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MNATIS1 36723 | Malional Assassment Canlre Sarvices - Lkl
EMTRY DATE & TIME: 151062019 13:47
SUBMITTED BY: Jackson Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident fo speed up the claims process.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible_ Any wiliul misrepresantation or withalding of material facts may allow insurance companias fo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liabilty on the part of the insurance companies.

3. Any false reporting may be referred o the Police for Investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General

archiving and that copies of this report will, for a fes, be made available upen application by interested parties
7. By the ladgement of this repart to the insurers, you hareby consent to the archiving of this repon ai the centre and to copies of (he repor being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 13.47
14/10/2019 09:30
ALONG BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Numbar
EMail Address

GXa111U

WONDERFUL MOTOR & ACCESSORIES TRADING
528089698
NOEMAIL

OFFICE-89999099

MNISSAN
URWVAN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5108210023

ZHANG YUHUI
S8506756G

21/02/1985

OUTDOOR

18/01/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81113994

OFFICE-81113994
NOEMAIL

Insurance Association of Singapore {GIA) for
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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 Condilions

Road Surface

Other Information

Was any foreign 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 205 MARSILING DRIVE
#09-274

730205
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

GBJ7908)

COMMERCIAL VEHICLE

SKwag132Z
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Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact MNumber

Address

Faostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ZHANG YUHUI
Approximate Age

Injuries Sustain MECK, BACK & WRIST
Injured perscn in which vehicle? GxXo111U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

E)

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

This form must be completed by the policy holder and/or the autho river.

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

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

Any false reporting may be referred to the police for investigation.

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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&)

(b)
{c}

(d)

(e)

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 the [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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{m Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, 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 as
on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes™)

all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrpaoses.

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.

The infarmation so collected under (d) above may be shared / disclosed:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

N\
4
Policy holder's signature Driver's signature reporting centre nnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was -hraue'ﬂmq alnnq BkE on the Stated date and time. MY car |
was  stationary leaUmm a sale ditarce between Venicle ¢ (SkwB1322)

S'ucfdfﬂ'.xj , {'e,'.-r an umg.ac:f a+ e veav povtion of VY cavr.

W e Icaww. dovon | vealifegt -+hat vehicle B( &B)7qcs) ) had

collidlegl _ovto  my vehicle  cauing vy venitle o dwuet fowwavd
-
anol e onte  Vehute ( [3‘5‘”3!311)-

DECLARATION
I/We declare the foregoing particulars are true in every respect.

. O —
il 9 JJ'_-.
Policy holderssignature  Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:

Date & time:
Poge 6




SINGAPORE ACCIDENT STATEMENT
T NOTICE
Comgplete and submit this form te the individual Insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the chaim process.
This form must be filled up by the palicy holder and/or authorised driver,

ool

companies to repudiate policy lability.

& &

Any false reporting may be referred 1o the traffic police department for investigation.

infarmation provided must ke as Fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance

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

ACCIDENT DETAILS

| Date of accident 14| 10] 2019 (DD/MM/YY)
Time of accident %30 3k (HH:MM)
Exact location of accident A 'luntﬂ BKE

DETAILS OF VEHICLE

Vehicle registration number Gx 9y
Vehicle make and model Missan Uvvawn
Type of vehicle Saloon o MPV O CRV D Van g~
' Lorry O Bus O Motorcycle O Others:
| Vehicle category Private O Commercial O Motorcycle O 5

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O Noa—
Third part claim=a"

INSURANCE INFORMATION

Insurance company Ne
Policy number ‘
Type of policy | Comprehensive O Third party fire & theft o TPonly o _

INSURED / POLICY HOLDER

Name Wendevlul Mptov £ AcesSoyieS Tvadmg Maleo Female O |
NRIC / Fin / Passport number =

| Contact

| Address Ho-62

Blk #4633 Aplf\a\'m Eio lvolustvial favie |
3’“}3ane (: Eoléri‘fﬂ)

SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)

Name Zvang Yy Huy Male 2 Female 0
NRIC / Fin / Passport number SES06T56G,
Contact 111 3904

Address

Bk 205 Mavsiling Prive #Hod-274 s oy afwﬂ-( 9202052

Email address

Date of birth 2}es] . 2 |ex] a55
| Occupation Indoor O Outdoor 2~
| Driving date pass 196t | 200k

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No,£
the insured’s company? If no, relationship of the driver and insured: o Hiver
Accident captured by camera? | Yeso  Nogz~ il
Weather condition Clear.=” Raining o Others:
Road surface Dry=” Weto
| No of passenger | (Inclusive of driver)
' Name I
Gender | Malea  Female o i

Male O Female o

| Male  Female o

Gender

Male O Female o

Name

Gender Maleo  Femaleo i
PASSENGER 6

Name

Gender Male O Female O

Was anybody injured?

OTHER INFORMATION

Yesz Nono

Was other vehicle damaged?

No o

Yes o+~

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No o~ If yes, please state which police station.

Police station name

Name

#_
W@%#

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

GB) 1908

 Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

SEW AR

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

l’ehicle make model

Name

NRIC / Fin / Passport number

Enta:t

1

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Ll

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

L1

Contact

THIRD PARTY VEHICLE &
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

|

Vehicle make model

_EHFHE

NRIC / Fin / Passport number

| Contact

Poge 3



Name

INJURED PERSON 1
| Zwang Yuhui

Injuries sustained

Neck £ Back, Wvist |

I
l

Which vehicle person in?

Dviver

Were seat belts worn?

‘t’e5_,Er/_' No o

Was injured conveyed to
hospital by ambulance?

Yes O No er”

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes o No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle personin?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No O

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

__NE me

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No DO

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Poge 4



(1 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 TRAMSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5108210023-000019

Cover : Third Party

1, Index mark and Registration Number of Vehicle 1 GX9111U
Chassls Number i INIMGAEZSZ0712012
. Name of Policyholder WONDERFUL MOTOR & ACCESSORIES TRADING
. Effective Date of Insurance 15 Mar 2019
14 Mar 2020

Expiry Date of Insurance
Persons or Classes of Persons entitled to drived

[a] The Policyholder.
(b} Any other person who Is driving on the Palicyholder'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 Moter Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
la) Useforsocial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
(b) Usefor the camlage of passengers or goods in connection with the Pelicyholder's or Hirer's business.

W W ok

This Palicy does not cover

{a] Usefor racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 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) : N/A
EXCESS (SECTION 2) : 551,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

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

Agency i ]G MOTOR AGENCY (00000613374)
Date of lssue © 14 Mar 2019 14:04 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chiaf Executive

15 MOTOR AGENCY
" Changl Road #04-06

iy Cunlropod @ Changi

. Singapore 419715

~ ./ Tel: 63447432 Fax: 6344 0727

T by e

Scanned by CamScanner



Policy Search Page 1 of 1

GeneralClaim

+ Change Password * Log Out

eBaoTech L
Haella, HAC_PAYA_UBI_B00601 + Change Language
My Desktop Policy Query '
P e il 8 == = = —
ACA oL Lonh Palicy Na. Eroeaioozs ] Date of Accidant [4Tm201908:30
Wiehiche Mow(Far Motar} By ] Certificate Number | |
Cartificate Bolicyhpider  Polioyholder Vehiche  [nsured Cemmence -
HEICY;  fohy.No. Humiber Hame nRic  roduct CoverTepe T Bbject gy NP E
WONDERFUL
Third Party GXS111U0 GX9111U 15/03/2019 140032030

5108210023- MOTOR &
O 5108210023 BoaoLg ACCESSORIES 5ZROBFELE GFM

- “Cantinie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019



Policy Information

= Policy Information

Page 1 of |

Palicyholder

Palicyholder

Policy No, 5108210023 b WONDERFUL MOTOR & ACCESS |, oo 52B0B9G9B
Cemtifcale  5108210023-000019
Address BLK 3118 #11-22 ANCHORVALE LANE ANCHORVALE VISTA SINGAPORE 542311
Product Graup
Hamie FLEET MASTER INSURANCE Plan Palicy Flag M
Policy Effective v 9
issue Date 14,/03/2019 Date 15,/03/2019 00: 00 Expiry Dabe 14/03/2020 23:59
Eucess . All Claims
Type Per Accigent Excest
Own
Third Party Windscreen
1500 damage
Excoss Exress Excess
Additkenal 05 o
Excess Fremium
Outside Qutside
Singapare Singapare
0D Excest TP Excecs
Agent JG MOTOR AGENCY Agent Tel. 63440727 G5T Flag - ;
Co-
insurance  Na
Flag
Open
Palicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 3118 #11-22 Address 2 ANCHORWVALE LANE Address 3 ANCHORVALE VISTA
Address 4 SINGAPORE 542311 Address Type Singapore address Post Code 542311
Related Policy
Unit No. i 5108210023

¥ Insured Object: 5108210023-000019

2 Endorsements

Endorsement Status

Sequence Date of Endarsement Endarsement Type Endorsement Number Endorsement Content
y Basic Information Endorsement Take
1 15/03/2019 00:00 A i 000001287027361 Effective Update M1

= Certificate Endorsements

Seguence

Endersement Type

Endarsement Content

Date of Endarsament Endorsemeant Numbear Endarsement Status

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51082100... 15/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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R Probection
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¥IED OO Excans
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Total DO Excass Appicabis

¥ Renafite

T OET Reghitered Infermation
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7 Policyhaldar Malling Addrais
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U Mo
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Fagitar Dste of Driver Lesnis

Contmct o, [Mritis )
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mi Mo,

Dizem he v & Rngapans
Registered car?

[- IS FE

Brescsalyser or Blood Test.
Readng?

Modificalion Miory

comr )

Claim Typs *
Contact Ma.(Mable)

Ermad Agdrass

Claimane Tygs Cmman Typs

Claimarg Mame =
Clairrang Addness
Claim Daacrption

Poifaired Warkshop Contect
R,

Rezure Fnalsatan
Diate Begansrad
Repart Teken By

H erm &k ietbar

Attackhemend

Acdidert Mo

Last Do Rmceiwed

Page 1 of 2
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Ardrass Typs Engapong A0oress o Coxde FI0IT
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0 es (B M Dertusr Wahicts Ne. Driver Insurer Company
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Conksrt k. [Homs| : Coniacn k. [Se) MIL
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Claim Handling(accident reporting Claim Task )

% Video List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplodded By/Dats

PAC_Paya_UBI_BOOGOL] MATIONAL ASSESSHENT CENTRE GERV]
CES} on 15 {8 3019 1a:00

MAC PAYA_LIRI_BODMOL[ MATIONAL ARRESSHENT CENTRE SERYT
CES}an 15 Oc 7019 14:00

MAC_PAYA_URL BODGRI] MATIONAL ASRESSMENT CINTRE SEAV]
CES} on 15 O 2009 13:59

MAD PRFA_UNT_ROCAO1 [ MATIDNAL ASSISSMENT CENTRE SERY]
CES)on 15 Oct 2018 1189

MAC_PATA_LBI_BODEOL[ MATIDNAL ASSESSMENT CENTRE SEY]
CES) an 15 Cum 2005 1359

MEC_PEA_UBL_BOCGGL] MATIOMAL ASSESSMENT CEMTAE SEAY]
CES) o 15 O 2019 13:59

MAD_PATA_UBI_BOCEOL] MATIDMAL ASSESSMENT CENTRE SEAY]
CES) on 14 D 2010 13:8%

MAL_PRTE_UNI_BICGIL] MATIDMAL ASRESSMEKT CENTAE SE2W]
CEShan 15 O 2019 13:5%

MEC_Pava_UBL BOOGOLL HATIOMAL ASSESIMERT CEMTRE SEAY]
CES)an 15 O 2009 13059

AL Pava_UBL BOOSOLL HATIOMAL ASSESSMERT CEMTAE SEAW]
CEG)an 15 O 2008 10:6%

HAL_PAYA_LUBL_ADOGOE] HATIONAL ARSERFMENT CENTRR 5R3W1
CES) on 1% Der 2019 11:59

MAC_Pdva,_LBL BDOGILT HATIOMAL ASSESSMENT CENTAE SEAW]
CESy & 15 Oa 2009 10:5%

MAC_Phva_URE_ADOGDE [ HATIONAL ASRESSMENT CRMTAE SR3W]
CEE} an 15 O 3000 13:89

AL _PRTA_LNI_BIOGBDL] HATIDMAL ASSPRSMERT CENTRE SEAV]
CEE} an 15 Qux 2089 13:59

MAD_PATA_LBI_BOOBOL] KATIOMAL ASSESIMENT CEMTRE SEAV]
CES) an 15 O 2089 10 5%

MAC_PAYA_LIBI_AOOGL[ HATIDMAL ASERESMERT CENTRE SE2W]
CHE) en 15 Oct 2008 10:5%

MAC_PAYA_LDI_BOOGIL] KATIOMAL ASSESSMENT CENTEE SETV]
CES)an 15 01 2009 13: 5%
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