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MMALTETAEER) | Mabanal Assesurent Canrim Services - Bt hMaan
ENTHRY DATE & THaE 1111 1R2EE 130
SLIBMITTED 'BY: HOBLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please mapord cormeotly the detziz of e accident 16 spoed up the claims process
2. Thia Form must ba completed by the Polisyhalder andior the Authorisad Drvor,

4. infarmation provided mus! be as truthiuil and accurals as posudis Any wittul rusrepresoniaton ar walhalding of materia| 1
et 1 P Sl RO
reputiiaie polley |ubility

4. The izsue and scceptance of this Form by msurance Cumpanies is ot an admission of paligy liaollity on e pas of tha lnsw
5. Any false reporfing may be referred to tha Palice for Invastigation,

& This report will be forwanded by the msurers of the GbA Records Manngement Senthe ssiak
Erchiving and that copias of s report wil, for a fom, be made available upon applicarion by inlerested saies

T. By the adgamanl af this ropart ta the MBUrare, you heroby consant 1o tha archiving of this repart af the centre and 1o copis

FAFCE COMmparias

afgressid

Date Of Repar
Data OF Accidant
Exact Location Of Aceidant

Country/State of Loss

Vighicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
MNRIC No

Emall Address

Maobila Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodal

Exact Purpuse for which vehicle was being used at

time of accident

Are you clalming under ¥our own insurance policy

for repair to your vehicla?

IT Mo, Please state actlon to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Ol Coverage
Fleat Pallcy

Falicy Number

Cover Nole Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Priving Experience
Gendar

Mabile Mumbar

Fax NMumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
TMR08 1321
09/11/2019.08:15

ALCNG SOUTH ANENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SJRE2T0J

WANG ZHENGMING
56975740

MOEMAIL

(LOCAL) +65-97608196
OTHERS-97608196

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097682815-01

WANG ZHENGMING
569757401

12/02/1963

INDDOR

02/08r997

22 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-87608196

OTHERS-87B0B196
NOEMAIL

aclEinay nllow Insurance comparies to

lishud by the General Insurance Associalion of Singapare [GIA] o

5 of the raport bedin made avaienle

Page 1 of 16



BLK 432 CHOA CHU KANG AVENUE 4
fddress #07-563

Postcode GB043Z
Was driver an employes of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Ctwn -
Wehiclo -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any forelgn vehicls involved in this accident? NO

Numbier of vehicles (including own vehicke)

Involved in the accidanl 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? B
Was any other material or propeny damaged? YES
I hav_ul been approached by ur_|kn|:-wn parson|s) NO
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) i
Details of Police Action

Was the accident reported to the police? MO
If ¥Yos,Please state which Polica Station

Was notice of intended Prosecution glven? NO
It Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachmant(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

Vehicle Registration Number GXTeE2T

Vehicle Make/Model/Colour TOYOTA DYNA

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GOH HENG BENG
NRIC/Passport Number 201146672

Contact Number 81819844

Address

Postocode

Insurance Company Name
Malure Of Damaoe
No. Of Passenger {Including DOrpver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance
companies.

5. 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 (GlA) 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 repart at the centre and to coples of
the report being made avallable 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,
disciose and/or process my personal data/persanal 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) invelved in this accident {all insurer(s) who have Insured
vehicle(s) Involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
af :

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

(i) investigating the accident and/or my claims;
[illycarrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v] complying with applicabie law in administering, processing, handling and/or dealing with my claims.icallectively the
“Purposes”)

(&) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

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

(d} my Personal Infarmation 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:

{] teallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlired far the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

';i.r.'.#"'

':Z'{_l.. 2 S .’f |
R o ot / o

Policyholder's Signature Diriver's Signature N?“lng Cantre Persbnne Slgn
Date & Time:; s b { At ~‘|| {If driver is not the policyhalder) e zfﬁ' ﬁ%
Date & Time:

NRIC/FIN No.:




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 every respect,

ﬁ,,}m_u%ﬁ / /
| Ul 7y
Policyholder's Signature Drivar's Signature Redorting Centre Pa
Date & Time: {¥f driver is not the policyholder) arma; %{‘
J

tioif, 2ot 10 AM pate & Time: NRIC/FIN No.:




AGCEDENT'STATEMENT'

accmENTnME[L: pd g ! f’ _J([DD/MMYYYY, TrME[ ]{HHMM] m

LocAtioN: T et Sof L’?? e 3
I DETAIS OFVEHiCLE ~ . _ 4, /.-
ClVEHICLE NUMBER:, ~— ™ V= Jv |
b)INSURANCE COMPANY; LTl ¢

CIPOUCY NUMBER:_ Lo 776 8 25/r
dIPOLICY TYPE; {CGMPREH"HSWE! THIRD FA ((THTRD é- ARTY FIRE &THEFT)

8|MAKE & MODELL I ¢ f'L TH

! fJTYPE:fSN / COUPE V.-’VAH." LORR‘I"J’ MOTORCYCLE fDTHE’Eﬁ]

o o) VEHICLE-SATEGORY; (P E/ COMMERCIAL / MOTORCYCLE}
NIPURPOSE OF USING AT ACCIDENT TIME:__* =

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/H
IF NO, PLEASE STATZ (THIRD P AlM / REFORTING ONLY) '

L JmsunuDIFDLrCYHogDER VT

AINAMEL LUATY 7] ", (—— rMALEfEEMﬂEt /C/
BINRIC/FN/PASSFORT, < 76 71 X2G 7 CONTACT: _/ZCCh ]
c)ADDRESS, SLK €32 (ol ZHU Ephg Aje &
; ‘#L?—;_:T <! % 7,:, T g
.y * CONTINVE TO 8.4 IF DRIVER ALSO POUCY HOLDER
NB o} pasgenad,  DRIVER v
Cinelud L p .er') SINAME; ﬁ_!ﬁ B0 /A [MALE / FEMALE]
~ (R drimn) e T SO CONTACT:
£l) <) ADDRESS:, :
"d)DATE OF BIRTH: (__/___/_____ ){OD/MM/YYYY)

@] OCCUPATION: INEDOR / OUTDOOR)

fISAT\E. OF DRIVING E \¢ e
4, WAS DRIVER AN EMP c‘??:% OF THE INSURED'S COMPANY? gYES 7 @

IF NO, RELATIONSHIP D@DM\I:R WITH INSURED:!
/

8. O)WEATHER CONDMIGH | / RAINING [ OTHERS )
b]ROAD SURFACE: (BRY/ HERS A, ; |

6. WAS ANYBODY INJURED (YES/ T
7. o)REPORTED TO POUCE [YES/ ; ,
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE '
N e of passmgie @) VEHICLE NUMBER; ff)f 7 63"7/ MDDELM

L 'Inl'll.z{’ﬂ».mll_ aetere ™y B] DRIVER'S MNAME;
{ ) c) _NHJCIFIN;“FASSPDRT: CONTACT: L[n
‘. P. THIRD FARTY VEHICLE

& o ':" 95N ger € XEHICLE NUMBER: . GRS

() 1:=HP LI ) DRIVER'S NAME: :
neludling. AL ) 1 NRICYFIN/P ASSPORT: CONTACT:.

C

—
:
I

'gh'lﬂf[l = hllfl,ﬁp"lf,l.}rch 12 2E ,;_# ’j({ﬂf!‘_} {’.pw-l
| \IngD




111212019
Claim Handling

Claim Handling(scoidant reporting Claim Task )

Agcident MT/ 1070053
PaBey Ha. G4 AEZEL S04 Vehicls No. STHEZ) GST Rogtrat
Cartificata Ko
- Balicyhoider Nama WARG ZHENGMING Palicyhotder NI
Product Code PRIVATE CAR [NSLILANCE Caver Typa drove CLASSIT Loading
Contact No.|Mebibz) FTROALSH Contact Mo, [Office) Contact Mo (in
Emmil Apreas Specis Rersark ECode
BFK = Wa e T «MNO Tas. elide Heasgn
NLD #ratecton M LD Entitiarmant] %) 10 Private Hire
W Rcecident Delails:
Henort Date 122009 1001M Accident Aepart Within 23 hirs Tes ACcldent Tyoe
[rate of Acodgnt RS EREF  BL Titmg-af Acoigart hnmm i ThE 3 Eountry uf Ace
Heportirg Cenire Dranga Force L Mo
Actiart Lncation ALCONG SOUTH SHENLEE 3
7 Ewcess
Oiwii dornage Excegs &0, 00 Aggitignal Lacess -] wWindscrenn Ex
Wnnarmed Driver Excess fi.0 Distwide Singapere 00 Excess TS .
Third Party Eacess oo Dutade Singapirs TE Extess 640
+ HBenafits
W GET Registered Infurmation
ST Hegitered Mo GST Regitration Daty -
GST flegistraticen M. 5T Statug WernTed Veg
Mudiflcation History
= Bellcyholder Malling Add
Agddriss | il 43 #G7-567 Addross 3 CHOA CHU EANG AVENLE 4 fudedress 3
Address 4 Aadress Type Singopore address PEst Code
Limit Mo, Hatlated |Paiicy Murehor §O9FEEINL5-DL
Ol Driver Info
R — o WANG ZHENGMING Orrees Type Main Driver
Unnemed driver Rams DiFfvist HATC B0 T Ay Cirfver B02
Register Date of Griver Licmse Q1L 00 Orrver Age L] Diriving Experly
Ceniact No.[Moalle) ATGOELHE Cantaet Me.| Difice Eardas P Hy
iddrass 3 BLK A¥ B O7-5E] Address 2 CHOR CHL KANG AVEMUE & Adoress 3
hddress 4 Addreas Type Singanore address Past Civde
Unit Ma,
m{:;“;:?’“"““" Yes « Na Drleur Vehicle fo, aiREZTA Dt Irisiires
Qerlaration
m;’?““' P Rl THM & mg An Infury? Yy o+ i
todification Histary
Clakm 004 mL
Elaim Type = {oD-mMx Y e bah
Contact Ma.{Miskile} Breomies ] o
| M)
= &l =
Email Acdress wangrongl01S@gmailcarn | Venlde s
Nurnrer
Clairn Desorption SIRE270) / GXJ452T OM 11 Nov 2019
Werkshon I N b= LBOY (oo ot Fate v
Sty e, | mepa | Praferea worksnop, Name unknown | EP""M | Received v .
Eate Rayitered e [i2711/7019 1029 |ome [
Date
Fapurt Takin By

< PRar Ak Rerer

Attachmant

hth:5:#9Icia.lm.in:m.maggwmnﬂmlaimmmtrnumsau.uu

En's.u WAHAE

_Seve || Sutnit |

1z



1122019 Claim Handlingtaccident reporting Clalm Task )

v
Acciidant Na T 0T Chalrry Mg, Dot
Lant Do Beceived " ey Ha Upload Cists L& VLA 1030
Falh = Categary Confider
Chooss Fie  No file chosen cimar | |Ploase Select BT
Shoose File Moy e chasen Clear | | Phisse Select *lima
Choooe Fils | Mo lile chasen Clear ] _. Famsg Selwcr N T‘ | ND
Chicana Flle | No flla chosen [Cimar|  [Passs Gelect vl [ue
Choote Fiie | No file chasen Crmat | |_ s Saimct v| (o
Chooss File | Mo fils chossn Cear | [Piease Saiect ] [me
gapage Reod |
W Attachment List
AfTachment Uploodid Gy/ uss Categary f Urgsney
f NAC_BUKIT_MELAH_BOOBTE! MATIONAL ABSESSMENT CENTRE SERVICE )
i -5 (BUKIT MERAHI] ar 12 g 261910130 Riosor Heieirial e
NAC_BUKIT_MERAN_BDCGTE] NATIONAL ASSESSMENT CERTRE SERVICE s
5 (BURIT MERAMY) on 13 hay 2018 10:35 Pralos e i
RAC_AUKIT_MERAN_HO0ETE] NATIONAL ASSESSMENT CENTRE SEAVICE ;
S (BOKTT MERAY) oy £3 Nov 3615 10-90 Vhotls Hisrrad e
NAS_BUKTT_MERAH. BODETS] FATIONAL ASSESSMENT CENTAE SERVICE ,
5 [BUKIT MERAMIT o 12 Now 4039 10, 30 Pulés borma b
MAL_BUKTT_MEAAH_BUS676! NATIGNAL ASSESSMENT CENTRE SERVICE ks
S [BUKIT MERAM)) on 1Z Moy 2079 1030 Bigtes Mol
MAC_BLITT_MERAH_SO0HTE] MATIONAL ASSESSMENT CENTHE SERVICE =
5 {BIKTT MERANI).0n 13 Ny 3019 1030 Phitog oot i
NAC_BUKTT_MERAH_BOGGTS] NATIONAL ASSESSMENT CENTRE SERVICE ,,, : =
5 (KT MERAH o 12 Now 2018 19:30 i g
MAC_BUKIT_MERAR_BIT6760 MATIONAL ASSESSMERT CENTRE SERVICE Piokes Nt bt
S {BUKIT MERAHT) n L2 Nov 2000 1030
HAC_BLXIT_MERAH. SO0CSTE] NATIONAL ARSESSMENT CENTHE SERVICE . &
£ (BUKIT MERAHYE an 12 Mirv 2019 10: 30 Piistoa Pakeas “
; NAC_BUKIT MERAH_BOGEYS] NATIDNAL ASSESSMENT CENTRE SERVICE Mormal Fh
E 5 (WKIT MERAH]) o1 13 Moy 3010 10130 s u
-
MAT_BLIKIT_MERAH_O00G 6] NATIONAL ASSESSMENT CENTRE SERVICE " ~ g
S CAUKTT MERAH)) on 13 Now 3619 1. 30 heted gl '
NAC_BUKTT MERAN_BOOGTS] NATIONAL ASSESSMENT CENTAE EERVICE ) o bk
E & (BOKTT MERAH ) on 12 Now 2079 11, 30 Bz N ;
- WAC_BLIKIT MERAH_BOOETE|] MATIONAL ASSESSMENT CENTRE SERVICE Rl
S [BUKTT MERRI)Y on 12 Now 2019 1010 G Driving:Licenys L Nastr| - o
NAC_BUNIT_MERAH HODBTE] NATIONAL ASSESSMENT CENTHE SERVICE i dpe =
““; S CHUMIT MERANY) or 13 New 2019 10 30 4 il
¥ Widen List
Upleaded By/Oate Folder Oate Fibar amma

Oemalay in New Windaw | | Scan sna upsacing

htips./igiclaim income.com soigeslismiectaimiregistrationSave. da 22



(s 1Income

mada 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 RIGKS) RULES; 1958 {MALAYSIA)

Certificate Number: 5097682815 Cover : driva CLASSIC
L. Index mark and Registration Number of Vehicle | SIRGZTON

Chacsis Number i MROS3IZEE106147593
2. Name of Policykoider COWANG ZHENGMING
3. Effective Date af insurance 28 Jan 2018
4, Espiry Date ol Insurpnce {27 fam 2019
% Persons or Classes of Persons entitled to drive$

{a) The Policyholde:.
{b} Any cther person who & driving on the Policyholder's arder or with His/her permissisr
Provided that the person driving is permitted |n accordance with the licensing or cther faws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of sny
enaciment ar regulation in that behalf from driving the Matar Vehicle
G Lmitations asto Usel
{8) Use Tor social domestic and pleasere purposes and in connection with the Palicyholder's business or profession
This Policy does not cover
(8] Use for hire or reward
(b} Use far racing, pace-making, reliahility trial or speed-tisting.
{¢] Use for the carriage of goods (other than samples) in connection with any tradie o1 business.
(d} Lse for any purposs in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 1891 and Sectian 55 af the Rosd Transpart Act, 1987 {Malaysia), are not to be included under thase

headings
EXCESS (SECTION 1) i 5600
EXMCESS {SECTHIN 2) T
WINDSCREEN EXCESS 58100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i ND
INSURE WITH COE I YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE 1 NG
EXCESS WAIVER = NO
PRIMARY DRIVER © OWANG ZHENGMING
NAMED DRIVER {1} : NS
NAMED DRIVER (2] : WA
HIRE PURCHASE COMPANY HfA
SUM INSURED ¢ MARKET VALUE OF INSUAED VEHICLE AT TIBE OF LOSS

Ifwe nereby Ceftify that the Palicy to which this Certificate rsfates is issued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act [Chapter 185} and Part IV of the Road Transport Act, 1987 [Malaysla)

Agency i DICKSON AUTD AGENCY (00000614645 )
Date of ssue 26 1an- 2018 1B:27 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

%TE{ po =il

Authorised Officer Chief Executive

Countersigned By:




