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MNATISNZS1AR ¢ Kahonal Assessment Cerire Services - Ubl
EMTRY DATE & TIME: 2/07/3018 17:08
SUBMITTER BY. Roalinda Berie Abdul Wahain

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comertly tha details of the accasent 1o speed up the claims process
£, This Form musel be completed by the Poboyholder andior the Aulhorised Driver

3. Information provided must be as truthfd and accurate as possible Any wiltul misreprasentation or witholding of matenal facts may allow insUrance Companies 1o

repudiate policy liakility

4, The isswe and acceplance of this Form by insurance campanies is ol an admession of policy Fability on the par of e ingurance companies.

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

. This report will be forwaned by the insurers of the GIA Records Management Cendre established by the General bsurance Association of Singapara (Gl4) for
archiving and that copees of this reped will, for a fee. be made avaiable upon apphcation by inlerested parties
7. By the lodgement of this report 1o 1he insurers, you heraby consent fo the archiving of this repor af the centre and 1o copies of the repor being rrade avadlablo

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/07/2019 17:08

27072019 11:15

JLM BESUT INFRT OF 8 JLN BESUT ENTRANCE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona Mo

Alternative Phong Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caver Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

XE110458

WaAH & HUA PTE LTD
20000007EM
MOEMAIL

OFFICE-B1254219

WECD
TRAKKER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111430253

HOU GUIFENG
GBATIEAZU

24/09/1975

OUTDOOR

1210472010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88265529

MELSOMN_NGEWAHHUA.COM
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accidem?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, FPlease state which Police Station

Was notice of intended Prosecution given?

If ¥es against wham?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

11 KRANJI CRESCENT
T28B56
YES

SIDE SWIPE
CLEAR
DRY

YES

YES

WITH WORKSHOP
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Makeodel!/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

XDAGAT

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2of 13



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addregs
Postoode

HOU GUIFENG

BODY
XE11043
YES

N
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IMPORTANT NOTICE

Please report corrgctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorizsed Driver.

Information provided must be as truthfyl 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 Form by insurance companies s not an admissian of policy liability on the part of the insurance

e

companies.
5. Any false re Ing may b f for investigation.
6. Thereport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of thiz 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 te copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act ([PDPA}
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal inforrmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal 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 firms, the
Monetary Authority of Slngapore and any relevant government agency/authority (such a5 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/for my claims:
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
“Purposes”)

b} all Insurec(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service previders or
agents{including their lawyersflaw 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} the Information so collected under (d) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders,

§ J.
\ Joi- %uf’“ %{'ﬁ, 26/ /15

Policyholder's Sigrature Driver's Signature Hepﬂﬂ;ﬁntru Personnel’s Signature
Date & Time: (Il driver i= not the policyholder) Mame:

Date & Time: | NRIC/FIN No.:
L]
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Date & Time:

[

fhe foregoing particutars are true in every espm

’Jf/

e 2101

Driver's SI:nirqut
(It driver is not the policyholder)
Date & Time:

RepnrtHf’ entre Persnnnel 5 Signature
Mame:
MEIC/FIN Ma.:



_"}_ehifle_m:_ YR ol S Model / Make 1uico e

Date of Accident 12 /03 2ol e

Time of Accident I 1S HRS =
Location of Accident Jin Bases | NG T o D JLN fagutr  E~TLAWCE |
[Exact purpose use during accident  wokw ve o 1
Name of Owner am ® Hua fy Lo T
Telephone No. H/P: 7125 4211 Home: Office : !
NRIC Lo Oda F 6 an :

Address WAy § HeA Pe LD [l KRandl <eeseanT 4 ( 19 96CkL)

Claim type oD THIRD PARTY  REPORTING ONLY r

Insurance Company NTAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ]
Policy No. S I lw3yo1L s~ OQvuool

Name of Driver As Above IfNd, [, Cow!FEnily

MRIC Ci $UFILUr Any Passengers: s L.

Date of birth 2w see 1837

Occupation Outdoor /  (ndoop

Driving License Pass Date (2 Aer 3ot0 o

Gender Male / Female -

Contact No. H/P: 11655 Home: . Office : o
Address

Driver have any own vehicle |Na, If yes, Reg No.

Relationship Emplﬁyee, If no, state

Weather condition Clear Raining Other )

Road Surface Dryf Wet  Other e
Any Injuries No, if Yes; Who?

Name And Contact No. Hou Gewiranl, | Sv1L552°

Name And Contact No. ' s

Police Report - '_N_Q; _______ _If Yes, Where? .

Vehicle B No. >0 BT Any Passengers .

MName of Driver Contact No.: = i
'Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers . et
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : gl
Witness Mame Witness Contact:

_A__ccident Portion L S0%. g iucef .

Camera Recorder (Ye3/ No )

Email Address : N4l Con A g{jﬂg hghhua . o
PARTICULAR WORKSHOP Tarncan  BfomUTive At Lt |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Y - o

FAX NO |6741 0510

WORKSHOP EmaiL ADDRESS | <alds B n5i- (om- 3




.ﬁ' WORK PERMIT

Emplayment of Fareign Manpower Act {Chapter 914
Aepublic of Singapors

Ermpioys
WAH & HUAPTE LTD

HOU GUIFENG

= iy o TIZ0OZE33 WIANLIF AC TURING

201 ' Kr(/N!lC Use 0

e

T —

Doewnload SGWork Pas:
ke App to chech H..bu:.q 2

GRATAEAZU

Drader ot Bivys Sax
24=09-1075 MW
Macmnai

CHINESE

YO AHE TO SURRENDER THS CAAD WHEN IT 15 C Al
OR HAS EXPIRED, DR WHEN A NE'W CARD 15 FELED I'II'EE#LED

[ e

REPUBLIC OF SIHG&PEHE unwmﬁ LII:EHI'.:E

ARE LICENSED T0 i CLASSIES]
Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES
Class 28 Motoroycies =< 200 oo 26 Mar 2008
Clasg 3 Motor cars with uniaden weight == J000kg with =< 7 26 Mar 2004

passengars, axclusive of driver; and other motar
wehighes with unladan weight o< 2500k
Class 4 Hnlﬂr wehicles which are consiructad 1o carry load
r passengers and the unladen weight = 2500&kg
'llulor vahicles which are not construched to GM?‘
load of pasaengers and the unladen weight == T250kg

For LKK/NAC Use Only
- Wil

12 Apr 2010
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Land Transport Authority

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582] Fax: [65) 6553 5329

Ourref 1010152301N047012464
10 Oct 2015

WAH & HUA PTE LTD
11 KRANJI CRESCENT
SINGAPORE 728656

0 Y Y AT

Dear SirfMadam

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR
VEHICLE NO. XEL1(45

We are pleased w inform you that your vehicle, XEITO45, has been successtfully converted
from B30 - Goods (Open) Lorry (Wooden Body )/Normal to B66 - Goods (Open) Garbage/Sanitary
Wagon/Normal with effect from 10 Oct 2015. We have updated the following specification(s) for
vour vehicle as well. The Business Transaction Reference No. is 20151010093438386608.

Vehicle Details: Original Specifications New Specifications
Body Code - 30 i

Attachment | : No Attachment With Roll On/Off
Unladen Weightike) ;99240 1 200N)

2 The following are the key owner and vehicle particulars for the vehicle. The tull particulars

are given at Annex A, Please check and ensure that the details are correct.

. Name : WAH & HUA PTE LTD

Z ldentification No. Type : Company

E [dentification No. ; 200000076M

4. Place Of Passport Issue ; -

5 Vehicle No. : REL1045

6. Vehicle Type : B66 - Goods (Open) Garbage/Sanitary Wagon

I Vehicle Scheme : Normal

8. Vehicle Make : IVECO

g Vehicle Model : TRAKKER AUTO AT260T41 (MY2013, EURO V)

111, Remarks P -

RS0



|

(riIncome

made diffaraent

Certificate of Insurance

MOTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIOMN) RULES, 1960

ROAD TRAMSPORT ACT, 1957 (MALAYSIA)

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

Certificate Number : 5111430253-000006 Cover : Prefarred Workshop Plan
1, Index mark and Registration Number of Vehicle : XE1104s
Chassis Number t WIMEZNSSAOC 283328
2, Mame of Policyholder v WAH & HUA PTE LTD
3, Effective Date of Insurance r 221ul 2019
4, Expiry Date of Insurance v 210l 2020
5. Persons or Classes of Persons entitled to drive#t

tal Tha Policyhalder.
{b) Any other person wha is driving on the Policyholder’s order ar 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 reasoen of any
enactment ar regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usel
(a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
(k) Use for the carriage of passengers or goods In connection with the Policyholder’s business
This Policy does not caver
{a] Use for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
lc} Usa whilst drawing a trailer except the towing of any one disabled mechanically propelled vehide.

# Limitations rendered inoperative by Section 8 of the Motar 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) ¢ 551,500
EXCESS (SECTION 2) ro WA
WINDSCREEN EXCESS t 58200
INSURE WITH COE i YES
HIRE PURCHASE COMPANY ¢ HOMG LEOMNG FINAMNCE LIMITED
SLIM!NSL;HE_D t MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I\de hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wahiclas (Third Party Risks and Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; TAM INSURANCE BROKERS PTE LTD (00000630287}
Date of lssue v 25Jul 2019 17:14 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Annex A

Transaction ref 2013 1010093438 386608

The owner and vehicle particulars for Vehicle No. XE11048 as at 10 Oct 2015 are as follows:

B L e

b=

3

10.
1.

I

13
[4.
i3.
6.
Ii¥.
15,
9.
20,

.||

3 )

23,
24
25,
26,
a7,
28,
29,
30.
Al
3.
33,
34
35,
36,
37.
38,
2
),
41.
42
435

45,

47.

Name

Identification No. Type
[dentification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Maodel

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transters

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{ z/km)

Actual CEVS Rehate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

. WAH & HUA PTELTD
: Company
: 200000076M

: XE11045

09 Oct 2015

209 0ct 2015

: (9 Oct 2015

: Bob - Goods (Open) Garbage/Sanitary Wagon
: Normal

 With Roll On/OfF

IVECO

" TRAKKER AUTO AT260T41 (MY2013. EURO V)
L2013

- White

ool

s WIME2ZNSS40C283328
: Diesel

: F3ABE368 1 DS451220565
: 12,882.0

: 12000

+ 28000

D 5124,584.00

: No

s )

: 2005 100905000742M

: 0B Oct 2025

: T - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :

543.311.00

54331 1.00
© 56.230.00

: D8 Oct 2035
£ $0.00

- 09 Oct 2015
- 08 Apr 2016

LL R RE TR
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Claim Handling

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

Accident MT /1055504
Paliey Mo, 51114307253 Vehicle No, XEL1048 GST Regetration N
Certificate No. 5111430253-000006
Feloyholder Name WAH & HUA PTE LTD Poscyholder MRIC
PFroduct Code SLEET MASTER INSURAMNCE Caver Type Preferred Warkshop Flan Loating
Cantact Na.[Mobile] 81254214 Contact Na.{(Hfice) a Contact Mo Harma}
Ernal Address Special Remark elode
KFK « Mo  “Yes TCA ® Ho | Yes eCode Reason
MNCD Protectian M HCD Entitlement] % 3] Privale Hire

‘v Accident Details
Report Date 2900772019 17:37 Accidenit Report Within 24 hrs Yes Accident Type
Date of Accident 2R304 Timme of Accident hih:mm 11:15 Country of Accident
Heporting Centre Grange Force ICM Mo,
ACCIdent Logation JLN BESUT [NFRT OF % JLN BESUT ENTRANCE

~ Tetal Excess Applicable
Eucess Typn Par Acoudent o Windscreen Excess . o 200,00

O Standarg Excess TF Standard Excess

YIED OD Extess ¥IED TP Excass 0,00 Drver s Caverad?

Additsonal Excess

Total O Exgess Applicable Total TR Excess Applicable .00

= Benefits

Coverage Sum Insured

Third Party Waorking Hisk 9IIGIIIIT 99

~  GET Registered Information

GET Asgistered feu GET Registration Date O3/01/20
GET Registration Ng, 2D00A007EM GET Sratug Verified Yag

Medification History 290072019 17:39:12 Systern changed GST Reglstration Date from 01/01/2015 to D3/0172000

SRR 17:39112 Systern changed GST Status Verifud from No (o ves

“ Policyholder Mailing Address
Adoress 1 11 KRAN]I] CRESCENT Address 2 SINGAPORE 728556 Address 3
Address @ Address Type Singapare address Post Coda
Unit Mo, Redabed Polbcy Number 5111431474
0T Driver Info
[iver Rame Unnamed Driver Driver Type T T
nnamed v e HOL GUIFENG Driver KRIC GRETIG42U Driver DOB
Aegister Date of Oriver License 1270472010 Driver Age 43 Diriving Experience
Cantact o [Moblle) BEZ65529 Contact No,{Office) i} Contact Na.[Homa]
fdddress 1 11 KRANJI CRESCENT Address 2 WH BUILDING Address 3
Address 4 Address Type Singapore address Pra1 Code
Linit Mo,
E::Ii:::&zﬂ:'_nﬂra? 3ingapore Yes = Mo Driver Vehie Mo Driver Insurer Carm
Declaration
Breathalyser or Road Test o mg o e — = 3 ;u - = -

HAeading?

Madilcstsan History

Claim 001 OD-MX  New

Claim Type # L..M :Jn:::d RAGCH &
Contact M
Contact No,[Mobilo) | | he,
[Home}
o1
Ermail Addrass [ Jvamice  fxE1104
HNumber

Cloim Bascnption

Preferred
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