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MHATI1EET A | Nalional Assossment Cenre Services - LI
EMTRY DATE & TIME: 171122018 0506
SUSMITTED BY: Licw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase report correclly the dotails of ihe accident to spead up the claims process.
# This Form must be completed by the Polieyhelder andlor the Autharised Driver

3. Inforrmation proveded must be as truthful and accurale as possibbe. Any willul misrepresentation or withal

repudiate palicy liability.

& The ssue and acceptance of this Form by Insurance companias is notan admission of policy liakility on the part of the insurance campanies

5, Any false reporting may be referred o the Police fior investigation.

&. This report will be forwarded by the msurers of the GIA Records Management Conire established by the

archiving and that copies of this repart will, for & foe, be made available upon application by interestod parties.

7. By the lodgement of this report to The ingurers, you hereby cons

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ44125
Insured/Policyholder
Mame Of Registered Owner RADIANT INSTRUMENT AND ELECTRICAL ENGINEERING FTE
Co Reg No 1868017416
Emall Address MOEMAIL
Mobile Phone Mo
Altemative Phone No OFFICE-91259551
Vehicle Particulars
Manufacturer CITROEN
Model BERLINGO
E;aem;:;ﬁ%ian:nr which vehicle was being used 8l Ao,
Arg you claiming und_cr your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Flest Palicy

Puolicy Mumbaer

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

1771272019 09:06
16/12/2019 07:40

CLEMENTI AVE 6 TWDS AYE NEAR LAMP POST 89F

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5109196817

WONG KHENG WAN
515223351

20/08/1962

INDOOR

07/12/1999

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81259551

NOEMAIL

ding of malerial facts may allow insurance companias o

Goneral Insurance Association of Singapore (GLA) for

anl 1¢ the archiving of this report at the centre and 10 Coples of tha report being made avallabbe
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Address

Postocode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehicles (including own vehicle)

involved 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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Flease state which Police Station

Was nolice of inlended Proseculicn 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?

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Yehicle Registration Number

BLK 351 TAMPINES ST 33 #09-460
520351
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
MWD
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

XE3S5TE

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

GEDATIAY

Paga 2 of 17



Vehicle Make/Model/Colour
Details Of Properties
Yehicle Catagory COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passpor Number
Contact Number
Address
Pasteade
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WOMNG KHENG WAN
Approximate Age

Injuries Sustain MECK N BACK
Injured person in which vehicle? GBJ44125

VWere seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? .

Address

Posicode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotregtly the details of the accident to speed up the claims process.
2. This Form must be ete the Pol I nd/or t

3. information provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liability 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 (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
|nterested parties.

7. By the iodgrnent of this report 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.

8. Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent thati

{a)

(b

(c)

{d)

(e}

My insurer, my workshop and the General insurance Assaciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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 Infarmation to 3/l insurer(s) wha have insured vehicle(s) invelved in this accident {2l insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the polize), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims; .

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms [collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lzwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal infarmation will aiso be collected and used 1o complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agen tles a5 reasonably required for the purposes stated, or

li} for complying with requirements under any regulations, laws of court orders,

¥ -
Policyholder's Signature e urlver'ﬁigr:ﬁuu ) Reportng Centre Persornel’s Signature
Date & Time: {If driver is mot the policyholder) Mama:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

IfWe declapeThedafagoing particulars are true in every rgSpect. i
{_\ - - ’.‘}: \ -
i = dﬁ{

| : L
Palicyhele ﬁs‘ﬁiﬂh ll.' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No ;



Vehicle No. Gp3 44125 Model / Make (Jivesn [oclings |
Date of Accident I6]12] )

Time of Accident F 4Oam. HRS

Location of Accident Clomenky A £ Towuwds ANE Moew Jomg fx ¥E |
[Exact purpose use during accident  bJock U,

Name of Owner Podisrd Zashrwannd Ak Cluktal Envinasciy Mo 1ol

| Telephone No. H/P: Home : Office :

NRIC 1788 0T34 G

|Address | S lroden Losp  (128223) - X o]
Claim type lop (THIRD PARTY )  REPORTING ONLY

Insurance Company ANTwC S109196 §1F

Type of Coverage ::l;amprehensiue) Third Party Third Party / Fire /Theft

Policy No. £109 116217

Name of Driver As Above I No, (Wong Kheng  (Nan

NRIC L1522335 | Any Passengers: Ao

Date of birth ao/g/ 1962

Occupation |Outdoor / (Indﬂﬂr ) PA,"‘ﬁ‘\Q__j{,{" |
Driving License Pass Date F Deambe 1999 ,

Gender @lalej / Female

Contact No. H/P ?125955| Home:  Office

Address BlIC 361 Tampinw SY 28 kD9G-460 ((52035))

Driver have any own uehicle—ltlmn, ) If yes, hrReg No. }
Relationship (Employee,) If no, state

Weather condition (Clear ) Raining Other

Road Surface (Dry ) _Wet  Other -

Any Injuries INo, Qf Yes, Whn?) Rk Pain | Pack fern .

Name And Contact No. T Ao -

Name And Contact No. -

Police Report (nop If Yes, Where?

| Vehicle B No. XE3S8SFE Any Passengers: /st Sive

(Name of Driver Contact No. : :

Vehicle C No. @BD9F|3Y Any Passengers:  ASt  Shee. |
Vehicle D No. Any Passengers : "
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

\Witness Name Witness Contact :

-.E:l:ident Portion Fort 3, Por PacTisnm .

‘Camera Recorder Yes /(No)

Email Address nawona(a) codhant. com. 54 sl
PARTICULAR WORKSHOP N-C( Pfpmotive Ve [\ i-
CONTACT NO. EB-ﬂZ DU51 / 6744 0510

CONTACT PERSON , i ‘{'\

FAX NO 6741 0510

WORKSHOP EmaiL AODRESS

<alds @ no|- (om - 9




{fFINCOMe

moda ditferant

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, 1959 [MALAYSIA)

Certificate Number : 5109196817 Cover : Freferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBI44125
Chassis Number ¢ VR7EYHZRIIEB3548
2. Name of Policyholder : RADIANT INSTRUMENT AND ELECTRICAL ENGINEERING
PTELTD
3. Effective Date of Insurance : 26 Apr 2019
4, Expiry Date of Insurance : 25 Apr 2020

5. Persons or Classes of Persons entitled to drivedt
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder’s arder 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 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,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer 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) : 55600
EXCESS (SECTION 2) ¢ N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE = NES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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 : CYCLE & CARRIAGE.FULCO MOTOR DEALER PTE LTD (00000615220)
Date of Issue : 30 Apr 2019 08:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i1

Chief Executive

Countersigned By;




.mzmu
hquire Vehicle Information

Vehicle No.
Vehicle No. :
Vehicle Details
Vehicle Type :

I e Fanl Lt LA

Vehicle Attachment1:
Make / Model :

Goods (Closed) Van/Van Panel (Delivery)
No Attachment 2

CITROEN / BERLINGOVAN 15BLUEHDIEATBL2
Primary Colour : PR — R R A ey
_ YearofManufacture: 2018 R PR
Maximum Laden Weight : 5 2370 kg 3 R N o R T T,
umw@t: 1480 "8 - — —
No, Of Axles : 2 n 7 "'“-——-*--—-----mv i o &
SN 10Q3BN0002563 L R
Chassis No.: VR7EFYHZRJJ883548 g WL ey
Engine Capacity: 1499 cc X
IU Label No. 1043162287 —
Propellant: ' : Diesel 3
e .

2

Original Registration Date:

26 Apr 2019

First Registration Date : i

26 Apr 2019

Open Market Value :

$22,317.00

Additional Registration Fee Rate :

5.00 %

$111600

No_




ey Transaction ref 201904260835288228:

ﬂﬂﬂieuwnerand _?éh'if:le details are correct;

: 2019042605001231E
: 25 Apr 2029




Annex

Transaction ref 20190426083528822822
Plem check that the owner and vehicle details are correct:

1. Name : RADIANT INSTRUMENT AND
ELECTRICAL ENGINEERING PTE
LTD

2. Identification No. Type : Company

3. Identification No. : 198801741G

4. Country/Region e

5. Registered Address : 5 PANDAN LOOP

; SINGAPORE 128223
6. Mailing Address :
Tk _Vel'uclt Reglstranon No. : GBJ4412S
| e = - T26APr2019
:26Apr2019
*QﬂApr 2019

: A50 - Goods fClosed) Van/Van Panel
: (Bckvcry) :

by fﬂq a&tlat:hmbnt
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Claim Handling
Accident MT /1078014
Falcy Mo,
Loetfcate Mo,
Soboyhoider Mame
o Code
Cortact Mo, | Mosiie]
frrail Adaros
ik
HCII Pradection

W Agcideni Detalls
Bepan Do
Trate of Accident
Repariing Cardre
Siwohent Lotation

+  Tatsl Rucoss Applicakie

Exenne Type

a0 Sksndard Cucoe

VLD OF Excmi

Acdiionad [xopsy

Tatak 00 Escess Appacate
v Benafile

Claim Handling(accident reparting Claim Task

BIOFE9RALT GRIS1ZS

REDIANT INSTRUMENT AND ELECTRICAL ENCINEERING FTE LT

COMHERCIAL VEHICLE [M5URAF Cover Type Prafaties WiecEarap Plan
912359551 Cantoct No. Ofce)
Speoal Remak
« Wa Wig TCA = No Yes
kil KD ErtElemeni %} 20
1771 2/2019 0955 Accdnm Haport Wihe 9 hre L]
16fdizme Time: ol Accident A MM (1R ]

Orange Fora

CLEMEMTLAVE & TGS AvE MEAK LAMP FOST 90F

‘¢ GST Registered Indormation

GST Regeternd
G5T Regetration bo
Fudfcaban Hmory

Per Aradani Wincsoraen Edoess Lon.nn
400,00 TR Sncard Excess 0,04
0.00 ¥IED TF Excnan 0.4
60n.nn Toal TP Exfed Apphca e o.an
LEl G5T Registration Dale
HIDODBERIIIA G5T Srabus verifeo

LAf1y 2018 0951114 Syatern changed GET Naylilretion Date frem OLAOI/200S be 0170819593
LRI 2014 00: 57 14 Sysbern changed ST Statun Wanfied fam o ks Ya

+ Policyholder Madling Addross

Agdress 1
Address 4
Linit Ko,

< 7T Briver Tnfa
Orver Neme
Urmamad driver Mema
fuegieinr Date of Orre Licenie
Cantach Mo Mobile]
Acdress L
Agdres &
Ibret g

Dpes fe own & Singapore
Hagstatad car?

Ouileration

Erpathatmr or Hiend Test
Anpding?

Meddilication Fistary

© BANDIEN LODE Ak 2 SIMGAPDRE 126221
fddrmas Typn Singszore sddrane
Rellnd Palicy Mumbar 5110552536

Urnames Drier Driver Type Unramed Driver
WONG KHENG WanN Dretwar KHIC 515233351
eNITITFE Detvar Age 57
RI2EARST Corsct Mo (Ofice|
BLK 151 ®09-460 Hderss 2 TAMSINES STRELT T
Adress Type Singagore agdress

CH-2ED

Fed o Mo Driwer Wehk e Mo,
0mg Arvg Injury™ = Wos  Ng

)

LGST Regetraban Na.

Policyhalder NEIC
Loadng

Comact Yo.{Home)
Bl

B Reason
Privabe Hirm

Aoodent Type
Courdry of Arcident
ICH Mg,

Drientr i Covened?

LA 1354
veg

Heldeuwn 3
Fost Code

Drriwr DOR
Driving Exparience
Conkpct Nou Momej
FOOERE

Fost Coge

Grreer Inkunes Conpiy

HIDEIZL2e

VUEAGL 810

Drain Coldon

Singagare

Covensd

128223

10¢D8; 1962

SINGAROAE 520051
526351

ok a3 7] SIS anaNT IMSTRLMENT AN EL| En
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. a } T e
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Mgma ol
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Date
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121712018 Claim Handling{accident reporting Claim Task )
Arfachmensg gleaded By Dian Catggory ; urgengy Deicrglion e

HAC Pavs LBE A00601] WMATIONAL ASSESSMENT CENTRE SEAVICES) &

e 17 Dec 2018 1003 NHICY Driving License ¥ Mormai MAIC! Dnving License 20191217
aj MAL_PAYA_LIBI_S00601] NATEONAL ASSESSMENT CENTRE SERVICES) ¢ 1z
k "3 17 Dec 2019 10-03 5A5 hzrmal SAS Z0N9-13-17
HAC_FAVA_LINE_BOGH01] NATIDHAL NSSTSSMONT CENTRE SERVICES) o :
17 D 3019 §0-03 Pratos Firmal Phetos 2019=12-17
WAL PAVA LURL SCOSOT MATIDNAL ASSESSHENT CENTHE SERVICIS: o . 3
17 D 3019 §0:03 Phatas Noimal Pl 207917317
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a 17 Dgc 2019 1003 Pratag Marmisl Pratos BONG-12-17
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