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MMATIR142778 { National Assessmant Cenbre Servoss - Ul
ENTRY DATE & TIME: 21062015 14:20
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident ta speed up the claims process,
2. This Form must be completed by the Polcyhalder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matarial facts may aliow insurance Companies ey
AN AT e

repudiate policy liability.

4. The issue and acceptance of this Form by Irsurance companies is ot an admission of policy liability on the parf of the insurance companies

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

&. This report will b forwarded by the insurers of the GlA Records Management Centre established by the General Inaurance Assocsaton of Singapore (GLA) for
archiving and thal coples of this raport will, lor a fee, be made available upen application by interested parties.

7. By tha lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repan baing mads availabla

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Emall Address

Mobile Phone 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 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/10/2019 14:20
25M0/2018 16:20
WARINGIN PARK
SINGAFPORE

DETAILS OF OWN VEHICLE
YPTE47H

KC & WATSON (FAR EAST) PTE LTD
198300856N
MOEMAIL

OFFICE-67444888

MITSUBISHI
FUSO

COMMERCIAL

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5094821696-02

L&l ZENGDONG
G3157249K

25/12/1987

OUTDOOR

14/11/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-88704236

NOEMAIL

Page 1 of 20




Address 60 KIM KEAT RD #04-03
Postcode 328827

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 9
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GEMDER: . MALE

Details of Police Action

Was the accident reported fo the police? YES

If ¥es, Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NG

Vehicle Registration Number SJJE34E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fage 2 of 20



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1.

hoa

b,

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

'his Form must be completed by the Policyholder and/ar the Authorised Driver.

Information provided must be as truthtul and accurate as possible. Any willul misrepresentation or withholding of matertal

facts may allow insurance companies to repudiate policy lability,

The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

COMPanies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interestod parties

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 repart being made available aferesaid.

Consont under the Personal Data Protection Act (PDPA)

Funderstand, acknowledpe, agree and consent that:

{a}

{b)

()

My Insurer, my workshop and the General Insurance Assoclation of Singapore (G IA*) may/are permitted to collect, use,
disclose and/for process my persenal data/personal Infermation 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
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insurad
vehicle(s) Involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
ol

{) processing, handling and/ar dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims:

(if} Investigating the accidant and/or my claims;
{iif) carrying out and/for dealing with my Instructions or responding o any enguiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which eauld involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”) .
all insurar(z) who have insurcd vehielefs) involved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Persanal Informatlon for one or more of the above Purposes: and
.

my Persanal Information may/can be disclosad by any of the Insurers andfor GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalims,

(2} the infarmation so collected under (d) above may be shared / disclosed:

(i} 10 allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment 2gencics as reasonably required for the purpases stated, or

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

/%) ;

—
~ P

-

ot \R i

T N Y
Policyholders Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Timo: (If driver is not the pollcyholder) MName:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect. |

! =

Driver's Signature
(It driver is not the policyholder)
Date & Time:

Reporting Centre Persannal’s Signaturs
MName;
MRIC/FIN Na.:



Annex D
NOTICE OF REPORTING

This is to confirm that Lai Zengdong, FIN:G3157249K, has reported to the

Police a non-injury traffic accident which occurred at Waringin Park on

25/10/2019 at 4.20pm involving the tollowing vehicles:

1) YP7647H
2) S16341E

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

Rank/Name of Issuing Officer: W/SSS Nadiyah Easa \
Date: 26/10/2019 Time: 1850hrs

S/D Ref: 70

Police Post/Unit : Bedok North NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



NTU(C

ACGiDENT S'I'ATEM ENT N
ACCIDENTDATE( 5. /10 4 )(DD/MM/YYYY), TIME:( 2L ___JIHFh_MMJ
LOCATION:__ x-L‘f‘-n‘r‘“r:‘“ (48

b

1. DETAILS OF VEHICLE
QJVEHICLE -NUMBER: \’T N j
b)INSURANCE CDMPAH'}( ""“*’rU *
c)POLICY NUMBER: [ Aibl
d)POLICY TYPE: [COMFEEHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL:
f|TYPE:(SALOON / COURE / MPV .ﬂ.r Lonwr / MOTORCYCLE / OTHERS)
QI VEHICLE GATEGORY: [F'ENATE /C OMMERCIAL / MOTORCYCLE) ;
N)PURPOSE OF USING AT ACCIDENT TIME___ D\ vy ouox o g
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE fves{uo}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEECIETNG ONLY)
2. INSURED / POLICY HOLDER

: e g A
.ne'\]'Nﬁl.ME_'_IL'I‘ i A P | 1. V. Eard }'[I"l e fMﬁ;EIFEMﬂLE_I
b]NRJCfFWIFAESFDET:_ : CDNTACT b 3TAA LY
c)ADDRESS; ! ’~?m ! ﬂm R HUS-ON QR CON e

L) 3 17 |

* CONTINUE TO 3.d IF DENER ALSO POLICY HOLDER
e of passangd DRIVER

INAME:_ L0 5':""53"1':-?““51 MAL j"FEMALE}
) : ] NAME: w4 S— — { ED
nelvclng drivar’) b)NRIC/FIN/PASSPORT:__ (72151 IV T CONTACT:_L o 26
) c)ADDRESS,_GU WA oo’ T oF032 (£) 2 i7ed

"dIDATE OFBIRTH: (207 12/ 'ICT j(DD/MM/YYYY)
&]OCCUPATION: (INDOOR /.0 OUTDOOR)
f}YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? n'*és / ND}
t1 o [FNO, RELATIONSHIP OF THE DRIVER WITH INSURED:
VT 5. a)WEATHER CONDMOMN; {CLEAR RAINING / OTHERS
bJROAD SURFACE:((DRY [ WET / OTHERS -
6. WAS ANYBODY INJURED {¥ES / NO) ;
7. ©)REPORTED TO POLICE/[Y ES/ NO) 5 Natta M I¢
IF YES, PLEASE STATE WHICH POLICE STATION: »#( I
8. THIRD PARTY VEHICLE

U N [histagee @) VEHICLE NUMBER: . 5 ) 6N F MODEL:
Lo dastine deveey  B) DRIVER'S NAME:
0 } © €] NRIC/FIN/PASSPORT: CONTACT:
s V. THIRD PARTY VEHICLE
ob pesiameee G VEHICLE NUMBER: MODEL:
Lo DT e DRIVER'S NAME:
MANEG. W) ) NRIC/FIN/P ASSPORT: CONTACT: .
W
——
1
Casl



THE SCHEDULE

Commercial Vehicle Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-eperative Limited {INCOME} and you {the
Insured namad in the schedute to this Policy).

Tha statements, informatinn and declaration provided by you at the time of oraposal shall form the basis of this contract,
W [ IMCOME] will provide the insuranze set outin this Policy in raspect of events necurring during the Period of Insuranca
shown | the Scheduls and any further period for which we may accepta renswas pramium,

The provisien of this insuranae ks subject to

1, any Endorsement specified a5 operative In the Scheduie

. the Conditions and Genera: Exclusions of this Policy, and

4. the payment of the premium spacified in the Schadule,

This Policy, the Schedule apa the Certificate of insurance are to be read together as one document,

G5T Reg Mo, M4-C003030-8

a0943216%96-02

KC & WATSON (FAR EAST) PTELTD
L1515 DRIVE

#05-04 SCN CEMTRE

SINGAPORE 387385

Policy Mumber
The Policyholder

Period of Insurance 06 Ot 201% To 05 Oct 2020

Sum Insured tarker Value of Insurad Vehicle at Time of Loss

Premium [inclusive G5T) 551,690.40

Intersst Insured

Cavar Typs Comprehensive

Make/Model MITSUBISHISFR

Capaclty 4 20 tonis) Mumber of Seater 2
Registration Mumber YPTG4TH Registration Date 0& Oct 2017
Chassis Mumber FEBTIEAZNART Insure with COE Yasg
Excess [Section 1) 55600 MCD Entitlement 15%
£xcess (Section 2) A

Windscreen Excass © 35100

Hire Purchase Company M

Memo A : N/A

Endorsement Operative 1 M/A

Agency PRO-LINK INSURAMCE AGENCY (G0000615233)
Date of Izsue 17 Sep 2019 09:28 hrs
DUTY OF DISCLOSURE

Wa would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benafit from your Palicy.

Signed in Singapore by order of the Baard of Directors

Chief Executive
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- 25%  50%

Register New Vehicle {Acknowledgement)

Vehicle Particulars
Wehicle Mo

Wehicle Type:

Vehicle Attachment 1:

Yehicle Attachment 2

Vehicla Make:
Chassis No.:
Motor Ne.
Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibility:

No. of Transfers,

Actual ARF Paid;

Owner Particulars
Owner Name

Owner ID Type:
Owner 1D

Reqistered Address
Type:

Registered Block/House

No.:

Ragistarad Strest
Name:

Registered Unil Ma.;
Registered Building
MName:

Registered Postal
Code:

COE No. ! Expiry Date:

COE Bid Category:
QF Paid:

Transaction Details

Business Transaction
Fef. No.:

Business Transaction
Date;

Business Transaction
Time:

Message

YPTE47H

B31 - Goods (Open)} Lorry (Metal 3 ]

Body)/Pickup Wehicle Scheme;

Mo Attachment

- Vehicle Atlachment 3;

MITSUBIEHI Wehicle Maodel:

FEBT1EAZ0463 Engine No..

- Trailer Chassis Mo

Diezal Passenger Capacity,

2998 co Power Rating:
Maximum Laden

2480 kg Weight

White Secondary Colour:
Criginal Registration

1

06 Oct 2017 Date:

2017 Open Markel Value:

Mo Minimum PARF Benefit

a Additional Registration
Fes Rate:

$1,753.00

KC & WATSON (FAR EAST) PTE
LTD

Company

198300856MN

Frivate Residential (Conda Apt ar
Housea) ! Shopping / Office
Complexes

250
LORONG STANGEE

425008

2017100105000069W / 05 Oct
2027

C - Goods Vehicle & Bus

$43,002.00

20171006155344976721
06 Oct 2017

15:53:44

The above vehicle has been successfully ragistered.

Flease note that $34,905.00 will be deducted from your GIRO account.

75% 100%

| Texl size = -

Mermal

CANTER FEET1ER4SDEC (CBU)
4P10CE1722

6700 kg

06 Oct 2017
$35,043.00
$0.00

5.00%



102972019

Claim Handling

Aceident HT/ 1DEEFAS

Palicy M. SOMETIAG0-0]
Certificate Ko,

Podicyralder N KIZ & WATSON (FAR EAST) PTE LTO

Frodurt Code COMMEACIAL VEHICLE [NELIRAD
Cortpcl Mo, [Muosdle] LT444088

Ervail hdaress

KF s N ez

HCD Protection Mo

¥ Accident Details
Hinjart Dans 29103 LB-DT
Date of Accident TINWENE
Raparting Centra
Reooidant Location

L3 'l'ubll lnm !p-llﬂih

Excees Typs

WERINGLN FARK

Per Accidenl

0D Standsd Excrss 00,00
YIED OO Encess 100000
Additioral Encess
Total O Larmes Apphcasia 1a00.00
= Benefite
= O&T Registered Inlermation
5T Registerad s
G5T Registration Mo, §98300B5EN
Winaficatian Hislery

Claim Handling{accident reporting Claim Task

Wehick N2,

Cover Type

Contast ka.(Ofice)
Sgarisl Aemerk

TCA

MCD Entitsment %)

Brrigent Rrpor Within 24 hrs
Tara of Acciderd hh: mm

Drange Foroe

Windsereen Entess

TR Sterdard Exiiss

VIED TF Excess

Tenal TP Excess Applcabla

YET AT

Comprehesdnag

15

(£ i)

100,00

o.06
0.0

0.0q

GET Regisiration Date
G5T Status verfied

FRL0/ 2019 16:09: L8 Sysbam changed G5T Rapiaratan Mo from Ma to LABSO0S5EN

FRLC/ 2018 18104918 Sysbem changes GST Registraoan Dece fram 010172015 b 26/1071998
2078019 1B LE Byitem Sangol GET Stptus Werified from Ko to Yol

+ Policyhalder Hailing Address
Agdress 1 - 1} FINS DEIVE
Acdrew 4

uni M.

7 O Drives Info

Driwer kame uUnnamed Cmvar
Unnamad drrer Kame LAl ZEMGDONG
Register Date of Driver Liceike 14711, 2018
Contact ho(Mobie) BATOAZIE

Agdress 1 ) KR B EAT RO
Agidreas 4
Lin Rz, o403

Does he own @ Sngasans

veg = Mo
Regisberes cart

Diclaratign

Breatralsser or Blond Texi
Reading? D

Madification Hinbary

Clsimont  Haw

Addrs 2
Address Troe
Rzlated Poficy Mambar

Orwes Type

Qrheer MR

Drtwer Ao

Concect Mo, 0Hice)
Addenss 2

Address Troe

Direpir Wihiche Ko

Arep Injury™

F(5-04 SCH CERTRE
Srgapore sorne

EIREFE A
Unnames Draver
GILEFIeE

Ll

B -1 I EEAT HOwEE
Snganore Eidras

ey ow M

)

G5T Regiraties, Mo, Ha
Policyhakdar MEIC 158300856
Lamdng o

Cantact Ko Homea)

elogde m "_

sCade Reagon
Provate bre ™
Becident Type Colkded into Parked Venich
Courkry uf Aecident Singapan
1M b,
Driwer & CoveredT Coverned
26 107155
ey
fddress 3 SINGAPORE 187785
Pt Code IBTIEF
Driver DOB a5/120907

[Driving Expenicnie ]
Comnct No.| Mome)
Adress 1 SINGARIAE 128827

Past Code pre

Driwer Ermurer Company

Claim Type @ ELE e tnsured. C & waT=oH [FAR EAST) FTE| ) 1“‘""" jsaman:
—y ontecl l::m I,__
| Mo | ;
Coftact Ho.(Hoble) I:nrr-m )
— ™ e
| veric  frereasn yehich  E1833
Pmpil Address 3
Kame of
Preferes |
Claim Deascripion frermazn s masisanE an 36 Dot 300e ] pre o T
Praferres -
.. e Iagured Lissiby I—Fu — Gu :
[vas + [ Mapar | Preserred Workshop, Mare unkeaen Hiszuivend ] P N
T — — Tam T 1 Bae T
Tte Ragrite rad hsrmnow_}n:m E.b: L Baceived - )
Regart Taken By JuEw Sty HLI ]
# Prot AK it
S e
Attmchmant
=
Accden Mo, MT LOEEDES Chyim kg, 981
Last [, REcemed ® yeg [T upkzad Cate IR0 2h 1% asil
Path * Cabegary * Confidentisl Urgeecy * Cmazi
; ; ot =
Chiase Fike | Mo fis chosan [ clear | Plaase Geiact "|rub | [ Harmal |
M"F;ummmgn | Plamnn Sakct v | [ v | [Homa =1L
Crnaosa Fila | Mo ke chasen [Flaass Saiece i *| [na v | marmal Ve
; ] o] "
Choosa File | Mo file chosen [Preasa Salect | |mo i
Ghaose File | No file chosen [Fiease select L ™ 2 ||
Chooss File Mo fio chasan [rease Saiec o] w0 ] [homm v )

Harsage Zead

= Astachmsent List

hitps://giclaim income. com sgiges/icmieclaim/registrationSave.do

112



10/28/2018 Claim Handling{accident reporfing Claim Task )

Atachmant Undanced Dy Dabe Categery T Ungency Description
Al Pava_ el _BODEOI! MATIONAL ASSESSHMENT CENTRE SERVICESI o c
29.0ct 2018 18:11 WEICS Driving Liense L Karmal WRIC Driwing License 2010-10-29
MALC_PAYA U1 _BDDEOI] ";Pm;ﬁﬁgf?ém CENTRE SERVICESI 0 oy noving Lierss ' e i s e
RAC. PAYA-IIE]_BODGOA( MATICHAL AZIESIMENT CENTRE SERICES) 0 KIICY Driving Licprae ¥ Rl MNEISY Driving License 30191029
T3 et 2019 1000
B _UE]_BODESL] MATIONAL ARSESSHENT CENTRE SERVICES) o o fl -3
= 75 01 2019 1611 WRICY Griving Licenge ¥ Rl HRICS Briving Licere 2018-10-28
ey i WAC_PAYA_UBI BODECL] MATIONAL ASSESSMENT CENTRE SERVICES) b "
¥ 5Ot 2019 18:11 A5 Harral SAE 2019:E0-T8
¢ RAC_PAYA_UBI_BO0E0LT NATIONAL ASSESSHENT CENTRE SERVICES) 0 .
[ T e 2010 1R: 11 Phezes Mol Photos. 2018-10-2%
A PPN U] BODAGE] MATIONAL ASSESSHMENT CENTRE SERVICES) o E e
' T Oct 2010 18:18 Phatos Morral Photos 2018-L0-15
5
WAC_PAYA_UIBI_BIDA0L[ MATIONAL ARSEESHENT CERTAR SCEVICEE) o
50t 2019 18:10 Fherek Homal Phetes 2015 L0-TF
WAL FANA_UBE_ BICE0L] RATIONAL ASSESSHENT CEWTAE SEEVICES) @ i
E 3% Ok 2019 LR A0 Phatzs Mormmal Photed 201%-110-39
WaC_Fays LEL S00anl] NATIONAL ASSESSHENT CENTHE SEEVICES) o
E 2% Oct 2019 1K: 10 Pratas Mesmial Prstes 2019-10-249
HAL_FAYA_LINI_BO00G0 1] MATIDNAL ASSESSHENT CENTRE SESVICES) o
El 29 Cur 2019 18:10 ey Hezsral Phesos X15-10-19
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