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WAL 9090 ) | Mational Assesarnon| Canbra Sansoed - Dukit Marah

ENTRY DATE & TIME: 15072018 15.18
SUBMITTED BY. ROSLI BIN ASDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploass raport r:r:urmr_':lx 1w details of the accident o speed up tha claims ProCess
2. This Form maust be compleled by the Poiicyholdar and/or the Authorised Driver.

3. Information provided must ba as truthful and accurale as possible, Any wilful misreprasentation or withaiding of matenal facts may sllow insurance companios 1o

rapudiate policy lEbility

4. The issus and agceplance of e Form by insurance companies i not an admission of policy lEability on the par of the insurance companiss

5, Any false reporting may be referred to ihe Police for Investigation.

B, This report will be farwarded by the insurers of the GIA Recorde Managemant Contre astablished by the Genaral Insurance Associafion of Singapore (GIA) lor

archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties

7. By the lodgemant of this repart 10 tha insurers, you haraby consant 1o the archiving of tis réport &t the oantre and to copies of the repor being mads evaliable

nforesaid

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Cwner
Passport Na/FIN

Emall Address

Mobile Phona No

Altamnative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was baing used at

time of accident

Are you clalming under your own insurance policy

for repair o your vehicle?

If No, Please state action 1o be taken

Vahicle Cataegory
Insurance Company
Mame of Insurance Company
Type O Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumbar

Contact Number
EMail Address

160772019 15:18
134072018 1720

ADAM ROAD TOWARDS DUNEARN ROAD INTERSECTION

SINGAPORE

DETAILS OF OWN VEHICLE

FBESE64B

GUAN ZHENLIANG
G2031538K

G19930707 ZL@GMAIL.COM
(LOCAL) +65-B2B0BE696
OTHERS-B2806G96

YAMAHA
T135-135CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
i (o]
5088158753-02

GUAN ZHENLIANG
G2031538K

0v/07/1953

OUTDOOR

17072012

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82B06656

OTHERS-82B06696
GT9930T07TZLEGMAIL.COM

Page 1 of 13



Address 33§§;§E COURSE ROAD

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

Vehicle Registration Mumber of Driver's Own -
\ehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| hav_e_ boen appruached by ur_1|-;nuwn Ipersnn{s] NO
sallciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yas Please state which Pollce Station

Was notice of intended Prosecultion glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber SML43435
Vehicle Make/Model/Colour SUBARU
Details Cf Propartigs

\ehicle Category PRIVATE CAR
Mame of Driver MR, LIM

NRIC/Passport Number

Conftact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passanger (Including Driver)

Page 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims 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 r repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission af palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapare {GIA) 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 to copies of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer({s) who have insured vehicie(s} involved in this accident {all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to 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/ar dealing with my claims including the settiement of the claims and any necassary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims;

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

{iv) 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, pracessing, handling and/or dealing with my claims.|collectively the
"Purposes”)

ib) all insurer(s) who have insured vehicie(s) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thelr 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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinfarmation 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 required for the purposes stated, or

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

) ;{/ /w
.". m
¢ ;" 07 /@n,f ?
PnHwhﬂFder s Signature Driver's Signature / R{pnrtlﬂg Centre Perspiyiel'sEign hrsa
Date & Time: {If driver is not the policyholder) Mome:

Date & Time; WRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Tt dou osccided  hoedd  wdpr He ol |9, Won Hhe fitk_gpten.
A He cor sor bo e dnwd ,  3n diont of me % Yo acil v TR
dodl be all cor bn vk ol moe  fowed . bk Boe & Polecom cor

o He b cublods Utun, hohe e o vl elpe do Gy 1 didrt hue
b bbb, ohs ocilel hupped b Jra

(o Jub 40 oney .

DECLARATION

|/We declare the foregoing particulars are true in every respect.

/f.
P 7 /@/ :
—'4%” f‘j‘ﬁ?/@;{? . /ﬁ/ fﬁ ; ?ﬁ/%;
Paolicyholder's Signature Oriver's Signature /peﬁrting Centre Pl;;snnnel‘ Signagure
{f driver is not the policyholder) Mame:
Date & Time: -/ MRIC/FIN No.- ! !

Date & Time;
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- ACCIDENT STATEMENT:
ACCIDENTDATEY (3. /6T / 2473 yivommprnyy), rrms}u’_L:,.‘?&_J (HH:MM)

Location: Adom Thad

. . (} '
o0 Duncom Kool ' g tav sechyor

. DETAILS OF VEHICLE

SJVEHICLE Numser,_FDE SE ¥ B

BIINSURANCE COMPANY: L

CIPOUCY NUMBER:__ 5088185763 —o; |
- dIPOLICY TYPE: [ CGJ*I."IP\?EHENEWE { TH[RD\I_FH{RTY / THIRD PARTY FIRE &THEFT)

8]MAKE & MODEL:

: ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY | MOJORCYCLE./ OTHERS)
" O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTOR CYCLE) ‘

NIPURPOSE OF USING AT ACCIDENT TIME:__* Warhhg Th
| ARE YOU CLAIMING UNDER YoUup OWN INSURANCE [¥B
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTIN

2.. INSURED / POl

HOLDER |,
amma:_ﬁ&n_ﬂmm

258

c) ADDRESS:

S po nf ?:es:ranﬂg;, DRIVER

I.’_':'u.:]._.d;“ﬂ dii) <) NAME:

. (MALE / FEMALE)
RINRIC/FIN/PASSPORT:__ G 203518 Kk CONTACT:_%)
£l = at - 2
* CONTINUE TO 3. IF DRIVER ALSO POLGY IOTEaR
B PPN (MALE / FEMALE)
CONTACT:

BINRIC/FIN/P ASSPORT:

LX) c)ADDRESS:__

“dIDATE OF BIRTH: (_{1] / o] / r’?ﬂ' J{OD/MMIYY YY)

2] OCCUPATION: (INDOOR ( OUTDOOR]

NBME OFDRIVING Pf
4. WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP OF THE
5. GJWEATHER CONDITIONY{CLEAR/ RAINING / OTHERS

o1/ 2017

OF THE INSURED'S COMPANY? (VES 7 NOj
DRIVER WITH INSURED:

bJROAD SURFACE: (QRY / WET / OTHERS X

6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / H2)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE i
al VEHICLE MUMBEE:__SM L I‘L'??"F' 5- S

N Me of [ sseager

MODEL LGBl .

{ eluding cleivar) B DRIVER'S NAME:

Mr [

¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
b My o paesaa. @ VEHICLE NUMBER: MODEL;
X *},_'f'""“’”l-‘}*". e} DRIVER'S NAME:
(el ctine). eliver ) I} NRIC/FIN/PASSPORT: CONTACT:
i
Chatl =

\VIDED

91993 o]a7 2l (&) grail. com

*
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(f\Income

mode different

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1050 (MALAYSIAY

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIO W) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number : S088158753.02

1. Index mark and Registration Mumber of vehicle
Chassis Numbir

Mame af Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
[a} Mamed Driveris) Only.

wos W

6. Limitations as to Usalt

This Palicy does not cover
(8) Use far hire or rewsard.

Cover : Third Party

! FBESGG4B

: 5YRO12336

¢ GUAN ZHENLIANG
o 04 Jun 2029

» 03 Jun 2020

Provided that the person driving Is permitted |n accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been sa permitted and is not disqualified by erder of a3 Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Matar Vehicle,

(3} Use for soclal domestic and pleasure purposes and in connection with the Policyhelder's business or professian,
{B) Use for racing, pace-making, reliability trial or speed-testing,
{e} Use for the carriage of goods {other than samples) in connection with any trade or business,

(d} Use for any purposs in connection with the Maotor Trade.

# Limitations rendered inoperative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
(Chaptar 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION 1) t NfA
EXCESS [SECTION 2) H T
INSURE WITH COE : NfA
MAMED DRIVER (1] ¢ GUAN ZHENLIANG
NAMED DRIVER (7] i NfA
HIRE PURCHASE COMPANY tONFA
SUM INSURED i NfA

V=

Countersigned By:

Authorised Officer

|/We hereby Certify that the Follcy to which this Certificate relates is issued in sccordance with the provisions of the Motor
Wehicles (Third Partly Risks and Compensatian) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

AgBncy +  KIMBERLEY INSURANCE AGENCY (0000057 1380)
Date of lssue i ZB May 20159 13:30 hrs
Reprint ¢ 28 May 2019 13:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chlef Executive




