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WBIA1 20008 TS / Mational Assessment Cenlre Services - Linl

EMTRY DATE & TIME: 20004172020 10:52
SURMITTED BY: Liaw Shan Hai

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the acsident 1o speed up the claims process.
2, This Form must be compleled by the Policyholder and/or the Aulnorised Driver.

3. Informalion pravided must ba as trulhful and accurate as possibla. Any wilful misrepresentation or witholding af material facls may alkow indurance companias 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance companies,

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

B. This reporl will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for

archiving and that cophes of this repart will, for a fee. be made avalable upon applicaton by IMerestad partios

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copses of the report being mada avallable

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

20/01/2020 10:52
18/01/2020 17:00
LEMNTOR AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

GBBT7EA3M

DRMNGE HARVEST PTE. LTD.

2HHHKKKBION
NOEMAIL

OFFICE-24233431

MNISSAN
CABSTAR

Exact Purpose for which vehicle was being used at . o

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ND

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

THIRD PARTY
]
5108381705

XIAN HONGYUN
GXXHATOIK
07/03/1985

QUTDOOR

03M12/2018

1 ¥YEAR AND 1 MONTH
MALE

(LOCAL) +65-96911125

NOEMAIL

Fage 1 of 16



Address 2 KAKI BUKIT AVE 1 #02-01

Postcode 417938
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) s

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of inlended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG LENTOR AVE ON THE THIRD LANE, THERE WAS A MERGING LANE ON MY LANE AND
SECOND LANE, AT THE MERGING LANE SUDDENLY A VEH COME SO FAST FROM SECOND LAME TRY TO OVERTAKE
MY VEH. | SLOW DOWHN TO GIVE WAY TO THE VEH TO PASS BY. SUDDENLY | FELT AN IMPACT FROM MY LEFT, THEN |
REALIZED A SBS BUS FROM THE BUS LANE HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3960K

Vihicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 16



MNature Of Damage
Mo, Of Passenger (Including Dfiver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation 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 Recards Management Centre established by the General Insurance
Association of Singapore |GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), 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 to the claims;

{ii} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, 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 on the
axternal 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar maore of the above Purposes; and

e} 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 he sited outside of Singapore, for one or more of the above Purposes.

{d}) my Persenal 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,

(e] the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Yioom Long fan

Palicyholder's Signature Driver's Signature Reporting Centre Persannal’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver’'s Signature
[if driver is not the policyholder)
Date & Time:

—
Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN Mo.:




{7 Income

made different

Certificate of Insurance

FMOTOR VEHICLES ﬂTHIRD PARTY RISKS AND COMPENSATICON) ACT [CHAPT’EH 189)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5108381705 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle ;. GBB7EE3IM
Chassis Number » JN15C2F2470801381
2. Mame of Policyholder : ORMNGE HARVEST PTE. LTD.
3. Effective Date of Insurance o 01 Apr 2019
4. Expiry Date of Insurance : 31 Mar 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
{b) Any other person who is driving on the Policyholder's order or with hisfher parmission.

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 Usef
{a} Use for social domestic and pleasure purposes and in connection with the Paolicyhalder's business or profession.
{b] Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use far 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 propelied 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) :ONfA
EXCESS (SECTION 2) ;WA
INSURE WITH COE 1 NAA
HIRE PURCHASE COMPANY r NSA
SUM INSUIRED 1 ONSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
viehicles {Third Party Risks and Compensation) Act [Chapter 189} and Part 1V of the Road Transport Act, 1987 (Malaysia

Agency : INSURE LINK PTE LTD [00000614836)
Date of issue + 29 Mar 2019 17:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handling|accident reporting Claim Task )

Accident MT/ 1081023
Balicy Ka. Li0A3ELTOE Weliche Mo, GRRTRAEM GET Ragigtration ko, A,
Cartilizate ko
Poboyholder Mome ORKNGE HARVEST PTE, LTTL Palcphokser MEIC 20103208304
Prduct Cote COMMERCIAL VERICLE [MSURAr Cover Tvee Third Parry Laadng ]
Caria N, Mobik) 23343] Contact 8o.[OMce} Contact .| Home)
Trmail Addrese Sipicial Hefark ehode
r - We  ves T « Mg res eCode ARpson
MED Brobection Ko NED EnRlemants) & Private Hin Mo
W Acckdent Detalls
&rpaori Oste 2O/04/2020 1718 Acexdam Hapart Wahie 14 i Wik Aocoent Type Sein Swips
Cate af Accident TR 2020 Time of Accident Bh:mm £7:00 Country of Accident Singapore
Beparting Centre Orange Faroe ECM Mo,
Acoect Locatinn LENTOR &VE
+ Totsl Excoss Applicakin |
Exrans Type Ber Sccideni Windscreen Encess 0,00
OO Sanasrd Eassis (8= -] TP Standerd Evcess 0.00
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Delver kama Unnamad Driver Grreer Trpe Unramed Drivar I
Lmnamed drreer Wams HIAK BOMGTUR Drieur MRIC GEEKNATOTH Pertwar DK D737 15E5
Wepster Date of Dnver Licerde . 0471320108 Trieur Aga 2 Criving Fxparanc 1
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Claim Handling{accident reporting Claim Task )

Upleased By Date

NAC_PAFA_LKI_BODGDL] NATIONAL ASSESSMENT CENTEE SERVICES] 0
20 Jam 3030 17:23

NAC_PAYA_LE_BDDS01] HATIONAL ASSESSPMENT CENTEE SCAVICES) o
20 Jan 3020 17:F3
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38 Jan 3020 17: 73
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IO Ran 2070 17:33

HAC_PAYA_UBI_SO0R0T] MATICNAL ASSESSHENT CENTRE SEAVICES| &
10 Jan X010 317:23
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