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MNAL1B071176 { National Assesamant Centre Sendcas - Bukit Marah
ENTRY DATE & TIME: 314052019 18:21
SUBMITTED BY: ROSLI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cnrrH:HE thi detais of e accident 1o Speed up the claims process

2. This Form must be completed by the Policyhelder andfor the Authorised Driver,

3. Informalion provided must be as truthful and accurale as possibie. A
——

¥ wilful misrepresentation or withalding of material facts may allow Insurance companies o

repudiate policy liability,

4. The lssue and acceplance of this Form by insurance comganies is nol an admission of palicy liability on the part of

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

6. This repart will be forwarded by the insurers of
archiving and that copies of this reporl will, for 2 f

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

Ihe GIA Records Management Centre estabilishad by the Ganeral Insurance Asscciation of Si
@, be made avallable upon application by interosted pariies
7. By the lodgement of this report to he insurers, you heraly consent lo the archiving of this reporl at the centra an

ACCIDENT STATEMENT
31/05/2018 16:21
3J0/05/2019 09:30
ALONG ADAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GBCEB0SE

¥IN CHU TRADING
33139166C

NOEMAIL

(LOCAL) +65-96723580
OFFICE-86723580

NISSAN

NV3I50 PANEL VAN 5DR 2.5 5AT

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5107619782

CHANG YIN KEONG
526910904
17/02/1960
CUTDOOR
03/01/1983

36 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96723580

OTHERS-26723580
NOEMAIL

the insurance companies.

ngapore (G14) for

d 1o copies of the raport beting made availabla

Page 1 of 14



T
Address EE; 1E-TJ3ALAN BATU

Postcode 431006
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 2
Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hauq been approached by upknawn person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,against 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? YES

¥Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN3IGEET

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LI WEIMING
MRIC/Passport Mumber G2270793R

Contact Number 85358864

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name CHANG YIN KEONG

Fage 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
GBCEB605B
YES

NO

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reparting may be refarred to the Palice 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 (GIA) for archiving and that copies of this report will for a fee be made available upan 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 to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted ta callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident tall 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
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 to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain persanal data about me 1o 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/or dealing with my claims.{collectively the
“Purposes”|

fb]  allinsurer(s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene ar mare af the above Purposes; and

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

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

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

ATTq
L

';'?m{hring with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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FAC_BUKIT_VERSH_NI0B7L| NATIOMAL SEEESSMENT GENTAE SEAVICE
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S'NG/APORE ACCIDENT STATEMENT

ACCTDENT DATE: 30:0%. 2014 TIME: ( X%0iAvs  (hh:mm) 24 hrs Format

LOCATION T/ de

VEHICLENUMBER &LL< LbohR

INSURED NAME __ Y|N LHH TIOPING

NRIC/FIN 55| L9\l CONTACT:

MAKE Ny <40 MODEL fWN%Rh() Yare! Van GOR Q.5 BAT

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

( ) Yes, If No, Pls Select : ( \ ) Third Party ( ) Reporting Only

INSURANCE COMPANY NTuc

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :

NAME DRIVER : ( hank NIy Keanlg () SAME AS INSURED

NRIC/FIN S 2:410d8] CONTACT: .. 0612 3o @0

DATE OF BIRTH: |1 02.[4LO

DRIVING PASS DATE : (}5 bl.14¢3

OCCUPATION : JINDOOR (~ )OUTDOOR
GENDER : ( v )MALE ( ) FEMALE
EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: [ (a0 Bofy #¢8-11> U7 10 pvif B (42 1% )

Number Of Passenger Include Driver: )7\, 7.1+

Was driver an employee of the Insured's Company? ( ) YES &, ) NO

If No, Relationship Of The Driver With The Insured

{ \/’Tﬂwnerf ) Spouse ( )} Friend { ) Relative ( ) Children ( } Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES | v ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: s

Insurance Company Of Driver's Own Vehicle —

Weather Conditions: ( v ) Clear ( ) Raining ( ) Drizzling ) Others
Road Surface :( ) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( J)YES (v INO

Was Anybody Injured In The Accident? ( .~ ) YES | ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES (\)NO

Was There Any Video Capture By Car Camera? ( ) YES ( ) NO

Was There Accident Reported To The Police? ( ) YES () NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
veh B NN 2CBL T L1 Wiaming (_ )/NotSure( ) @535 &6
Veh C 6 22107042K ( ) / Not Sure ( )

Veh D ( )/ Not Sure ( )

Veh E ( )/ Not Sure ( )

Veh F { )/ Not Sure ( )

Veh G { )/ Not Sure ( )




IDENTITY caARD No. S26910904

Mama

- CHANG YIN KEONG

ﬂlch'“‘L ifi i‘ g§
CHINESE
Diase of birth Sex
17-02-1960 ]
Country/Place of birth

MALAYSIA

For LKK/NAC Use Only

5626207

ARRRRIRTEE

waic e S26910904

I

—
-~ Dae of issue

22-07-2016

dgddrges

APT BLK & JALAN BATU
#09-173
SINGAPORE 431008



EUBLIC OFSINGAPDRE  DRivin

o Cass 3 Motor Cars and Molor Tractors the weight ot 03 Jan 1983
\ ﬂiﬁlﬂmmmnmmlﬂm




ome

mode different

(1 1iNC

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY BISKS AN
MOTOR VEHICLES (THIRD PARTY RISKS AN
ROAD TRANSPORT ACT, 1987 {MALAYEIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES,

b COMPENSATION) ACT {CHAPTER 185)
D COMPENSATION) RULES, 1960

1950 {MALAYSLA)

Certificate Number : 5107615784

1. Index mark and Registratio
Chassis Number .
_ pame of Policyholder
3. Effective Date of Insurance
4. Explry Date of Insuranca
c, persons or Classes of Persons entitled
{a) The Policyholder.
b} Any other person wha s
Provided that the person
the Motor Vehicle or has

1

driving o
driving |
beon 50

Limitations as to Used
{a) Use for

This Policy does not cover
{a} Use for hire ar reward.
{b} Use for racing, pace-making, relia

parative
lon 95

4 Lmitations rendered ing
Act (Chapter 189) and Sect
headings.

n Number of Vehide

snactment or regulation in that behalf from

cocial domestic and pleasure purp
(b) Use for the carriage of passengers of

(c] Use whilst drawing a trailler excep

Cover : Comprehensive

To Be Advised
INIMCZEZEZ0030942
¥ CHU TRADING

28 Feb 2018

27 Fab 2020

to drive#

n the Policyhalder's crder or with his/her permission.
5 permitted in acco rdance with the licensing of other
permitted and is not disqualified by order of a Court of Law or
driving the Maotar Yehide.

laws or regulations to drive
by reason of any

ases and in connection with the Policyholder's business of profession.

goods in connection with the Folicyholder's business.

bility trial ar speed-testing.
t the towing of any one disabled mechanically propelled vehicle.

af the Motor Vehicle (Third Party Risks and Compensatian]
nsport Act, 1587 (Malaysia), are not to be incuded under these

by Section 8
of the Road Tra

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600
N/A

55100

YES

. TAM CHONG CREDIT PTE LD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hareby Certify that the
vehicles [Third Party Risks an

Agency KINETIC INSU

Date of Issue

Countersigned By:

Policy to which this Certifi
d Compensation) Act (Chapta

ordance with the provisions of tha Motor
Act, 1987 [{Malaysia)

cate ralates s issued in act
r 189) and Part IV of the Road Transport

RAMCE AGENCY (C0000573090)

21 Feb 2019 17:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive




Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle No.: GECA4058
WVehicle Type: :s;ﬁ;?ds {Closed) Van/Van Panel Vehicle Scheme: Mormal
Wehicle Attachment 1; No Attachment
Wehicle Attachment 2: Vehicle Attachment 3: =
Vehicle Mzke; MNISSAMN Wehicle Model: NV350 PANEL VAN SDR 2.5 5AT
Chassis No.: JNIMC2E2620030942 Engine No.: YD250450078
Maotor Mo.: - Trailer Chassis No.: 2
Propellant: Diesel Passenger Capacity; 2
Engine Capacity: 2488 cc Power Rating: -
Maximum Power Output: -
Unlzden Weight: 1780 kg Maximum Laden Weight:  3300kg
Primary Colour: Gray Secondary Colour: -
First Registration Date: 28Feb2019 Original Registration Date: 28Feb 2019
Manufacturing Year: 2018 Open Market Value: $256,390.00
PARF Eligibility: Ne Minimum PARF Benefitt  £0.00
No.of Transfers: a Additional Reglstration Fee . .
Rate:
Actual ARF Paid: $1,320,00
Owmer Particulars
Owner Name: ¥IN CHU TRADING
Cwner ID Type: Business
Chwner ID: 53139166C
Registered Address Type: E;ﬁ:;?;;ﬁifn:g‘:ﬂ or ol
Registered Block/House No.:&
Registered Street Mame:  JALAN BATU
Registered Unit No.: #09-173
Registered Building Mame: DI TANJONG RHU
Registered Postal Code: 431004

COE No. / Expiry Date: 201%030105000067M / 27 Feb 2029
COE Bid Category: C - Goods Vehicle & Bus

QP Paid: £24,378.00

Transaction Details

5‘:""’“ TransactionRef.  50190228111015058325

Business Transaction Date: 28 Feb 2019

Business Transaction Time: 11:10:15

Message

The above vehicle has been successtully registered.
Please note that $18,003.00 will be deducted from your GIRO account.
There will be a delay of notification delivery to the recipient due to need for validation with the source ARENCY.
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