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WIMAT1B10857E § National Assessmont Cantra Servipss - Uk
EMTRY DATE & TIME: 218082010 14-5¢
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 1o speed ug the claims Process,
Z. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurata as
! —_— R
repudiate policy lability,

possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies ko

4. The iesue and accaptance of this Form by insurance cempanias is not an admission of palicy liability on the pan of the insurance companies.
5. Any false reparting may be referred to the Police for investigation,

6. Trus report will be forwarded by the insurers of the GIA Records Managemen Centre establishad by the General Insurance Association of Singapere (G14) for
archiving and that copies of this report will, for a foe, be mads available upen application by inberested parties,

7. By the odgement of thes report
aforesaid

Date Of Raport
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

1o ihe nsurars, you hereby consant to the archiving of this report at the cantre and to cogées of the report being mace available

ACCIDENT STATEMENT

21/08/2019 14:54

20/08/2019 15:40

JUNC SUNGEI KADUT DR & SUNGEI KADUT ST 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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 Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

XDoB46L

WaAH & HUA PTELTD
200000076M
NOEMAIL

OFFICE-63620078

IVECOD
TRAKKER AUTO AT260T41 (MY2013, EURO V)

WORKING

M

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5111430253

YANG LEI

G8296562P

1970171981

QUTDOOR

13052011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98105815

NOEMAIL

Page 1of 15



Address

Postcode

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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes, Flease stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG SUNGE| KADUT DR ON THE RIGHT LAMNE, W
SUDDENLY VEH B DASHED OUT FROM THE SUNGE] KADUT ST 6 AND M

11 KRANJI CRESCENT
728656
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NC

YES

NO

NO

8]

VEH BUT VEH B STILL HIT ONTO MY VEH RIGHT FRONT PORTION.,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Calegory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

YES
NO
NO

GBD3986R

COMMERCIAL VEHICLE

HILE AFPROACHING SUNGE|I KADUT ST 6,
AKING A RIGHT TURN, | MANAGE TO STOP MY

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 repudiate i

4. The issue and acceptance of this Farm 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 Singapare {GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

. 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 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 aceldent {all insurer(s) who have insurad
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invelve 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, processing, handiing and,or dealing with my claims.(collectively the
"Purposes”)

{bB) all insurer{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 mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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 / disclased:

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

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

'

A
/ S0 ] /
Drivé's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Or

Ple ot e leder +a
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DECLARATION

ey o

Driver'slﬁgnature
{If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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Empinye
Vel & HUA FTE LTD
Faime
' YANG LEI
Wik Pl o, Soch
- B 72511 MANUFACTURING

AC et T = :
-

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES] VISIT PASS
Class 3 Molor Carse< 3000 . EPFECTIVE DATE _ i oo v
e e 308 hﬂh-ﬂmﬁr.nm 12 Aug 2009 Hama

Class 4 mmmmmmnmhm 13 May 1011 R

‘ FOr LKK/NAC (RO v

WOU ARE TO SURRENDER THIS CARD WHEN IT I8 CANCELLED
Ot HAS EXPIRED, 08 WHEN & NEW CARD IS BSSUED T YOU.

|I Licancs Mo: GA296552P
- i | S
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(/Income

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number : 5111430253-000002 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : XDIg46L
Chassis Number T WIMEZNS540C281138
2. Name of Policyholder : WAH & HUA PTE LTD
3. Effective Date of Insurance ;22 Jul'2019
4. Expiry Date of Insurance 21 Jul 2020
% Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
{b} Any other person wha is driving on the Policyhelder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or ather 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.

. Limitations as to Used

(al Use for social demestic and pleasure purposes and in connection with the Palicyholder's business or professian.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

[a) Wse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be induded under these
headings.,

EXCESS (SECTION 1) © §51,500

EXCESS [SECTION 2) CONfA

WINDSCREEN EXCESS ;55200

INSURE WITH COE . YES

HIRE PURCHASE COMPANY . HONG LEONG FINANCE LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : TAMN INSURAMCE BROKERS PTE LTD (DOO0DDES02ET)
Date of Issue 250l 2019 17:14 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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