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MNAT1FIOTATE | Matioral Asdessrmenl Canbre Sardces - LEi
ENTRY DATE & TIME: 16/0&/2018 12 119
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident 1o speed up the claims process.
2, This Form mus! be completed by the Polcyholder andior the Authorised Driver,

&, Informaton provioed must be as truthiul and accurate as possioie, Any willul misrepresantation or witholding of material facls may allow insurance companes o

repudiate policy liakbility

4, The sssue and acceplance of this Form by insurance companies is not an admission of pofcy llability on the part of e insurance companies.
5. Any false reporting may be referred 1o the Police for Investigation.

&, This report will be forwarded by the insuress of the GlA Records Management Centre esiablished by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, Tor a fee, be made available upen application by merested paries.
7. By the lodgement of this repon 1o the insLress wou hereby consend to the archiving of this repad at the cenire and 1o copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/08/2019 12:11

16/08/2019 08:40

CLEMEMNTI AVE & TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mokile Phona No

Alternative 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

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

SJHE5T4S

00l ZHU PEI (HUANG ZHUPEL)
S8217162J

NOEMAIL

(LOCAL) +65-91339193
OFFICE-21339193

HOMNDA
STREAM 1.8 RSZ A

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5111446539

00l ZHU PEI (HUANG ZHUPEI)
59217162

23/05/1992

INDOOR

04/11/2010

8 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-81339193

OFFICE-91339193
MNOEMAIL

Pape 1 of 14



BLK 1F PINE GROVE
#16-30

Postoode 595001
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle =

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? HNO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

VWas any injured conveyed to hospital by e
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Pazsengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number XDT262)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mama of Driver SEAH TEK KET
NRIC/Passport Mumber

Contact Number 84017838
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Q01 ZHU PEI {HUANG ZHUPEL)

BODY

SJHE5T4S
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidert to speed up the claims process.

7. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Informatlon provided must be as truthful 3nd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurarce companies te repudiste policy liahility.

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

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

6. 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 a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| 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,
distlose and/or process my personal data/personal information set out in this {farm] and any other personal infarmation
nrovided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to 2l 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 Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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 zpplicable law in administering, processing, handling and/or dealing with my clalms.lcallectively the
“Purposes”)

(b} all insurer(s) wheo have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

fd] my Personal infarmation will alse 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) toallinsurers andfor 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

(li} for complying with requirements under any regulations, laws or court orders,

UL ] m

rd r_/
Palicyhalder's Sigrature Driver's Signature Reporting Centre Persorifel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Y il i
F‘ahc',ri\ .:-I#;:;Eip\ature Drlver's Signature . ;ttp-ﬂ?h_ng_&;tr_e_P‘m Signature B
Date & Time: {If driver s not the policyhalder) Name:

Date & Time: MNRIC/FIN No.;




Vehicle No.

. —

JHb5534-3 Model / Make _ HtOnd4 gtaam |
Date of Accident ,.&315 gfi,:,:at_ q — e
Iirﬁe of ACCME“T_ g Et_u.. {:I HRS —
Location of Accident Olewenh Aye & 10 arde Fle

Exact purpose use during accid

ent P rwirte Use d

Name of Owner

o\ Zlu Ve

Telephone No.

H/P:A[2291925 HomeB{L [ 25 2 Office :

INRIC S 4% 1b2J .
Address B (E Pme Crove RLk-20 £°59500 |
Claim type oD [ THIRD PARTY )  REPORTING ONLY i
Insurance Company NTy C

I Type of Coverage '\ Camprehensive} Third Party Third Party / Fire /Theft
Policy No. AN ES,

f"_"‘r

'Name of Driver

As Abnva}lf Mo,

NRIC S 9A/FIED T Any Passengers: (0

Date of birth Q3)0% 179D

Occupation Outdoor ! ( tndoor )

Driving License Pass Date CH Aov 2p/0

Gender I Ma!e) / Female o _
Contact No. H/P:9/32 9493  Home: (44692562 Office : -

Address ) T f’mr: Gwove # 16 30 £'g7soo /

Driver have any own vehicle (|No, ) If yes, Reg No. o -
Relationship Employee, If no, state o )
Weather condition | Clear) Raining Other N

Road Surface ~ (lpry ) Wet  Other

[Any Injuries " |No, (If ‘u’es] Who? Ooi Z_f:' v fe

[Name And Contact No. ) ' ) ]
Name And Contacl No. - '

| Police Report (INo, ) If Yes, Where? »

\Vehicle B No. ) XD FAL T Any Passengers Untnoarn
|Name of Driver Ieah 7ex ket ContactNo.: &40/ 7834
Vehicle C No. : L _ -:ﬁ.ny Passengers .

Vehicle D No. | Any Passengers :

Vehicle E no. ' Any Passengers .

Vehicle F No. Any Passengers :

\Vehicle G No. Any Passengers :

Hitness MName

Witness Contact :

Accident Portion

Camera Recorder

i#lflff.-fr* ;f{é-f’}pu"fwﬁfﬁﬁ A Le-ﬂi UG L f—'wrrf’f?rdn

Yes) Mo

:Iimail Address

—

o0 . zhupaigqm ail. com

PARTICULAR WORKSHOP 7 1R Autmvhr Pl L

CONTACT NO. 68420051 / 67440510

CONTACT PERSON B
FAX NO 6741 0510

LRSI i Pu.sil AR o

D emalae 3 nEl. Feea . SA




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 892171624
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(7 INncome

made different

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

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

Certificate Number: 5111446235

1. Index mark and Registration Number of Vehicle
Chassis Number

MName of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persans entitled to drivel
la) The Policyhaolder.

[FL R SR TR ¥ ]

6. Limitations as to Used

This Policy does not cover
{a) Use far hire ar reward.

headings.

Cover ! drivo CLASSIC

. 5JH55745

: RNG1064268

: OO0 ZHU PEI [HUANG ZHLUPEI)
© 27 Jul 2019

26 Jul 2020

(o) Any other person who 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 Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

{b) Use for racing, pace-making, reliability trial or speed-testing.
It) Use for the carriage of goods (other than samples) in connection with any trade or business
(d) 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 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

i 55600
L NS
: 55100
: WA

PLEASE REFER OWVERLEAF

: NO
¢ YES

WO

: NO

1o

: Q01 ZHU PEI

N

T NSA

: MAYBAMNK SINGAPDRE LIMITED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

» DO INSURE (00000572952}
¢ 26 Jul 2019 14:15 hrs

Agency
Date of lzsue

Countersigned By:

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

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive
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GeneralClaim

* Change Language * Change Password ¥ Log Out

My Deskiop Policy Query
Maotice of Loss
Policy Mo [ | Cate af Accident [16/06/2019 08:40
wishicle No.(For Motor) [z1H55745 | Certificate Numbes
_Search |
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Policy Information Page 1 of |

7 Policy Information

Paolicyholder

i Policyholder
Policy No. 5111445430 Mame TOl ZHL PEL (HUAMNG ZHUPEI) MRIC S93171632]
Certilicate
Mo,
Address 1F PINE GROVE #16-30 PINE GROVE SINGAPORE 595001
Product Groug
Name PRIVATE CAR INSLIRANCE Plan Policy Flag N
Policy ;
issue 28/07/2013 Ef"“'“ 27/07/2019 00:00 Ewpiry Date  26/07/2020 23:59
Date At
Excess All Claims
Type Per Acchdent Excess
Third Cwn
Party 0 damage 00 'é\'lnds:r\een 100
Excess Excass MCESE
Additional a 05 a
Excess Premium
Cutside
Cutsde
Singapore  gnn Singapore 0
e TRE
Eucess Gl e
Agent DQ INSURE Agent Tel, 54522788 GST Flag ki
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 1F PINE GROVE Address 2 #16-30 PINE GROVE Address 3 SINGAPORE 595001
Address 4 Address Type Singapore address Post Code 5a5001
. Related Policy
Unit No. Number 51114469349
[ Insured Object: SIH55745
= Endorsements
Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111446939&... 16/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

[
[
|
I
[

¥ Anachesny List
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s BETLSINED ©

w Vides List
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Upizasis By Dats

HAC Bwwa LB)_a0060l] RATIONAL ASSESEMENT CENTEE SERYV|
CEF] om JE g 019 3225

HAC Pava UBT A00601; KATIOMAL ASSESSMERT CEWTEE SERV]
CES) oA 16 Acg DOLY 12:39

KAC_MAYA LB A00E01( MATIONAL ASSESSMENT CENTEE SERVI
CES1 on 16 &g D0LS 12:74

RAL_PAYA LB 008010 RATIONAL ASSESSMENT CENTES SERVI
CES] on [6 Aug 2018 12-34

KAL_PAVA_ L] ARG0]; MATIONAL ASSERSMENT CEWTEE SERV]
CES] on 18 Aag 2010 12:74

RAL_FAYA_LEI_B00801( NATIONAL ASSESSMENT CENTRE SERV]
CEZ) of LB Sag 2009 12: 34

WAL_FAvA_LE1_H00S01( KATIDNAL ASSESSMENT CENTEE SERVI
CES] on 16 &ug DOLY 1213

WAC_PAYA_LT_B00S01] MATIDRAL ASSERSMENT CENTEE SERVI
CI%} on Lb &ug 2018 12-34

WAL_PAYA_LE] 008011 RATIONAL ASSESSMENT CENTES SERVT
CERL on L6 Aug 2018 13 34

KAL_SAYA_LBI_ A00S01( NATIONAL ASSESSMENT CENTEE SERV]
CEF] on L6 &g 3019 13: 34

HAL_PATA_ LB _BO0801[ KATIONAL ASSESSMENT CENTEE SEEV]
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