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MNALIOIAGTI | Nallonsl Asasssenan| Cantra Sarvices - Bukl Marh
ENTRY DATE & TIME: QHZ2UE0 1034
SUDMITTED BY: ROSLT BIN ABOUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repor c,:.n'av;"l_'x' tha datails of the accidant 1o J.r_'nud up ke clalms process.
2. This Form must be completed by the Policvholder andior the Authonsed Driver

3. informaton provided must be as truthful and accuraie as possibia. Any willul missepresentation orwitholding of materkl facs may allew insurence comparias ko
repudiate palicy lability.

4, Thessup and acceptance of thas Form by insurance companies 5 nat an admession of polcy babldy on the part of he mgurance companes,
& Any falso roporfing may he referred to the Police for Investigation.

8, Thus rapon will be forwarded by the insurers of the GIA Records Managemant Cantre estabiishad by the Genasal Inaurancs Association of Singapore (GIA] for
archiving and that coples of this repor will, for a fee, be made svillabhs upon application by interestad partios

7, By the lodgemeant of this rapor 1o he Insurers, you hamby cansent 19 the archiving of this repart at the centre and o copios af tha report being made Svailabe
afareanid

ACCIDENT STATEMENT

Date Of Report 03/02/2020 14:24
Date Of Accldent 01/02/2020 09:40
Exact Location OF Accident EXITING HORNE ROAD TO KALLANG ROAD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP86278
Insured/Policyholder
Mame Of Registered Owner GT PTE. LTD
Co Reg No EXXXXAK2470
Emall Address RONALDZES@OMAIL.COM
Mehbila Phona Mo {LOCAL)+85-83889125
Alternative Phona No OFFICE-B6619807
Vehicle Particulars
Manufacturar HYUNDAI
Model AD AVANTE-1.6GL3 5 (A)

Exact Purpose for which vehicle was being used at

time of accident WAL TN GaEs

Are you claiming under your own insurance palicy

far repair to your vehicle? e

If No, Please stale action to be laken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company NTUC INCOME IMSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHEMSIVE

Fleal Policy HO

Palicy Mumber S11TT2470

Cover Mote Numbaer

Driver

Name of Driver ONG ZHI BIN (WANG ZHIBIM)
MRIC Mo SHXXKITEA

Date OFf Birth 05/08M1984

Oeccupation OUTDOOR

Date Of Driving Pass 2710672011

Driving Expariancea
Gendar

Mobile Number
Fax Number
Contact Number
EMall Address

8 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-23899125

HOME-B6819807
RONALDZESEGMAIL.COM
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Addross

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accidemt

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vaehicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any othar material or property damagsd?

| have bean approached by unknown personis)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecutlon given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO BKETCH FPLAN
Attachment(s)

Are accident pholos avallabie for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 456 ANG MO KIO AVENUE 10
#05-1564

S60456
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NG
YES

MO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Categary

Name of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SHCS65R
HYLUMNDAL 140

TAXI
SONG CHIN SENG
SXXXXEBSG
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SKETCH PLAN Veh A out 864 B
Ven B Sye sgq @

IMPORTANT NOTICE

1
2

3.

-

Please repart correctly the detalls of the accident to speed up the claims process,
This Fatm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthlul and accurate as passible: any wilful misrepresentation or withholding of material
facts miay allow insurance companies to repudiate policy liability,

Tha lstue and accepance of this Form by insutance companies v ot ar admission of policy liabitity on the part of the insurance
companeL,

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

. The repart will be forwarded by the insurers of the GIA Reoords Management-Centre estanlished by the General Insurance

Assocldtion of Singapore |GIA) for archiving and that coples of this report will for 8 fee be made available upon spplication by
Interested parties.

By the lodgment of this réport to the intlrersy, you hereby consent to thearchiving of this reportat the ceptre.and 1o coples of
the repart being made available aforesand

. Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that

fEl My insurer, my workshopand the General [nsurance Association of Singapore ("GIA") may/are parmitted to coliect, use,
disclpse and/or process my personal data/personal Information set-aut in this [ferm] and any other personal informatian
provided by me or passessed by my insurer |collectively the “Personal Information”| and disclose and transfer such
Personal Information te all insureris) who have insured vehiclels) invelved in this accident {all insurer{s] who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the palice], for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims,

{il) Investigating the atcident andfor my claims;
(i1} earrylng out and/ar dealing with my instructions or responding 1o any enauines oy me;

{iv) administering my claims |including the mailing of correspondence, StatEMents, INVOICES, TEROIES OF NOTICES 10 Me,
which could Involve disclasure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages), sndfor

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes |

(b} all insurerls) who have msured vehiclels) invalved in this accident and the Insurers’ lawyers/law firmes, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one ar maore of the ahove Purposes; and

(e} my Personal information may/can be discliosed by any of the |nsurers and/or GHA to their third party serice providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d}  my Persanal Information will also be collected and used to compile clalms histery for the purpose of fraud detection,
investigation and management in present and all future elalms.

(e} thelnformation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or mansging fraud,
regulators. lew enforeement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any refllations, laws or court arders.

B AR AVLEED THET WY INSURER BAY HAVE & 13 OE7S TIMEFRAME FOR UETE PR CWN DBMAGE CUAIM UNDER-MY OV FOLICY | WLl SHEDS WY POLCY FOR MORE DETALE

GTPTELTD

Folicyhalder's Signatiure Driver's Signature
Date & Time; [IF driver = not the poligyholder]

g Cantre Persu L natur

Date & Time: bllmlmm .,‘uqun‘ Hnlurm No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulirs are true in avery resgect

/?/07/909"

Pulu-l.rhnlmu':,'_-..@qaﬂﬁei Al Driver's Signature U RPpnr g Centre Persgnnel's ﬁlrn:t r
Date & Time HF driver s nat the pHlicyholder) MName
Date & Time: ) ![ﬁ‘_l(ggm{ _[“% NEIL/FIN No




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com
Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report

*Date of Accident; O! /O«‘L | D—Dg—{? *Time of Accident: 9?3{_?

*Accident Location: _gi,ﬂ‘fb HD‘E"H.Q. Hoad fb ({C!Hf ﬂoﬁé

Vehicle Details Hyondai B0 Muavic 16 GLs (s

*Vehicle Number: S‘M'P?Bg'q- B * Make & Model: _)'{?‘Hh-da ! /.S)Mw

Insured / Policyholder

*Owner Name: (1 ?*L L'llll *NRIC: »lbdgg 13
*Address:

*Email; “Hr: 4384 4ia¢
*Occupation: {Indoor / Qutdoor)  * Tel /H /Other:

Driver | )same as abﬂve

*Driver Name: Z‘Eﬂl An *NRIC: 98‘%2 33 2 V24
*Address: Rl F:S'L HM!‘:MH) f:ﬁnj‘— I{S- LF-‘ :
*Date of Birth: b&"‘{bff nw *Driving Pass Date: }'}/FJ&IQ-D” * HP: 1, 6 f ?’FD?'
*Email: 1 mm H i ' »Gende Fermale
*Ocoupation: G?ﬁ?.b Pf{ Mt’_,i" (Indoar / .‘M * Tel /H /Other;

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }

Passengers Detalls

*P/Name: L (Male/Female) * P/Name: e (Male/Female)
*P/Name: f/ [Male/Female) * P/Name: f/'/ (Male/Female)
Insurance Company

*Insurer: *Coverage: C/TPFT /TPO *Policy No!

Detail of other vehicle / Frngrlg 1 Detail of other vehicle / Property 2

Vehicle Na.: C{" IQ Vehicle No.:

Make & Model; HUMA i I L[:"D Make & Model:

Vehicle Category: f‘ Vehicle Category:

Name of Driver: qu [‘ﬂf&ﬂ SEP\‘[ Name of Driver;

wRic - ST ULREG NRIC

HP ; HP :

No. of Passengers (Including Driver): il o Na. of Passengers {Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No  (If No, Hepnni@nlww Claims)

General Information of the accident

*Type of accident: Headaar / Side swipe / others:

*Weather conditions: CIér / Raining / others: “Any video cam: Yes /
*Road Surface: [ﬂf [/ Wet [ others:
*Witness: Yes / W (Name: NRIC : HP: )
“Accident reported to police: Yes /M@ *Summon against whom:
*Injured party: Yes / Iﬁ *MNo. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No "Conveyed by Ambulance: Yes / No
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Clalm Handling(accident reporting Claim Task )

Clalm Handling
Accident WT/1082630
PBulley hin S ITTMT \Wehicie A, SRR T GET Registratian Mo
Cempaate Sa, 1117724 /0-000033
Foicyhnider Nam GT FTE LT, Balcyhoder NEID
Product Code FLEET MESTER |NSHANCE Civer Type drve CLASSIE lLeading
Curait bu.[Mubiie WI800135 Contac: teu.{Ommce | Tonlect feo,[Homel
Eniail Agdress Spedsl Rermark eloile
Wi ® Mo Tes TEA « Mg Yo eCode Hesnon
WD Frofecten Mo NECD Entitismard] %) n Private. Hire
#  Accident Detslis
Henort Date LTRA0A0 14:35 Aezident =part Within 3 hirs ey Arcidert Type 1
Darna o Bocicant DB 2020 Thia af Beendant P ren [EEE 1] Coumpry of Accidenr
Hapurting Cantie Civange Foron 1EM P,
Actident Locitiah EATTTNl RURNE ROAL TO KRLLANG HID
F Total Excess Applicakls
ErrEss Type Per dosdent WrHELTEEn Eu:.m 100,00
(0 Stanteed Eocess 5,540,060 TP Stardard Cacets LS0{L00
¥IED Ob Ewres n.ca ¥IED TP Excocs e Drwver = Coyered?
Mdotinnel Eetesy
Fotal DO Extens Apphcabie 800,00 Tural TF Exsesn Apiicanie £ ¥0.00
w  Bunalite
« GST Hegistersd Infarmaibon
GST Ragismees] Hi GET Registraton Dot
GAT Regintration Ne. G5 Status Yerilied Yeg
Madificaton Hstory
W Palicyholder Malling Address
Adciresg { 28 PAGODA STREET hgdress & SINGAPRDRE 05F180 Addrass 3
Adrean 4 Agdronn Type Singapurs sddruss Post Code
W N it Praaty Summsn: SL1LTT40
= Of Griver Info
Dirtewr Marmi Ursamad Drivir Oriver Type Unnamed: Srivel
Wanamad drivier Mams OmeG ZH] iR |wi.'pE THIEING Bl WIIT LN N Oriver DO
Ragatar Date of Driver Licknde  27)0672011 Drbeir A b Oriving Exzenance
Caninet Ko, (Mo BELLREGT Cantact N {Ofics) Eangact Mo {Homa)
Addrae 1 BLX 426 #05- L56 Adeean 2 NG S0 KI0 AVERUE 10 Addrz
Adurues £ EINGAFONE SR450 Addoeis Typa ForEgn pdaress Pass Coos
Unit K, CE-1564
i vl e o i Rrtvar Vil N, SHFESZTH Eriver Insurer Sompany
(=TT
firen h-l-;_urwm Tast’ 0. Ay Iy ? Vel = Mo
shadification Mistary
Claim Dol M
P et
Claith Type [Bo-an r ] e ST TE LTD.
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Cartnct He. | Mabile] | | W
{riama )
; ai
Email Aodrase ] | vibin - Erspaazre
Muriber
Claim Desorrtn EmiaezTH 1 SHC5EON GN 1 Fes 2020
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e
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Lapt Doc, Aeceived ® yes ) Hp \ipilond Dibe 027000 1414

Path =

Catagnry ®

https:/igiciaim income. com sg/gesficmieciaimiragisirationSave.do

Lagancy *

1z



2132020
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Clalm Handlinglacciden! reporting Claim Task |

Chgr)
ohosan
chosan
chirer)
choean

chosnn

Wploaged By Tate

MAC_BUKIT _MERAH_S00676( NATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKIT HERAM)) an (3 Feb 2020 |4:40

WAL_BILKIT_MERAN_BOOGTEH] NATHINAL ASSESSMENT CENTRE SERVICE
5 [BURIT HEAMN)) an 01 Feb 2020 1440

MAC_BUKIT _MESAH_BDGHTE] NATIUMAL ASSESSHENT CENTRE SERVICE
5 (BUslIT MERAH)) an 03 Pt 2020 1440

MAC BUKIT_MERAH_ BUOGT] NATIONAL ASSESSHENT CENTRE SERVICE
5 (BT MERAH) | an 13- Fel: 2020 14 40

BAC BUKIT_MERAH_ROUGTE( MATIOMAL ASSESSWENT CENTRE SERVICE
5 (MLBLET MERAH)) on 03 Feb 2070 14 40

AT _BUKTT_MERAH_B0CETH[ MATIOMAL ASSESSMENT CENTRE SERVICE
G (NLKIT MERARY) an 0F Fete 2070 1440

MAC_BURIT_MERAH_HDGETE| NATIONAL ASSESSHMENT CENTHL SERVICE
5 {RUSTT MELAH]] an 03 Fak 2020 1440

WAL BUKIT_MERAH_NDJBTG[ NATIOMAL ASSESSHENT CENTRE SENVICE
5 [BABIT MERAH)) an 0 Faby 2020 14 3%

NAC_BUKIT_MERAH_BDIGFG] NATICRAL ARSESSMENT CENTRE SERVICE
5 [BUEIT MERAH]| uir 03 Fala 2020 1429

MAC_HIKIT_MERAN_BOGETE] NATIONAL ASSESSMENT CENTRE BENVICE
5 [BLUKIT MERAH]| on 0 Fai 2020 44 3%

HaL_paeET_WEILAR_BODATH, NATIOMAL ASSESSMENT CENTRE SERVILE
S {PUKIT MERAH ]} an (F) Feo 1020 14 33

MAC BT HWERRM_NODSTE] NATIONAL ASSESSMENT CENTRE SERVICE
§ [BUKIT MERAH]) on 03 Feo 2010 14r29

NAC_PART_WORAM_BODGTG HATIONAL ASSESSMENT CENTRE SERVICE
ST MERAHT o B Fen 220 14 3

Uplcaded By/Tute Fragor Cetid
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1E8)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5111772470-000073 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle SMPBE278B
Chassis Number ¢ KMHDES1CMLLIZESESE
2. Name of Policyholder 1 @T PTE, LTD,
3. Effective Date of Insurance 1 21 0ct 2019
4. Expiry Date of insurance : 20 0ct 2020
5. Persons or Classes of Persons entitied to drives

{a) The Paolicyholder,
(b} Any ather person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordarice with the licensing or ather faws or regulations to drive

the Motor Vehicle or has been so permitted and is not disgualified by order of 3 Court of Law or by reasan of any
enactment af regulation in that bahalf from driving the Matar Vehicle.

6. Limitations as to Use#

{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing,

{b) Use for the carriage of goods (other than samples) in connection with any trade or business,

ic} Use for any purpose in connection with the Motor Trade.

# Limitatians rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Sectlon 95 of the Road Transport Act, 1987 [Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) ! 551,500
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS ;85100
ADDITIONAL EXCESS L NSA
LUNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NGO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE {ND
EXCESS WAIVER . NO
PRIMARY DRIVER CNSA
NAMED DRIVER (1) CNfA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM [NSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation] Act (Chapter 1BS) and Part IV of the Read Transport Act, 15987 {Malaysia)

Agency ¢ INSMART (INSURANCE)} AGENCY PTE LTD (00DD0OB15165)
[Date of lssue o OF Aug 2019 16:27 birs

7

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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