and Reglstration Numberof ehicle ¥YNI2TES
Chassis Number FERYIEALQLISS
A Mame of Palicyholder . POIHONG TRADING PTE LTD
i Effective Date of Insurance . D7 5ep 2018
4, Expiry Date of Insurance : 06 5ep 2019
5. Persons of Classes of Persons entitled to drivet

ial The Policyholder
ib) Any other person whe is driving on the Poficyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with thie llcensing or gther faws or regulations to drive
the Motar Vehitle or has been so permitted and s not disquatified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Mater Yehicle.
& Limitatiens as 10 Usel
lal Usz for social domestic and pleasure purpases and in cannection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Palicyholder's businass.
This-Palicy does not cover
la} Usetor hire or reward.
b} Use for racing, pace-making, rellability trial ar speed-testing.
{c} Use whilst drawing a-trailer excapt the towing ol any one disabled mal, Jically propelied vehicla,

# Umitatlens rendered inoperative by Section 8 af the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 183} and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 13 © 55800
EXCESS{SECTION 2) B T
WINDSCREEN EXCESS 53100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY GOLDAELL ENGINEERING PTE LTD
SUM INSLIRED - MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate reiates is lssued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Foad Transport Act, 1987 (Malaysia)

Azaricy WAN KWAI FAH CYNTHIA (00000519 164)
Rate of tssoe 1T AUg 2015 16:38 hirs
Rearint 21 Aug 2018 16:39 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e \“/

Authorised Officer Chief Executive

Countersigned By:




