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MRIAT 18064387  Matioral Assessment Gentre Serdoes - Ui
ENTRY DATE & TIME: 17/05/2013 1456
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport comectly the detals ol the accident lo speed up the claims process,
2. This Form must be compleled by the Policyholdar andfor the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold

repudiate pobicy liability,

4. The ssue and acceplance of this Form by insurance cormgansgs is nol an admigsion of polic

5. Any false reporting may ba refarred to the Police for imvestigation,

6. This report will be: forwasged by the insurers of the GLA Records Ma NPT

archiving and that copies of this rapart will, for @ fee, be made avadagle upon application by mierested parfies.
7. By the lndgerment of this report to tha inzurers. yau herety consent fo the archiving of this repard at the certra and o coples of the report baing made available

aforosaid,

Date Of Reporl

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP3374X
Insured/Policyholder
Mame Of Registered Cwner LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
Co Reg No 079550000
Email Address MNOEMAIL
Mobile Phona No
Alternative Phone No OFFICE-64420784
Vehicle Particulars
Manufacturer ISUZU
Model -

B - 3 ; .
E;aec:tﬁ :;E%se; :ar which vehicle was being used at WORKING
Are ynu_:lairning und_er your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Caover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Clcoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

17/05/2018 14:58

16/05/2018 13:30

W COAST HWY NEAR PASIR PANJANG EXIT
SINGAFPORE

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094108319-01

ZHAI XIANRONG
GB640070M
25/05/1971

OUTDOOR

13/09/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-93551028

NOEMAIL

w liability an the parl of the insurancs Companies,

ing of material facts may allow insurance companies ko

ent Centre extablished by the Ganeral Insurance Association of Singapore (GIA} for

Paga 1 of 15



Address

Postoode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Felice Station Name

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photes available for attachment?

Was there any video caplured by Car Camera?

26 JALAN SENANG
418489
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLOUDY

WET

NO
2

NO

YES
NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NC

YES
MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber Y¥Q877B

Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

COMMERCIAL VEHICLE

Page 2 of 19



No. Of Passenger (Including Driver)

Pape 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Policyhalder's

Please report correctly the details of the accident to speed up the claims process,
- This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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,

. Theissue and scceptance of this Farm by insurance companies is nat an admission 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 ferwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
pravided by me or possessed 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 {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii] investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspandence, statemants, inveices, reperts or notices to me,
which could involve disclosure of certain personal data about me ta 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/ar dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

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

Driver's Signature Reporting Centre Personnel's Signature
J (If driver is not the policyhalder) MName:
P TR Date & Time: NRIC/FIN Mo.:

Date & TIrna:."\\




SKETCH PLAN
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DECLARATION

I/We declare the foreg

oing particulars are true in every respect.

495

Palieyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
[rate & Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIM Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

AT

120190516/2090

1of3
Report No. T/20190516/2090

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

16/05/2019 15:53

Vide Report No.: Station Diary No.:

25

Informant's Particulars

Name of Informant: | Address:
ZHAI XIANRONG
ID Type / ID No.: Contact No
FIN NO / G8640070M Home/Office: Mabile: 9355 1028
Nationality: Email;
CHINESE
Sex: Age: Date of Birth: | Type of Informant: o
Male 47 25/05/1971 Driver :
Race: Language:; Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 2B,3 Date of Expiry
General !nfonnatinn of the Accident e e , Hi
Type of Injury _ Drink Datng ime of Typg of Location:
Accident: Government Vehicle Drive: Accident: Straight Road
' No 16/05/2019 13:30
Location:
Along Road 1
PASIR PANJANG ROAD
__Towards Kent Ridge Park
Weather; Road Surface: Road Speed Limit:
| Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
| No |
Details of Vehicle Involved R
Vehicle No. | Type _ | Condition | No of Passenger
YP3374X | Lorry Yellow Slightly [0
Damaged
YQB877B Lorry White Seriously | 0
. Damaged 4
Details of Vehicle le Insurance e _ e e
Uahrgarﬂum Insurance Company | Insurance Nu..f-' | Effective | Expiry Date
YP3374X NTUC Income Insurance Co- -Operative 28/06/2018 | 27/06/2019
Limited |




PILICE PORCE (T

T/20190516/2080
Police Station Of Origin: ' 20f3
Bedok South N.P.C Report No. T/20190516/2090
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Details of Person Involved : L] kL T

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ZHAI XIANRONG ID No. G8640070M
Related Vehicle | YP3374X (Lorry) Contact No.| 9355 1028
Hospital/Clinic MNIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/5/2019 at 1330 hrs, | was driving my lorry along Pasir Panjang Road travelling along the lane
nearest to the road divider.

Out of a sudden, a lorry from travelling on the opposite direction, mount on the center divider. The vehicle
had knocked down a tree and a lamppost installed at the middle divider. This caused the tree and
lamppost to bend and fall to my side of the road.

My vehicle was not able to avoid in time as such collided onto both the debris, head one.

At the point of time, the other driver seems to be injured. | informed my boss and was told to leave the
place after taking photos of the scene. The company will be pursuing for insurance claim.

There is no in car camera in my vehicle. There were no police or ambulance at scene.

My front bonnet sustained an inward dent, where as, the other party had a dislodged front bumper.




S JR AR

T/20190516/2090

Police Station Of Origin: i
Bedok South N.P.C Report No. T/20190518/2090
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a w& 74885 stating the report number as reference.

Signature Of Officer Recordingyﬁcrt: Signature Of infc:rqlant:*
G/
Sgt 2 CHONG WENG KIAT. TERENCE ﬁ % g

Signature Of Interpreter: Date/Time:
Not applicable 16/05/2019 15:53
—
Officer In Charge Of Case- Classification Of Case:
TP /AEIT /

S8l 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
MNP1688



- L
' WORK PERM - —
Emplayment of Formign TM :
Enyauyor — .H _' i af i
FAL BooN HENG KwE TEOW 4 NoopLe wawracToRy
Henmis
ZHAI KIANRONG
Wirk Permiy N, T
o Tra3pa80 MAMUPAG TUNING

£
) = X -
[T T ——

Wlsdary ey
i TS il ek Srecharuitohixley = 2400 kg
Facs i
iy e hea s
i ._ _1

GRE400T0M

DChaibe o Birth B
25-05-18711 L]
Hubahality

CHINESE

MULTIPLE JOURNEY visa |ssuED [B]0s p— 5 { Mo.8000309242

¥ T BLETREMDER THIS CARD W & CANCELLED
AL EXPUE S THE CARD | U TEves.

U J Wil




aM7TiIz019
eBaolcch
Hello, NAC_PAYA_UBI_B00601

My Dasktop Policy Query
Hotice of Loss Palicy N,

Vahicle No.{For Motor)

Select  Palicy No

S0%4109319-
01

nttps:.-'.l'giclairn.inmme.cum.3gfgcSJ'Il::m-’eclaim.-'!CanIicySearch.da

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

= | Date of Accident 16052018 1432
P3ITAX ' | Certificate Number =
—
| Search
Certificate Palicyhaolder Palicyhalder Vehicle Insured Comrmence  Expiry
Number Narmas NRIC Product  Cover Type No, Object Cate Date
LAL BOON
HENG KEWE]
TEOW & 079500000 GFT  Comprehensive YPIIT4X  ¥PI37ax 1O/09 2018
NCODLE
MANUFACTORY

M



57208 Folicy Information

= Policy Infermation

Policy No.  5094109319-01 Roicynolder | Al BOON HENG KWEI TEOw g Policyholder oo
Name MRIC

Certificate
Ma,
Address 961 JALAN SENANG SINGAPORE 418489
Product Group Palicy
Name FLEET INSURANCE Plar Flag M
g‘;'ég‘-’ Issue o nesa018 Effective Date  10/09/2018 00:00 Expiry Date  09/09/201% 23:59
Third Party Cwn damage Windscreen
Excess L Excess 600,00 Excess 100,00
Additional 5
Exciaus 0% Premium
Cutside Cutside
Singapare Singapore TP
00 Excess Excess
Agent VICTOR MOTOR CREDIT PTE LTC Agent Tel. 68582020 GST Flag iy
Co-
insurance No
Flag
Open Poliey
Info
Certificate
Info

= Policyhelder Mailing Address
Address 1 96] JALAN SENANG Addrass 2 SINGAPORE 418489 Address 3
Address 4 Address Type Singapore address Post Code 4185489

y Related Policy

Unit MNo. Niittar 5094109319-01

I Insured Object: YP3374X

“ Endorsements

Sequence Date of Endorsement  Endorsement Type Endorsement Number Endaorsement Status Endorsement Content

Thank you far giving us the
cpportunity to serve you, We
null Underwriting Rejected confirm that from 17 Sep 2018,
the following amendmeant(s)
isfare made to this policy:

Basic Infarmation

1 17/09/2018 00:00 Endarsement

Cantinue ] i Cancei—l

ht!ps:ugiclatm.incmne.wm,sg.fgt:srmm.feclairnn’registraﬁnnIniLdu?pulIcyNFSDS-i1G931Q—D1&|055ﬂals=16m5!2019 14:32&produciLine=2&insuredld=20_.. 111




sMT2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1045052
Fulicy e 50541 09318.01 Wehiche Ho, ¥PIZT4N G5T Regictration Mo,
Castificate Mo,
Polcyhaldier Maime LAL BOON HENG KWE] TEDW E NODOLE MANUFACTORY Policyhalder NEIC rama)
Product Code FLEET INSURANCE Cover Type Comprabensive Loading Q
Contact Ne.[Mobse ) E443 TR Contact o (D) Cortact No.|Homs)
Ermail Address Specel Remar eCode H‘u-'F_
KK = Mo Yes TCa ® No Yas wCade Beason
WL Prodectian Mo WCD Entkleman[%) 5] Private Hire ]
7 Accident Deinile
Report Date 17705/2019 16:54 Accident Report Within 24 hrs Yeos Accioant Tyoe Dty
Date of Accidpry LE/06/ 2019 Time of Accidert hf:mm 13:30 Cousitry of Acedent Singag
Heparting Centre Orarge Force ECH No.
Bcoident Location W DOAST HWY NEAR RASIR PANJANG EXIT
“* Excess
Crar camage Excess 600,00 Additional Excasy Wirdscreen Exoeas 106,00
Urmamed Driver Exdass Dutsiod Segapore 0D Excagy
Thérdl Party Eucess o.c0 Dutside Singapore TP Excess
= Benafite
« GST Registered Information
GST Aeghitered Yas GET Registration Date OLICT/ 2017
GET Rigestration hio. A TIAF1SE GET Status verified en
Medfication Hstary 17005/ 2019 16:58: 26 System changed GST Ragigtared from Mot e
1770572029 16:58:26 System changed G5T Registration Mo, from null to 017137 L5E
17/05 1019 16:28:36 Sysbem changed GST Registratian Date fram null to 010772017
“  Policyhaldar Mailing Address
Address 1 6] JALAN SENANG Address 2 SINGAPCHE 418489 Address 1
Address 4 Address Trpe Singapoers sddress Fost Cade 41 B4
unit Ne., Ralated Policy Numbe 50594 10%315-01
“ 01 Driver Info
Driveee Migme Linramesd Driver Drremr Tyoe Unnamed Driver
Unrarrsed driver Mama IHAL X[ANRONG Driver NRIC GREA00TIM Cvwer DO& 2505/
Registar Date of Driver Licerse L3 09 2018 Driver Age a7 Driving Expenance ¥]
Comtact Mo, Mobik) 593551028 Contact Ma,{Office] Cantact Mo, (Hame]
Address 1 GhS ® IALAN SEMANG Adddress 3 SINGAPORE 418485 Agdress 3
Atdreas 4 Address Type Singapore adiress Past Code apgaz
Unik Ma,
[oes he ownoa Singapore
Angistared cac? Yoz ol N Driver vehicle No Orivar Insurer Company
Cecamtion
Breathalyser or Biaod Test = v =
Rizading? omg Any njury? Va5 o
Mo ficathon Fstory
cumaon e
Claim Type * | oo-pMx v | s BOON HENG KWEL TEDW &
Conkact
Contact No.{Moksle) oo |
[Home)
or —
Email Adcress | | venicw frezarax
Mumber
Claim Descrighian |!P33?4:|: { YOBTTE ON 16 May 201% -
Preterrad
warkshap b dneured UsoltY [nor st Falt .
Enmes ho, [y ¥ [Repar | Prefered Workshop, Hame uningwn ¥ | S0 | Beceived 1]
Finaksation Oatian FEpOT Claim:
Date Registerad [17rosr2019 16.:50 ]Eume & E
ate
Report Taken Ry IEW SHAN HUT
“ Print AK letier
Save || Sulmit
Attachment
-
Accidint Mo, MTF 3045052 Chaim Mo, ool

hlip«s:ﬁfgiclaim.inmma.mm.sg.fgcs.I'imﬂemaim.fregistratimsave.du

112



SMTI2019

Lagl Doc. Received

Chaase File

Claim Handling{accident reporting Claim Task |}

Path =

Mo filo chosen

ﬁlm Filg Mo file chosan
Choose Fim - ho Tile chasan
Choose Flile Mo file chosen
Choosa File Mo fie chasen

Choase File Mo fle chosen

Mussage Aead

w  Attachment List

Attachenern

-

=
it
T

“ Wideo List

Upioaded By/Date

NAC_PAYA_LIBI_BODEDY| MATIOMAL ASSESSMENT CENTRE SERVICES) &
LT May 2009 17:05

MAC_PAYA_UB] BLOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2019 17:03

NAL_PAYA_LUBE_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES] o
17 May 2009 1701

HAC_PAYA_LIBI_BOOGN L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
1F May 2009 17:01

RAL_PAYA_WB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) p
17 May 2019 17:01

NAC_Paya_UBI_BOOGOI| MATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2009 17:01

RAC_PAYA_UBT_BOOB01( NATIOMNAL ASSESSMENT CEMTRE SERVICES) o
17 May 2019 1701

HAL_Pava_LBE_BOCGEN]| MATIOMAL ASSESSMENT CENTRE SERVICES]} o
E7 May 2019 1&; 58

RAC_PAYA_LIBI_BCOBILE NATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2019 16:59

NAC_Favs_LFB1_SN0G01] NATIONAL ASSESSHMENT CENTRE SERVICES) o
17 May 201% 16:5%

HAC_PAYA_LIBL_BOCSDE MATIONAL ASSESSMENT CENTRE SERVICESR] o
17 May 2018 16:50

FAC_PaYA_LID_BOOG01( NATIONAL ASSESSMENT CENTHE SERVICES) o
17 May 2015 16-59

NAC_PAYA_UBE_BOCG01] METIONAL ASSESSMENT CENTRE SERVICES] o
L7 May 2019 16:59
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