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FHAT 130TR36 ¢ MAtional Assessment Centre Servdcas - Ui
ENTRY DATE & TIME 17082018 10-23
BLBMITTED BY: Resbreds Binte Abcul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze rapon correctly the detads of the aceident bo speed up the claims process,
&, This Forr maust be compleded by the Paolieyholder andfor the Authorised Driver

3. iormaion provided must be as truthful and accurate as possibile. Any wilfu
—

repudiate podicy liability

4. The issue and acceptance of this Farm by inturance companies is nol an admission of policy hakxlt

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

B, This report will ba forwarded by thix insurers of the SIA Recor
archiving and that coples of this report will, for a fea. ba made a

7. By the lodgemant of 1his report to Ine insurers, ¥ou hereby conseni 1o

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
lanufacturer

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Ara you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT
17/06/2018 10:23
15/06/2019 20:00
ONAN RD TWDS GEYLANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
SIRTO2TP

NI XIANGRONG
827374614

NOEMAIL

(LOCAL) +65-98523140
OTHERS-98523140)

TOYOTA
ALLION

GOING HOME

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5050162103-07

XU FEI

GGEE00512M

121051983

QUTDOOR

020372017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90698566

NOEMAIL

¥ o the part of e insurance companies

| rrisrepresentation of withokding of malesial facts may allaw Ingurance companies io

ds Managemont Cantre established by the General Insurance Association of Singapore (G} far
valable upon application by merested paries,

the archiving of this repad al the cenire and to coples of tha rapan being made available

Page 1of 12



Address

Postcode
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Wag 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 haspital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown pPErson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

It Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
WWas there any video caplured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Inzurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

BLK 1188 RIVERVALE DRIVE
#11-320

542118
YES

SIDE SWIPE
CLEAR
DRY

WO
P
MO
NO
YES

NO

NG

MO

YES
MO
NO

¥MES3I3D

COMMERCIAL VEHICLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
Z. This Form must be ted by the Pol and/or th

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
companies.

5. ME%MM%.

B. 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 avallable upon application by
Interested partipes,

s not an admission of policy liability on the part of the insurance

7. Bythe lodgment of this Feport to the insurers, yvou hereb
the report being made availahle aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

¥ consent to the archiving of this report at the centre and to copies of

| understand, acknowledge, agree and consent that:

{(a) 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insy rer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred 1o 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 purposefs)
of :

() 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;

{iiil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above FPurposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders 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 Infarmation 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,

L %
. ) F#’*éf@% 17/ feg

Policyholder's Signature Dmﬁgn#um Reporting Centre Personnel's Signature
Date & Time: if is not the policyholder) Name"
Date & Time: MRIC/FIN No.:




SKETCH PLAN

| YRR
R YM6E3ID

(B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WS TTRAVBLIAG ACONE ONPA ROFS _TOWARDR &5 Yihn g ROAD

OUT OF QUDDIN 5l B ae#t ouT JR0M Y Rt WUIKIOR ROAD 4ad) |
AT onl0 WY Uit FROMT PORTION .

(NBRSTO CLARITY WY Vel NUMERR IS STIRT03TP NOT TRT0TP
BBCAUCE ( JugT DowE WY pBt BODY Wik 447D R5PAIR 3 DAY
A 0 | B> AT DICCoURR ORKSHOP TURTAUED W) RONEy NUMBBR
PATE 0N WY CAR UATILL D A ok

[Z D] MAPPIAID AT ATE
XHBAl | OYIcE WY CAR PUATE AMUBBR (Q W RN,

DECLARATION
|/ We declare the foregoing particulars are true in

respect, -
N _
/»LJ?W f”/‘fff* 7 (o6 g
I;ujicvhoider's Signature Drive

Dir er_'i Signature Reuuniﬁdr Centre Personnel’s Signature
Date & Time:; (If deiver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:




‘Hs ) HS AUTOMOTIVES PTE LTD

s s
o mos 1 10 wmilh

VEHICLE NO: Qf K 7?99} 7612)

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 41 7921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

POV ALoN/
CBO_I MK AM/ M)

20

&Orsby Lot
Oraxs RIAD YonAd 8 Sr3yeraiy ROAD

TIME HR

75" 1 & j aoi9
TRTTNWIORTH/YERR

|CAR OWNER

MAME OF CAR OWMNER

CONTACT NO

MRIC

CLAIM TYPE
INSURANCE COMPANY

TYPE OF COVERAGE

|
NS X AR RONCS

44532140
373 V«64
4’,.—-"
oD THIRD PARTY REPORTING OMLY
INJUC
L’"d COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

05068103077

POLICY NO
|ACCIDENT DRIVER L Jasasove [ ¥ nor- kinouy FiLL in Beow

NAME OF DRIVER Xl ?E /

NRIC S7 L6005 #1 NO oF passencerys| OO

DATE OF BIRTH 1 oct-/ ?003

COCCUPATION sl E:rrnonn INDOOR

DATE OF DRIVING pAss | ) (AUAF Sot 7

GENDER & i FEMALE

CONTACT NO iﬂﬁqgﬁ 66

ADDRESS _:_éaﬁ/ﬁ:f’fﬂ RIVECYACT DLRIVE 2 (1-330 @S5>/ ?

DRIVER OWHN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

NO/ IF YES- REGISTRATION NO

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE CNOD
VEHICLE D MO
VEHICLE E NOD
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

IF NOT:

[ RAINING OTHER:

{~1BRY WET OTHER:

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES
YHb 533D -
i Fi

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5050162103-07 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5IR7027P
Chassls Number . NIT2603038877
2. Name of Policyholder ; NI KIANGRONG
3. Effective Date of Insurance : 10 Jul 2018
4, Expiry Date of Insurance : 09 Jul 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(b] Any other person who is driving an the Palicyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Paolicy does not cover
{a) Use far hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-te sting.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) HL T
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS T MNfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE  YES
NCD PROTECTION i NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NI XIANGRONG
NAMED DRIVER (1) :NfA
MNAMED DRIVER (2) ¢ NSA
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : HUA YANG CREDIT PTE LTD (00000613824)
Date of Issue : D2 Jul 2018 11:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s he

Authorised Officer Chief Executive

Countersigned By:
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> Back to OneMotoring

Transfer Fee Enguiry

Enquire Transfer Fee
Vehicle Details
Vehicle No.: SIRFQ27P
Wehicle Type : F10 - Passenger Motor Car
Wehicle Attachment 1: Mo Attachment
Vehicle Scheme Marmal
Vehicle Make ; TOYOTA
Wehicle Mode| ALLION 15 A
Chassis Ma, : NELTZ2603038877
Propellant ; Petral
Engine Mo, ; INZD30B253
Engine Capacity : 1496 ce
Maximum Power Outpul - 810 kW {108 bhp)
Maximum Laden Weight : 1475 kg
Unladen Weight : 1200 kg
Year Of Manufacture : 2008
Original Registration Date - 0F Jul 2009

Lifespan Expiry Date
COE Category

E - Open Category

Quota Premium $12,901.00
COE Expiry Date: 08 Jul 201%
Road Tax Expiry Date OB Jul 2019
PARF Eligibility Expiry Date: 08 Jul 2019
Inspection Due Date 08 Jul 2020
Intended Transfer Date ; 17 Jun 2019
CO2 Emission

CO Emission ;

HC Emission : =

MO Ernission - -

PM Emission |

Late renewal feeis) will be imposed if road tax / lay-up has expired. Please use Enquire Road Tax Payable for feeis) payable,
Road tax, including Over Payment (if any), of a vehicle will follow the vehi

Amount Payable
Amount Before G5T
155
Transfer Fea: 25.00

Total Amount Payable :
Message

From 18 Feb 2017, the Government has further reduced the annual special tax by $100 and $850 for diesel
respectively, The Government will also grant road tax rebates for diesel
Aug 201%. The current enguiry result does not include the revised speci

cle to the new registered owner when its ownership is being transferred,

Amount After G5T

and diesel-hybrid cars and taxis
and diesel-hybrid buses and goods vehicles for a 3-year period from 1
al tax reduction and road tax rebate commencing 1 Aug 2019, Please

refer to the Press Release for more information,
You may print this page for reference.

OK Print
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Claim Handling
Accldent MT /1049224
Palicy Mo,
Certificate No.
Policyholider Mame
Product Crode
Contact Na.[Mohila)
Ermail Address
[ 4.8
MCD Protoction

¥ Accident Details
RepuT Dala
Date of Accident
Repartng Centre
Accident Location

# EXCRES
Cwn damage Excess
Unnamed Driver Excess
Third Party Excess

7 Bonefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

S5050162102-67

N1 XIANGRONG
PRIVATE CAR INSURANCE
SB523140

-

Ka

17/06/201% 10:53
L5/06/201%

ONAN RD TWOS GEYLANG AD

G00.0w

S00.00
0,00

¥ GET Registered Information

GST Asgistered
C5T Aegiatration Mo,

Megification History

[]<]

¥ Policyholder Mailing Address

Address 1
Address 4
Unit Mo,
@ OI Driver Infa
Diriver Mame
Unnamed driver Mama
Register Date of Driver Licensa
Contact Na.(Mobike)
Address 1
Address 4

Linit Mo.

Does he pwn a Singapere
Registered car?

Declaration

Breathalyser of Blead Tast
Reading?

Madification Mistory

Claim 001 OD-MX  Hew

Claom Type =
Contact Mo, [Mobile)
Email Address

Claim Description

1E6 ONAN ROAD

Unnamegd Driver

AU FEl

02003/2017
QDECESSE

ALK 1198
SINGAPORE 547119
#11-320

Yes « Mo

0 myg

Vehiche o,

Cawer Type

Contact Mo Ofice)
Special Remark

TCA

NLCD Entitlement] %)

Accidant Report Within 24 hrg
Time of Accident. kil mm

Crange Force

Additional Excess
Oulside Singapore 0D Excess
Dutside Singapore TF Excess

Address 7
Address Type
Retated Palicy Mumber

SIAFI2TP

driva CLASS[C

a
a Mo Yes

Q

Yes

20:00

= =
B00. 00

(i1}

GST Registration Date
GAT Status Verified

STNGAPORE 424572
Singapore addregs
5050162103-07

Driver Type

Driver NRIC

Driver Age

Contact Mo.[DMce)
Address 2

Adorass Type

Driver Vehicle Na,

ARy Injury?

Uninamed Driver
GESOOS1IM

ig

a

RIVERVALE DRIVE
Singapore address

Yes « No

GET Regatration Mo

Pohcyhoioer NRIC
Loading

Contact No.{Home)
wCode

#Code Reason
Private Hire

Accudent Type
Country of Accident
1CH W,

Windscreen Excess

Address 3

Post Coge

Driver DOB

Criving Experipnce
Contact Na.[Home)
Address 3

Post Code

Drriver Insurer Com

[om-mx

T e
Contact

No, 33657
Mo, 33657
ol

| wehicie Ein?uz
HNumber

ISIR7027P / YMESIID ON 15 Jun 2019

Preferred ¥ ¢
Workehos ! Insured Labilty [y rae =
s - at
FE-“J".-“j | Y r Eﬂﬂﬂ" | Preferred Workshom, Name unknown 7 | ﬁr:w [ Received ]

Date Regeterad

Repart Taken By

“ Pring AK Matter

ptaan

hitps:/giclaim income com. sgigesiicmieclaim/claimantSave.do

Claim

[17/08/2019 10:57

Close

=

Drate

RosUNDA

Warkshop
Rapairer

112
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Attachment

g

Accioent Na.

Last Dac. Recersod

Claim Handling{accident reporting Claim Task 001 OD-MX)

MTr1049224

ey M

Path =

Choose File Mo file chosan

Choose File Mo file chosen

Choose File
Choose File
Choose Flle

Mo file chesen
Ne file chosen
Nao file chogen

Choose File Mo file chosan

| Message Road |

¥ Attachment List

Attachment

T Wideo List

Uploaded By/Date

NAC_PAYA_LIBI_S8006X1{ NATIOMNAL ASSESSMENT CENTRE SERVICES] on
17 Jun 2019 10057

NAC_PAYA_UBIL_BOO601( NATIDNAL ASSESSMENT CENTRE SERVICES) an
17 Jun 2019 10:57

NAC_PAYA_UIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Jun 2019 10:57

NAC_PAYA_LBI_BLNG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jun 2019 10057

NAC_FAYA_LIBI_B00BD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Jun 2019 10:57

NAC_Pava_UBI_BOD601) NATIONAL ASSESSMENT CENT RE SERVICES) an
L¥ Jun 2019 10:57

NAC_Pava_LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES] on
17 Jun 2019 10:57

MAL_PAYA_UBI_BODG01 NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jun 2019 10:57

NAC_PAYA_LIRI_B00BL1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Jun 2019 10:57

WAC_PAYA_LBI_RO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
L¥ Jun 2019 10:57
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