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MNAT120T2722 | Hational Assessmant Centre Services - Libi
EMTREY DATE & TIVE (4082010 11,42
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 11:54

SINGAPORE ACCIDENT STATEMENT

1. Plsase repor cnrre-.':'.lx tha datsils of the accident fo spaad wp the claims process,
2. This Ferm must be completed by the Policyholder andior the Aulhorised Driver.

3. Informalion provided must be as truthful and accurate as poasible. Ay witful misrepresentation or witholdng of malerial facts may allow INSUANCE CoMpanes o

repudiate policy Rability

4. The issua and acceplance of this Form by nSurance companses & nol an admission of policy liability on the part of the insurance oampanias

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

&, This report will e forwarded by the Insurers of the GLA Records Ma

aschiving and that copies of this repad will, for a fee, be made avaable upon appication by inerestad parfias,
7. By the lodgement of this report 1o 1he Ingurers, you hereby consent 1o the archiving of this reped a1 the centre and 1o copies of the repor being made avaiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
04/06/2019 11:42
21/05/2019 13:55

Y10 CHU KANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLZ5972H
Insured/Policyholder
Name Of Registered Owner MAJULAH CAR LEASING (PTE LTD)
Co Reg No 201208815C
Email Address NOEMAIL

Mobile Phone Mo
lternative 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Falicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-89999959

HOMDA
JAZZ 1AL AT

COMMERCIAL USE

NG

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5109474772

NEQ CHIN CHUAN (LIANG ZHENCHUAMN)
883371850

16/11/1983

OUTDOOCR

1210152018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-82905555

OFFICE-B2905555
NOEMAIL

nagement Centre establishad by the General Insurance Associabion of Singapore (G1a) for
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsanis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

It Yes Please stafe which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

BLK 478 PASIR RIS DRIVE 4
#06-421

510478
MO
OTHER - HIRER,

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

MO

YES
NO

2
NAME:
GENDER: : FEMALE

NO

NO

YES
MO
MO

SGL9020L
BMW T30

PRIVATE CAR

Fage 2 of 16



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4]
5)
&)

7)

i)

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

This form must be completed by the policy holder and/or the authorised driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding
of material facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made
available upon application by interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8} 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/personal information set out in the [form) and any
other personal information 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) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(ny Investigations the accident and/or my claims;

{m) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could Involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purposes”)

{b) All insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or maore of the
above purposes; and

(c] My personal infermation may/can be disclased by any of the insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or
maore of the above purposes,

{d] My personal information will also be collected and used to 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:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(n For complying with requirements under my regulations, laws or court orders,

i

Policy holder's signature Driver's signature reporting centre pﬂnne!’s Signature

Date [ time:

(if driver is not policy holder) Date [ time:

Date [ time:
o ¢ Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| _was fravelling along Yio Chu Kang Road, when | Slowed Aown
fo__check blindsppt . Vehinle B wWhith was  infront of me wantfed
move ac | +thpuaht he moved p£f 0 | mov rn/ar

| without realiced yehicle B came 4o a sfa[n.Hena, | Collited onto

hid _ reéar portidn.

DECLARATION

I/We de ITEhe foregoing particulars are true in every respect.

—
Policy holder's signature Driver's signature reporting centre personnel Signature
Date & time: (if driver is not policy holder) MNRIC/FIN No.:

Date & time:
Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

%  Complete and submit this form (o the individual insurance authorised reporting centre,

< Please report carrectly on the details of the accident to speed up the claim process

#  This form must be filled up by the policy holder and/cr authorised driver.

< Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

% The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

% Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident L 25] 204 B (DD/MM/YY)
Time of accident o | IPm B (HH:MM)
Exact location of accident Vi tuuw Kowin oo |
L L1 LI LA (Pt | LA
. MU TG TUAC

Vehicle registration number Y 4 _‘*. ol -
' Vehicle make and model Hiwaea,  JAZ 2 ]
Type of vehicle Saloon o™ MPYV o CRV O Vano _
Lorry © Bus O Motorcycle o Others:
Vehicle category Private 0 L_:nrnn;e?rcial O Motorcycle o
 Purpose of using at said time ._ o
' Are you claiming under your Yes o No &~ if no, please select:
| Own insurance company? Third part claim o Reporting only.&1

INSURANCE INFORMATION

Insurance company NTw B
. Policy number - |
| Type of policy Comprehensive O Third party fire & theft o TP only 0 ___]

INSURED / POLICY HOLDER

ME_ - f'p].'.:'ﬂ!.rf“ an|'r ¢ [! _ ';:{'/ |€0 ) Wal P12 | ¢ Maleo Female o
| NRIC / Fin / Passport number 20091050 4E ' . - wl
Contact
Address ) -

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name . L NED (i (wan (N1Mg Zzhenctudn ) Malez”  Female o
NRIC / Fin / Passport number SRZZ2FI3GD . -
Contact - 3190 5555 - . 1
Address B 38 pasy it Dvive Y H106-42| S(5104%)
' Email address - - ] -

Date of birth B [ '.(‘JT'? [ ;ld’]l"lf_,“:;r B |
 Occupation Indoor (1 Outdoor &' -
Driving date pass ] 7 '-T'L;'| | 2019 ) |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noa VE
| the insured’s company? If no, relationship of the driver and insured: _ [ IVEY
_}_c&i]:lé?t-aptured by camera? | YesO " Nopr
Weather condition Clear & Raining o Others:
Road surface - [ Dryr’ Weto

No of passenger g (Inclusive of driver)

PASSENGER 1

Name - ) LoVl H:v ‘_\l’_l, eV i
Gender Maleo  Female =~ |
Name . - l
| Gender | Male o Female o _ '

Name : -
| Gender | Malec  Femaleo - i _
PASSENGER 4
Name e - ]
___ﬁ_g;ﬂg_r_ | Male o ’ Femal_e o -
Name .
' Gender s | Maleo  Female O - 0
PASSENGER &6
Name e o o
| Gender _— Male o Female o
d | Mal _

OTHER INFORMATION

Was anybody injured? | Yes oo Mo :_’"_

Was other vehicle damaged? | Yes Noo il o

Reported to police? No =~  If yes, please state which police station.
Police station name :

Name |

Page 2



Vehicle registration number
| Vehicle make model

THIRD PARTY VEHICLE 1

| Name
NRIC{' Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Uehlcle registration number

S —

‘Uehlcle make madel I

ma_rﬁé_ ) |
'NRIC / Fin / Passport number i
| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

‘L-'ehltle make model
' Name

' NRIC ,?' Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name -
NRIC / Fin / Passport number

Contact B

Vehicle registration number
Uehicle make model

Marne
' NRIC / Fin / Passport number

. Contact

"Jehmle registration number

"Jeh!cie make model
Name

THIRD PARTY VEHICLE 6

NRIC / Fin / Passpurt number
Contact

Vehicle registration number

| Vehicle make model )
' Name

{ I"'I‘Ftlllt_ar Fin ,! [/ Passport ' number

__Contar.t

Page 3



INJURED PERSON 1
|Name
| Injuries sustained o
| Which vehicle person in?
Were seat belts worn? Yes O No O

Was injured Enueyed to Yes O No O

hospital by ambulance?

INJURED PERSON 2

Name
Injuries sustained

Were seat belts worn? | YesO No O
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? | Yes o No O

Was injured conveyed to Yeso  Noo
hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained i d
Which vehicle person in?
Were seat belts worn? Yeso  NoO
Was injured conveyed to Yes D No o

hospital by ambulance?

INJURED PERSON 5
 Name
_ Injuries sustained

_ Which vehicle peTrsun e /|
| Were seat belts worn? p Yeso No o

| Was injured conveyed to Yeso  Noo
| hospital by ambulance? =

Name
Injuries sustained
. Which vehicle personin?

Was injured conveyed to Yes o No
| hospital by ambulance?

Page 4
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{7/ Income

mode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

Certificate Number: 5091222011 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SLIS872H
Chassis Number ¢ JHMGEBBS095209861
2. Name of Policyholder . MAJULAH CAR LEASING (FTE. LTD.)
3. Effective Date of Insurance 14 May 2018
4, Expiry Date of Insurance + 13 May 2019
5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder,
(b} Any other person wha 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotar Vehicle
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS © NfAa
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : NfA
NCD PROTECTION ¢ NO
PRIMARY DRIVER : NJA
MNAMED DRIVER (1) . NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : NfA

IfWe hereby Certify that the Policy te 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 © HOBBES INSURANCE AGENCY (00000572363)
Date of lssue © 18 May 2017 15:57 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling{ Claim Task )

Page 2 of 2
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