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MHAT1H0ETI1E | Matianal Assessmen] Canlre Ssraces - Ul
ENTRY DATE & TIME; 240082018 1501
SUBMITTED BY: Liew Shan Hui
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided musi be a5 truthful and accurale as pogsible. Any wilful misrepresentation or wisholding of maberal facts may allow INSUrance Ccompans 1o

repudiate policy lakility

4. The issue and acceplance of this Farm by insurance companies is rel an admissian of palicy kability on the part of the insurance comaanies

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

B. This repart will be forwarded by the insurars of the GLA Records Management Contra estabBshed by the General Msurance Association of Singapare {GlA) for
archiving and that copies of thes repart will. for a fee, be made available upon application by inlarested partias,

7, By the lodgament of this rapart to the insurars, you heraby eonsent o the archiving of this report at the centre and to copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Nurmnber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

24105/2019 15:01

24/05/2019 11:00

AFTER THE JUNC OF CHOA CHU KANG WAY & KJE
SINGAPORE

DETAILS OF OWN VEHICLE

YPST1M

OSIM INTERNATIONAL PTE, LTD.
198304191
MOEMAIL

OFFICE-63182649

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

S072558137-03

WANG TINGBAD
G2729138X

10/0211987

OUTDOOR

24110/2018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81368758

NOEMAIL
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Address 324 UBI AVE 1 #05-805
Postcode 400324

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Ingured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditians CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

[ ha_'.r_c_ been appmacﬁed by upknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WANG XIANSHENG
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG CHOA CHU KANG WAY AFTER CROSS THE TRAFFIC JUNC OF KJE ON THE FIRST LANE,
SUDDENLY VEH B (BEARING NO GBD1697M) DASHED OUT AT THE SLIF RD COMING FROM KJE EXIT TO CHOA CHU
KANG WAY CUT ACROSS THREE LANE INTO MY LANE AND HIT ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumbaer GBD1897M

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver KY AW MIN THAN
MNRIC/Passport Mumber 332205327

Contact NMumber

Address

Postcode
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process.

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 liability,

4. The issue and acceptance of this Form 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta 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 purposels)
of :

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

(I} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b] allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for ane or more of the above Purposes; and

le}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA 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.

[d} my Personal Information 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.

le} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

< h\
3'.‘,( ) wony 4y k0O

PohtyhuM'r"s; Sig_n"éifre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIFMe lefer +a

Statervae . L'?L

DECLARATION
I/We declare the foregoing particulars are true in every respect,

6l 410 bap

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

Palicyhgider's Sigqa:dj'e
Date & B S

[
Reporting Crérntre Personnel’s Signature

MName:

MNRIC/FIN No.:
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erc}rf

(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5072559137-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . yps7im
Chassis Mumber ¢ FEBZ1EAL0516
2. Mame of Policyholder ¢ O5IM INTERMATIONAL PTE. LTD,
3. Effective Date of Insurance ¢ 01 Jul 2018
4. Expiry Date of Insurance ¢ 30 Jun 2019

5. Persons or Classes of Persons entitled to drive#
{a) The Paolicyhaolder
ib] Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Useff
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Polieyholder's business,
This Policy does not cover
(a}) Use 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,

# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55350
EXCESS (SECTION 2) o NSA
INSUIRE WITH COE : YES
HIRE PURCHASE COMPANY i NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . JARDIME LLOYD THOMPSON PTE LTD (00000690216)
Date of lssue : 28 Jun 2018 10:16 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling(accident reparting Claim Task )
Claim Handling
Accident MT/ 1045073
Palicy Ng., SO7I554L57-01 Wehicke No. ¥YRST1M GET Registration Mo, M0
Cemifacate Mo,
Palicyhoider Name Q5IM [NTERMATIOMAL PTE, LTD. Bolicyhadder NRIC LSB3
Product Code FLEET INSURANCE Caver Type Comgireherisive Loading ot
Contact Mo.(Mobike) 53102549 Cantaet Wo.(Office} Certact No.[Home)
Email Address Sesecial Bemark aboda Ho ¥
KFK = No.  Yes TCA = No  Yes eCode Reason
HNCD Protettion Mo RCD Entitierment] %) o Private Hire L)
¥ Accident Details
Rapart Daka H408201% 1734 Accidant Report Wihin 24 firs L Accident Type Coflisa
Diate of Accident 2470572038 Tivse of Acciderd nnmm 1100 Coiantry of Accidgnt Singap
Reporting Cerdre Qrangs Forte 1CH Hi.,
Aecident Lacatian AFTER THE JUNC OF CHOW CHU KANG WAY & KIE
¥ Excoss
Ot diamnage Exces 350,00 Adcstional Excass windscreens Excess .00
Unramad Drvar Bxcoss Cutsige Snpapane O Bxcess
Third Party Bucess .08 Outside Singapore TP Exciss
7 Bensfits
« GET Registersd Infermation
G&T Registered s - GET Registration Date Ol7127 0954
GST Asgstratan Mo, MIOD&E253IRY GST Status Yarifisd Vs
Modification Hafory
 Policyholder Mailing Addrass
Adidness ] 65 UBI AVENUE 1 Address 2 SINGAPORE 408939 Address 3
Adoveas 4 Agdress Type Singapore acdress Post Code A0EU3E
Urit Ma Eelated Palicy Mumber SO7IE59137.03
Ol Briver Info
Drivar Mamea Umnamed Driver Driver Type Urnamed Driver
Unanamed driver Name WANG TIRGRSD Driver MRIC GITI9138x Dewer DOB Lopas
Register Date of Driver License 2471072016 Driver Age 3z Uriving Experigncs 2
Contact No.[Mobde| 91358766 Contact Mo,(Dffice) Caontact No.(Hame)
Address 1 BLK )24 wd5-505 Address 1 UBL AVENUE 1 Address 3 HAMBL
Address 4 SINGAPORE 400524 Adoress Type Singapore adoress st Code AnnE2:
Wit M. 05-605
Cone he pwn 2 Singapore
Registensd car? o5 s ko Driver Wenicie Mo, Dviver Insurer Comgany
Desziaration
Bréathalyser or Blosd Test
Reading? a mg Any jurg? Yes = o
Modficaticen Hstory
Elaim 001 M
Chairm Type | 0D-Mx ] Name | [O5IM INTERMATIONAL PTE. LT
[ g —
Cortact M, (Mobile : =
nrtact Ma,{ ) — {Home} — =
&1}
Froai| Addness [ |venice  Fpszim
Husmber
Claim escrigtion lPs7iM ¢ GBDIET7M ON 24 May 2009 =z
Prefesred
wm:hnp Ingured Lluhlllt'r rmn it
nmksa:lnn [ o5 4 Fl:tulr mmm Name unknown ¥ ] s [ Recaivea v i
Date Regiterad Ra/ns2018 17:37 | Clase
Date
Repart Taken By IEW SHAN HUIT |
“ Print AK hettar
[Save | submit
Attachment
v
Actident No MT/1045973 Claden &o, o1

htrps:Hgi::laim.incm.u:urn,agfgnarm#adninﬂmgistratlmSava,da

113
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Claim Handling(accident reporting Claim Task )

* e Ho

Path =

Choose File Mo file chosen
Choosa Fih_ Mg file chosan

Chocsa File
Choose Fila

Ko Tile chasan
Mo file chosan
K fin chasmn

Choasa File Mo fia chosen

Mestaga Read

¥ Attachment List
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¥ Videa List

Uploaded By Cate

RAC_PAYA_UBI_BOQEO1] NATIONAL ASSESSMENT CENTRE SESVICES) o
24 May 2019 17-38

HAC Pavs USI_S00601( RATIONAL ASSESSHENT CENTRE SERVICES| 0
24 May 201% 17:39

WAC_PAYA_UBI_BODG0L] MATHINAL ASSESSMENT CENTRE SERVICES] o
24 May 2009 17:39

MAC_PAYA_UB_BCOEDL NATIONAL ASSESSMENT CENTRE SERVICES) o
14 May 2019 1739

NAC_Pava_Lial_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
4 May 2015 17:3%

HAC PAYA_LIBL_BODSEDE] MATHINAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 1738

RAC_PAYA_LIRI_BCOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 1738

NAL_PAYA_LB]_BUOBOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 17:38

NAC_PAYA_UBL_BIGHOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 201% 17:38

MAC_PAYA_UBI_BODSNL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 17:38

WAC_PAYTA_UBI_BGOBILE NATIONAL ASSESSMENT CENTRE SERVICES) o
4 Mgy 3019 17:18

NAC_Pava_Uml_B00601[ MATIOMAL ASSESSHENT CENTRE SERVICES] a
24 May 2019 17:36

HAC_RAYA_LIEL_BODENE] MATIOMAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 17138

MAC_PAYA_UB1_BOOBOL] NATIONAL ASSESSMENT CEMTRE SERVICES) &
24 May 2019 17:38

NAC_PAYA_UBL_BOOSCT] MATICMAL ASSESSMENT CENTRE SERVICES) o
24 May 200% 17:38

HAC_PAYA_LIBI_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2009 1734

MALC_PAYA_ U] _800EDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
24 May 3019 17:38

NAC_PaYA_UBI_BI0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
24 May 2015 17:37

BAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 3019 17:37

NAC_PAYA_LABI_BOOBDL] MATIOMNAL ASSESSMENT CENTRE SERVICES) o
X4 May 2015 17:37

NAC_PAYA_LIBI_BODS0E] MATIOMAL ASSESSMENT CENTRE SERVICES] o
4 May 2019 17:37

MAC_PaYA_LBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 My 3019 §7:37

NAL_FAYA_UBI_BO0B01] MATIOMAL ASSESSHENT CENTRE SERVICES] o
24 May 2019 17:37

Uploaded By/Date Folder Date

Upioad Cata
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NRIC! Driving Licensa

Photos

Photos
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Phofos

Fhatas

Phitos

Ehotos

Ehatos

Photos
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Phates

Photos

Photog
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FMarmal NRICY Dirrong Licenss 201 9-5-24

HNormal SAS 2019-5-24

wormal Phaotos 201%-5-24

Monmai Photns 2019-5-24

Nosrnal Photas 2019-5.24

Harmal Photos 2001%-5-34
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Marmal Photos 2015-5-24
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Mormal Photos 2019524
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Nosmal Photos 2019-5-24

Harmal Photos 2015-5-34

Mormal Photos 2019-5-24
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