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ENTRY DATE & TIME: 17082078 12:37
SUEMITTED BY: Rosfnda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up the claams process.
2. This Form must be comgpleted by the Pobeyholder andior the Authorisad Driver,

3. Information provided must be ae truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companes o

repudiabe policy liability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy kiab&ty on the par of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This rapord will ba forearded by the insuners of the GlA Records Managemen] Cenlre established by the General Insurance Association of E:n-;awe [GlA) for
archiving and that coples of this report will, for 8 fee, be made available wpon application by interested parfies.
T B:,l ihe k:-c."-&p&l"lurl'. of this repoar 10 1he insuners you herety consent (o e arl..'"-:\-irlg of this report al the cenire and 0 coples of the reporn being made avallable

aforesaid.

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

1T08/2018 12:37

16/08/2019 0710

ALONG SERANGOON NORTH AVE 1 TOWARDS AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you clalming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

N’EFTIE Of Insurance C-IJI'I"IF'I-F.I.I'I}'
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumber

Driver

MName of Driver

MRIC No

Drate Of Birth

Oceupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

5JC1845M

TIMELY ENTERPRISE PTE LTD
201731902M
SETH@HMINSG.COM

(LOCAL) +65-90044305
OFFICE-94526581

HONDA
JAZZ

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110670815

CHOOMNG WAI LEONG[{ZHONG WEILING)
575381932

10/12/1975

INDOOR

24/11/2006

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94526581

OTHERS-90044305
SETH@HMINSG.COM
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BLK 12 JALAN BUKIT MERAH
#03-5048

Posicode 150012
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
‘Wehicle .

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condiions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicla)

involved in the accident :

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properiy damaged? YES

| have been approached by unknown person(s) NE)

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . SON
GENDER: : MALE

Passenger 2 NAME: . SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? i [w]
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber GBB4401R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode
Page 2 of 13



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims 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 withhalding of material

facts may allow insurance companies to repudiate policy liability.

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,

3. 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
Association 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 consent to the archiving of this report at the centre and to copies of
the report 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 personal information
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 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/or my claims;
(iii) 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d} my Personal Information 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} the information so collected under (d) above may be shared / disclosed:

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

(i} for complying with requiremenﬁu{bder any regulations, laws or court orders.
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* SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in ey -.r.-"respect
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Pnhﬁhclder‘s Signature Driver'y&ignature Repbrting Centre Pers ‘s Sighature
Date & Time: {IF En ris not the policyholder) ame:

Date & Time: MRIC/FIN Na.:




BMT209

Claim Handling
Accident MT/1058101
Palicy Mo,
Certifecate Mo
Pelicyholder Mame
Froduct Code
Contact No.[Mobike)
Emasl Addrass
KFK
NCD Protecison

W Accident Daetails
Keport Date
Date of Accidant
Reporing Centrg
Accident Location

“# Total Excess Applicable

Excess Type

D Standard Excess

YIED O Excess

additianal Excess

Tatal 0D Excass Applicable
= Benefits

Claim Handling{accident reporting Claim Task )

5110670ELS Nehicle No. SIC1845M
L1106 70B815-D00001
TIMELY ENTERPRISE PTE LTD
FLEET MASTER INSURONCE Cowver Type Third Party
S004430% Contact No.[Office)
Special Remark

o Moo Yes TCA ® No o Yes
Na WD Entitlemeant] %} ]
17/06,2016 12:53 Accident Repart Within 24 hrs Yes
16/ 0B/ 2015 Teme of Actident bh:mm a7:10

Orange Force

ALONG SERANGDON NORTH AVE 1 TOWARDS AMEK AVE 3

GST Registration No,

Policyholder NRIC

Loadirg

Contact No.[Home)

eade

eCpde Reasan
Private Hire

Accident Type
Country of Accident

ICM Mo,

Per Accident, ‘Windscreen Excess

TP Standard Excess

.00 YIED TP Excess
0
a.oo Taotal TP Excess Applicable

1,500.00
2.00

1,500.00

Driver is Covered?

7 GST Registered Information

GST Registered

Mo

G5T Regestration Date

GST Aegistration Mo, GST Status verified g
Mocification Hestary L7/082040 13:03:14 System changed GST Status Verified from Ne to Yes
% Policyholder Mailing Addrass
Address 1 16 JALAN KILANG TIMOR Address 2 #05-06 AEDHILL FORLUM Addrass 3
Address 4 Address Type Singapore address Past Cade
Unit Mo (1506 Related Palicy Number 5101305234-01
“# OI Driver Info
Drwver Name Unnamed Driver Driver Type Unnamed Driver
unnamed deiver Namse CHODNG WAL LEDNG{ZHONG W Driver NAIC 575381932 Deriver DOB
Register Date of Drver Licgnse 2411172005 Driver Age 3 Driving Experance
Contact Mo, Moblle) Q0044305 Contact No.[Ofice) Contact No.{Home)
Address 1 16 JALAN KILANG TIMOR Agdress 2 #(3-5048 REDHILL FORWUM Agdress 3
Address 4 Agdrass Type Foreign address Post Coge
Uinit Mo, 03-5043
E?;Em%w;fJSIHﬁnme ves = Mo Driver Viehicle Mo, SIM1845M Driver Insurér Camg.
Declaration
HBraathakyser or Blood Test
Reading? i A Indury? Ll
Madificatian Hstary
Clalm 001 Mew
{ M ]
I Insured
Claim Type * oo e frmewr e
) : Contact
Contact Na.(Mobile} 67441339 | Mo, Braa13s
Hama}
al
Email Address [ | venicle  S1c1B45H
Humber
Claim Description [SICIMSH 4 GBE44D1R ON 16 Aug 2019
Prefarrad 3
Ingurad Liadi
workshoa pratpnr e LBOY [eumy at Fauk v =
VR o,
Firalisation |l'us v [;n:‘m; |P'n1’|n1-d Woarkshap, Name unknown b F"!P'lﬂ JMde *| s
Date Registered [17/o8sz008 1302 Close |
Date

hitps:igiclaim.income.com.sgégesficmeclaim/registrationSave.do
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8172019

Ragart Taken Ay

“ Prink AK letter

Attachmant

-

Acoigant Na.

Last Doc, Receved

Cheose Flie
Choase File
Chocse File
Choose File

Choose File

C_I'_lu_:lq@e_ _E_ilq Mo file chosen

| Message Read |

= Attachment List

Attachment

.

Claim Handling{accident reporting Claim Task

)

ROSLL WAHAB
MT 1058101 Claim Mo, Qo1
® pg LT Uplcad Date 17/08/2019 13:04
Path # Category = Canfidential

Mo file chosen | Ciear | I-_I‘I!.wn Select *] [no r

Mo file chosen [ Clear | [ ——— v|[no v

Mo file chogen Clear [ Please Salect *|[no r

Mo file chosen | Claar | | Please Select v | Li“-_l v

Mo file chosen [Ciear|  [Please select | [ v

[clear | | Piease Seiect *|[wo T

Uphnaded By/Date Category ? Urgency Descr
NAC_BUKTT_MERAH_BO06T6( NATIONAL ASSESSMENT CENTRE SERVICE

S (BUKIT MERAHY) nn 17 Aug 2019 13:04 Photos Rgrmial Photos 2
NAC_BUKIT_MERAH_800676( MATIONAL ASSESSMENT CENTRE SEAVICE

S (BOKIT MERAH}) o0 17 Aug 2015 13:04 Fhetos Haormal Photos 2
NAC_BUKIT_MERAH_ S0067E( MATIONAL ASSESSMENT CENTHE SERVICE

5 (BUKIT MERAH)) on 17 Aug 2019 13:04 Photas Hormal Photos 2
NAC_BUKIT_MERAH_S0D676( MATIONAL ASSESSMENT CENTRE SEAVICE

5 (BUKIT MERAH}) on 17 Aug 2005 13:04 Photos Marmrisd Photos 2
NAC_RUKIT_MERAH_SO0676[ NATIONAL ASSESSMENT CENTHE SEAVICE

S (BOXIT MERAH]) on 17 Aug 2019 13:04 Phatos Harmal Photos 2
NAC_BUKIT_MERAH_S0D676[ NATIONAL ASSESSMENT CENTAE SEAVICE

S (BUKIT MERAH)) on 17 Aug 2019 13:04 g Motmosl Fivoiog. 2
NAC_BUSIT_MERAH_BODEM:] NATIOMAL ASSESSMENT CENTRE SERVICE

5 [BUKIT MERAH]) on 17 Aug 2019 13:04 P Baciryursd Fhotos .}
HAC_BUHJ'I'_HEMH_BDM?M HATIOMNAL ASSESSMENT CENTRE SERVICE

5 [BOKIT MERAR]) an 17 Aug 2019 13:04 Phiiing hiarrpal Phgtoe:d

5 [BUKIT MERAR)} on 17 Aug 2018 13:04 RS o] SR

NAC_BUKIT_MERAH_BODG75( NATIONAL ASSESSMENT CENTRE SERVICE  pove o oo o N N

5 [BUKIT MERAH)} an 17 Aug 2019 13:04

Uplzaded By/Dats Folder Date

File Name

Display in New Window | | Scan and uploageng |

htlps:giclaim.income.com.salgesficmieclaim/registrationSave.do
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- ACCIDENT STATEMENT:

‘“CC‘DE”TDMEJ.’]é f‘}gﬂ'j‘mﬂ? J{DD/MMAYYYY], TIME: [ﬁ : ;[thm =
'p'tl"u"\ﬁ Qm"brtcjwﬂ h}d*h Me | {Mw} A AV

LOCATION:

1. _DETAILSO'VEH!C&E PR
Q)VEHICLE NUMBER___ S5 | 845 /)

BJINSURANCE COMPANY:
ciPOLICY NUMBER: __
dIPOLICY TYPE; {CDMPRFHENSM: / THIRD F‘ART‘r‘ / T[—'TED PMTY FIRE &THEFT)
O|MAKE & MODEL:____ S 41D
ITYPE:(SATDON / COURE / MPV /VAN LDRRY / MDTORGYCLE { OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMRERCIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCIDENTTIME,__*___ (W1

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HD)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERPO GO |

2., INSURED / POLICY HOLDER

"R109 (ﬂﬂ. Dy AINAME Tindy BNTEePRst . FIe (1D (MALE / FEMALE]
- b*MRICFﬂ\fPrRi‘EQRT o3| 907 pr CONTACT:_Aut¢Qur
c)ADDRESS: | Jala. [l ey Lo 4!'&'52—:‘_‘::1’% S lcmiof
) « CONTINVETO 3.0 F DR \VER ALSO POLCY HOLDER
1= .
T.'F;JIU .n'-.-hﬂw?ﬂ% :F:J‘iEMRE CHEK*]ETF?' [,-\,rﬁ_'i_ J,JEDM("] L;,.F FEMALEﬁ_é_gCS‘ I'I
Cudding dhriver:) BINRIC/FIN/PASSFORT,__ 5 28172, 7 ommc : )
'{:3_.) G)ADDRESS: 1D TLA  BdEc] wIEZE JITDE !5‘1:;1&1 L1500
*d)DATE OF BIRTH: | ’i* J [DD/MM/YYYY)
&) OCCUPATION: DOD ,J’DUTDDOR} PRlyov >0 oL

OBIE OF wwwa
4. WAS DRIVER AN E"dPLDY 2 OF THE INSURED’S COMPANY? (VES /(NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__fr i ¢

3. cuj'WEATH R CONDITION: [CLEAR / RAINING / OTHERS__ Cle &~ l
bIROAD SURFACE! (DRY / WET ERS TN i

6. WAS ANYBODY INJURED :YE,@H Y

7. Q)REPORTED TO POUCE (YES ANO

IF YES, PLEASE STATE WHICH POUCE STATION__

1 B, THIRD PARTY VEHICLE
"’:' Jbe ::'-, [ ggpog er a) VEHICLE NUMBER: EI'?'-?’ 'D‘TH"D: £. MODEL:
’:awl,.ai,mB Jdeiver) B] DRIVER'S NAME:
( / ) R NRIC/FIN/P ASSPORT: __CONTACT:
e 9. THIRD PARTY VEHICLE
& J% e d] VERICLE NUMBER: - MODEL:
(i TUEOT o) DRIVER'S NAME, .
- “f""'*1*”3--““"—"'“’} fl - NRIC/FIN/PASSPORT; CONTACT: ..
I\""—‘----.
;
el =

' \IRED
| qEﬂ_\@;\—J\fU\D\}SGI CoMy



REPUBLIC OF SFNGA;“DHE
IDENTITY CARD NO. 8753815937

ﬂr UﬁﬂNAC Use

(ZHONG WEILIANG)

d=, 20
Date of birth i iﬁv

-
J 10-12-1875 M

Commiry ol birin
SINGARORE

JED2ABS

ANV

e G 75361932

For LKK/NAC Use Only

= 02-08-2004
ﬁPT ALK 12 JALAN EUHIT MEH!H #03-5041
SINGAPORE 150012
Dabe 18/03/2016

MR n: 57538183

. HEPUELIc M—mf LtFIT‘L -1-.,[u‘- 3

Wi

L SRR,

o 2005
=< 3000kg With -ﬂw""-ﬂ"““*"“" e
Class3 M Wotor Carers o | ar vehicles == 2500k0

For LKK/NAC Use Only

Ligencs Ho: smmm
i



(7income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5110670815-000001 Cover : Third Party
1. Indax mark and Registration Number of Vehicle : SIC1845M
Chassis Number : JHMGD185085207663
2. Mame of Palicyholder : TIMELY ENTERPRISE PTE LTD
3. Effective Date of Insurance ¢ 23 Jun 2019
4. Expiry Date of Insurance ¢ 22 Jun 2020
5. Persons or Classes of Persons entitled to driveff

{a] The Policyhalder.
{b) Any other person whao is driving on the Policyholder's order or with hisfher permission.
Provided 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 fram driving the Motor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
[c} Use for any purpose in connection with the Moter Trade,
# Limitations rendered inoperative by Section B of the Motor 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) ¢ NfA
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS s MSA
LUNMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : WA
MCD PROTECTION : NO
FRIMARY DRIVER : N/A
NAMED DRIVER (1) @ NfA
NAMED DRIVER (2) :N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED © N/A

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 Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURED UNITED AGENCY PTE LTD (00000571717)
Date of Issue ¢ 25Jun 2019 11:32 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




