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MMAY 19068014 | Mabonal Assessment Cardr Senices - Uil
EMTRY DATE & TIME. 0A/OT2018 12:20
SUBMITTELD BY ROSLI BN ABDUL WAMAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaise report cnrm-;'.lﬂ the detaits of the accident 1o speed up the clalms process
2 This Form must be completed by the Pollcybolder andler the Authorised Drivar.

3. Wnfarmation providied maust be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matenal facts may allow nsurance companies o

repudiato policy latbility

4. The issua and accapiance of ihis Form by insurance cormnpanios is nal an admission of policy KBy on 1he par of Ihe msurance companios.

&. Any false reporting may ba rafermed to the Police for Investigation.

&, This report will be forwarded by the insurers of the GLA Records Managoment Centre éstablishad by the Ganeral Insurancs Association of Singapore (GIA) for
archiving and that coples of this repert will. for a fee, ba made avallable upon application by Intarestsd paries
7. By the lodgemant of this rapart 1o e Insurers, you heredy consant 1o the archiving of thes repart a1 tha cerlre and 1o copies of tho roport boing made avallabde

sforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Aceident

08/07/2018 12:20
05/07/2019 18:10
ALONG TUAS SOUTH AVENUE 10

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Raglstration Mumbar GBG5131L
Insured/Policyholder
Name Of Registered Owner ZMC AUTOMOTIVE PTE. LTD
Co Reg No 201602027Z

Email Address
Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufaciurer

Made|

Exact Purpose for which vehicle was boeing used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vahicla?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumbear

Driver

Marme of Drivar

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MICHEALCHANG@SOLARDARD.COM.SG
(LOCAL) +85-06868324
OFFICE-B5553560

MAXUS
G10-1.9 (A)

WCORKING PURPDSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102821060

CHAMG KONG SENG (ZHENG GUANGCHENG)
S58134449C

1811071981

INDOOR

26/02/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96868334

OFFICE-G5553560
MICHEALCHANGESOLARDARD.COM.5G
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Address EE;EE?;EH COMPASSVALE CRESCENT

Posteode 541288
Was driver an employes of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / QTHER OBJECTS
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO
Number of vehicles (including own vehicle)

invalved in the accidant -

Was any body injured in the Accldent? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

I Ha'-itf.j been appmachad by unkncwn parsan(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FRsss0ger ] NAME COLLEGUE

GEMDER MALE
Details of Police Action
Was the accident reported to the police? NO
It Yes Please state which Police Station
Was notice of intendad Prasacution given? MO
If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachmeant(s)
Ara acgident pholos available for attachment? ¥YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number XD4388T

Vehicle Maka/ModaliColour ISUZU

Datails Of Propartias

Vehicle Category COMMERCIAL VEHICLE
Name of Drivar KANG WEI ZHI
MRIC/Passport Mumber SO0T4371F

Contact Number 8511388

Address

Postcoda

Insurance Company Namo

Mature Of Damage

Page 2 of 25



Mo, Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Autharised Driver.

2 Information pravided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facis may allaw insuranco companies to repudiate policy |inbility.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
COMpPanies

5. Any false reporting may be reterred 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 capies of this report will for a fee be made available upon application by
interesied parties.,

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

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

I understand, acknowledge, agree and consant that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out in this [farm] and any other persanal infarmation
provided by ma or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehicle{s) invalved in this accident shall ke collectively referred to as the “Insurers”}, the Insurers’ lnwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasels)
af -

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

{il} investigating the accldent and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my elalms (including the malling of correspondence, statements, involces, reports or notlces to me,
which could invaive disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{vl tomplying with applicabie law in administering, processing; handling and/or dealing with my ciaims. {collectively the
"Purposes”)

{b)  all insurer{s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er precess my Personal Informatian for ene or more of the above Purposes; and

{ce}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more 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.

(2] the informatlon 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, faw enfarcement and government agencies as reasonably required for the purposes stated, or

ol foreompiying with requirements underany regulations, laws or court orders,

s Q\/\‘?\ &l

l;l;l.whnlder's Signature Driver's Signature unling Centre el'sSignatufe
Date & Time: {If driver is not the pulitl.rhuldar] Name
Date & Time: (= l‘{- \ e 3 w-&‘eﬂlﬂ MRIC/FIN No.:
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ACCIDENT STATEMENT:
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DETAILS OF VEHICLE
alVEHICLE NuMeer__ GRG S131\

B)INSURANCE COMPANY: T

cJPOLICY NUMBER: |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL;_ QDG TMT, MAxus _
ITYPE{(SALOON / COUPE / MPV (V AR/ LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
N)PURPOSE OF USING AT ACCIDENT TIME:  * \ &n¥C_
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/HO)

IF MO, PLEASE STJ}TE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER

AINAME_-_ZMC Adereive Bre \=t) - [MALE / FEMALE)

DINRIC/FIN/PASSPORT: _30\CO30SF =  CONTACT: Lminm SmEC

) ADDRESS: S0 aogen radlh Aumg A Fo-on
ARy Oy i\ SRS . 0

* CONTINUE TO sj IF DR% ALSO P% HOLDER

DRIVER o= —=

Al MAME: Ol g e lﬁ_ﬁu; FEMALE)

b NRIC/FIN/P ASSPORT: LS AIAAA T CONTACT: A LEE&. 554

CJADDRESS: B8 Chmoaine (ravehy- q!—f‘ﬂ*:?-ﬁ

~2iiAieerg | B4 AT, ‘
“d)DATE OF BIRTH: (_LE_/ \& 7 Ay ) [DD/MM/YYYY)

&) OCCUPATION; [NDOOR / OUTDOOR) 1 '
NEATE OFDRIVING P .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
[F NO, RELATIONSHIP DF_]];!\E DRIVER WITH INSURED:

a) WEATHER CONDITION: / RAINING / OTHERS ]
bIROAD SURFACE: [DEV% HERS N,
WAS ANYBODY INJURED (YES
Q) REPORTED TO POUCE (YES/ N ;

IF YES, PLEASE STATE WH) OLICE STATION:__

THIRD PARTY VEHICLE .
0) VEHICLE NUMBER: __ X> A3} MODEL:\ B

b) DRIVER'S NAME__—=a0q wiey

) NRIC/FIN/PASSPORT;_AC TA ST T CONTACT: 25)\ 3919

THIRD, PARTY VEHICLE '

o] VEHICLE NUMBER: : MODEL;
€] DRIVER'S NAME:
f]  MRIC/FMN/PASSPORT: CONTACT::-

@matl = mm’wa\f‘wﬁw\ ® Ecm}ﬁ’m‘a L € 4*:‘\
\IDED :
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