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WAL ST 3541/ Nabonal Assassment Conirg Sarvices - Dok Maran

ENTRY DATE & TIME. 4102018 1832
SUBMITTED BY: ROSLIBIN ASDUL WAL

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I. Please rapon carrectly the detalls of the sccident 1o speed up the claims process
2. This Form must be compiatad by the Poficyholdar andior the Authorized Driver,

3, Infermation provided must be as truthful and accurate as possibie, A

ropudiate palcy Habikity,

4, The issup and accepiance of this Form by insurance companies Is not an adrmission of palicy liability an the part of the nsurance companies

5. Any false reporting may be referred ta tha Police for Investigation,

B. Thin report will be ferwarded by the insurers of the GiA Records HManagamini Cenlre established bY the General Insiurance Association of Singapara G 1A for
archiving and that copled of ihks report will, for & fee, be made avallable wpon application by intereated panins

7. By the iadgament-of this report b Ihe inswrers, you heraby consant 1o the archiving of thig repart at the centre and i copies of the teport being made available

aforesaid

Date Of Report

Date Of Acciden

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
Passpart Na/FIN

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Modal

Exacl 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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Folicy

Palicy Mumber

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT

14/10/2019 18:32

1211072018 20:15

JUNCTION OF HAVELOCK ROAD AND NEW MARKET ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLWa4598H

XU HONGFEI

G3z294847U
XUHONGFEN225@HOTMAIL.COM
(LOCAL) +85-98373916
OTHERS-88373816

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107178345

XU HONGFE|
G3294B4TU

21/11/1983

INDODR

03/10/2017

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-88373916

OTHER3-88373916
AUHONGFEI1225@HOTMAIL. COM
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¥ wilful misreprasantation orwitholding of material facts may allow insurence compsnies to



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issueand acceptance of this Form by insurarice companies is not an admission of palicy liabllity on the part of the Insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation,

6. Thereport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a Tee be made avallable upon application by
Interpsted parties.

7. By the lodgment of this repart 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.

£. 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 persaonal data/personal information set out in this |form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) nvolved n this accident shall be collectively referred 1o as the “Insurers"), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/fauthority {such as the police), for the purpose(s)
of ;

{il processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
[iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) administering my claims (including the mailing of correspendence, statements, involces, reports or notices to me,
which could invalve 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b] allinsurer(s) wha have insured vehicle(s) involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mare af the above Purposes; and

{¢] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentstincluding their 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 histary far 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} taallinsurers and/or any other third parties that assist In evaldating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

Now Ma Lt Rd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Fcrlicvhnld'er’!-%égnature Driver's Signatuse | urtmg Centre Persgnngl's
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Elaim Handiing

Claim Handiing{accident reporting  Claim Task )
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107152019 Claim Handling(accident reporling Claim Task )
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Address

Postcoda
Was driver an employee of the Insured's Company
Il Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown persan(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acoident reported to the polica?

Il Yes Please stale which Police Statien

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO BKETCH PLAN
Attachment(s)

Are accident photos available lor attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

6 INDUS ROAD

#02-05
169588
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetalls Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mama
Mature Of Damage

Mo. Of Passanger (Including Criver)

SH9922M

HYUNDAL [OMIQ

TAXI

CHENG SOON CHOI

s05232410
96230097

Fage 2 of 12



- ACCIDENT STATEMENT:
ACCIDENT DATE: (‘210,20 ﬁifDDJHMH‘M’} T[ME{ .__....J[HhMMJ 3
.rr] a@

Lomnnu(T&Mﬂ‘»\U et eﬂﬂl{u‘éfﬂt’(_ ({ﬁﬁ%ﬂfvfhﬁd(ﬂ

1. DETAILS QF VEHICLE
Q] VEHIOLE NUMBER__ SLW $449E8 1
0] INSURANCE COMPANY; [ncOme
clPOUCY NUMBER:___& 10117983« S
d|POUCY TYPE: (COMPREHENSIVE / THIRD-PARTY-/ THIRD PARTY FIRE &THEFT)
9)MAKE & MODEL___Honda VezR|
- [ITYPE:(SALOON / COURE-FMPY-/VAN-/ LORRY 1 MOTORCYCLE, fGTi;IERSJ
@ g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL-4 MOTOREYCLE] . .
hIPURPOSE OF USING AT ACCIDENT TIME,_ PerSovnal Use
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE ST.-'.TE ['FH!RB-F—&HT—V—GL&H{ REPORTING OBRLY] \
2,. HSURED/ ?DLICYH mza

AINAME_ X e n 'F‘Jc'ii : IMALE / FEMALE]
b:l-NﬁiC,’HNIP?.“SEFDET' TSR N ALT T U ConTACt:
G}ADDREEE b ndus RA FEo—t H02-0S

s 1Y tEY i & %

| * GONTINVE TO 3.4 F DRIVER ALSO POLCY HOLDER
o of pistongd DRIVER *

N SINAME__X Wy Heng' Fey MEJFEMALE]
¢ |""]|-'dl“jﬁli-‘rf¢l"} b] ':,{'HH;‘IEEEHFE“' L"' }Lf_\ ..’1.31.'-"' WA CG‘NTH-.CT Elbﬁl_lq_-
k) c)ADDRESS:_& loduy KA #01-0G
s lb9cge ¥

*d)DATE OFBIRTH: (21 /1L / 19 85 (DO/MMATYYY)

&) OCCUPATION: ¢WDGOR{{;\JJ}B&6§} =
(BITE OF DRIVING E e L
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!__ O ned
5. c.,awEATHEﬂ_ CONDITION! [CLEAR / RAINING / OTHERS )
|ROAD SURFACE: (DRY / WEF, OTHERS N :
4, WAS ANYBODY INJURED (¥&5 / NOD)
7. GQ)JREFORTEDTO FOUCE (¥BS [/ NO)
IF YES, FLEASE STATE WHICH POLICE STATION:__
; 8. THIRD PARTY VEHICLE
N e of pasemger @) VEHICLE NUMeer;_SH 9922 M MODEL!
Cneudiog defyar) B DRIVER'S NAME_Che ng Socn Ch sl ——
"t g) NRIC/ FIN/PASSPORT: S 051324%) D contacn 9623200471

( .__) 9, THIRG FARTY VEHICLE

J

Hywadoy lon: €

N e I" pagagi- &) WHE::"? NU‘T”'B:’R : MODEL: "
(| il « &) DRIVER'S NAME: . i
nduddion, deivery {1 NRICTFIN/P ASSPORT: CONTACT::

()

i .
- " p < Bk .;{:kxfu.hil- LY
Grnn'ﬂ = xul’\mkﬂ'hf\ R EN
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{7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION] ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 IMALAYSIA)

Certificate Number: 51071759345 Cover : drive CLASSIC
1. Index mark and Registration Number of Vekiche © SLW4458H
Chassis Number i RU11232032
2. Name of Policyhalder : XU HONGFEI
3, Effective Date of Insurance i 12 Feb 2019
4. Expiry Date of Insurance ¢ 11 Feb 2ozn
3. Persons of Classes of Persons entitied Lo drive#

la) The Policybolder,
{b) Any other person who ls driving on the Policyhoider's arder ar with his/her permission.
Provided that the persan driving Is permitted in accordancs with the licensing or other |aws or regulations to drive
the Motar Vehitle or has been so permitted and is not disqualified by arder of 5 Court of Law or by reasan of any
Enactment or regulation in that behalf from driving the Moter Vehicle,
B, Umitations as to Uses
ta) Use for social domestic and pleasure purposes and in cannection with the Policyhoider's business or profession,
This Policy does not cover
(8] Use for hire or reward,
(B] Use for racing, pace-making, reliability trial ar speed-testing.
le} Use for the carrlage of goads (other than samples} in connection with any trade or business.
(d] Use for any purpose In connection with the Motor Trade,
# Limitations rendered Inoperative by Section § ot the Mator Vehlele {Third Party Hisks and Cam PEREation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysial, are riot ta be included under these

hearding

ENCESS SECT0N 1) : SSE00
DS Sicom NJa

TR TN TR 5100

EETT O eI | NfA

NPT DRTVES ExCD : FLEASE REFER OVERLEAF
EEF&E AT CRWWER'S PREFERRED WORKEHOP 1 NG

INGURE WiTH COE : YES

NCD PROTECTION 1 NO

TRANSPORT ALLOWANCE : WD

EXCESS WAIVER : NO

FRIMARY DRIVER : MU HONGEE)

NAMED ORIVER (1] E NS

NAMED DRIVER {2) i NJA

HIRE PURCHASE COMPANY H S

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

I/We hereby Certify that the Folicy to which this Certificate relates is Issued in accordance with the provisions of the Maoror
Vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part IV af the Road Transport Act, 1987 (Malaysia)

Agency ¢ OBAS, INSURANCE AGENCY tnnnmsuz;s;
Date of lssue i 22 Jan 20181223 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

Countersigned By:

Authorised Officer Chief Executive




