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MMALZOIIETEL | Malional Apssasrmnnt Centre Sarvioos - Sl Marah
ENTRY DATE & TIME: D000 14:47
SUBMITTED BY: ROSLI 8IN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report mnrun:'.& the details of the acoident 1o Speed up the claims process
2. This Farm muist be complated by the Palicyhaldar andior the Authorised Driver

3 Infarmation provided must be gs truthiul and Accurats as possible, Ay wild
—_————erlEl

reputfiate policy |lability

4. The issue and sccaptance of this Form by Insurance companios 18 nol-an admis:
5. Any false reporting may be referred to the Police for investigation.

B, This repant will be larwarded By ha insurers of the G1A Moeoords Man agemant Coenire astablished by the
archiving and that caples of this report will, far & fee, be made avallabla upan applicalion by inisrested paries,
7, By the lodgemant of this repont o the insurers, you heraby consent Lo fhe archiving of th

aloresaid,

Date OFf Accidant
Exact Location Of Accident

G5/02/2020 18:10

ALONG UPPER CHANGI ROAD EAST ENTERING sTC

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZ7B53D
Insured/Palicyholder
Mame Of Registered Ownar VINCAR PTELTD
Co Reg No 2HHXXI00K,
Email Address NOEMAIL

Mablls Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your ewn insurance palicy
for repair to your vehicla?

If No, Please state action to be takan
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

MNRIC No

Data OF Hirth

Cecupation

Cate OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

(LOCAL) +85-81008868
OFFICE-83663610

MERCEDES-BENZ
C200

FPRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110930450

LING WEI XIANG [LIN WEIXIANG)
SHXAKHZ554

25/09/1988

OUTDOOR

0&6/09/2019

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-81008666

OTHERS-83663810
MOEMAIL

sion of palley llability an the part of the in SURANCE coMmpanies:

Ul misrepresantation o wilholding of matadial facts may aliow insurance companies to

Genaral Insuranco Assoelation of Slngapore (GIA) for

i& repdart a1 the candre and to coplas of tho repor Bbaing made availabie

ACCIDENT STATEMENT
Date Of Repor 08/02/2020 14:47

Page 1 af 16



BLK 712 HOUGANG AVENUE 2
Aatrges #12-289

Postcode 530712
Was driver an employee of the insured's Company NO
If Mo, Relationship of the Driver wilh the Insured FRIEND

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accldent HIT BY FALLEN TREE / OTHER OBJECTS
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicls invelved in this accident? NO

Number of vehicles {including own vehicla)

involved in the accident 1

Was any body injured in the Accident? NC
Was any injured conveyed to hospital by NO
ambulance?

Was any ather matarial or property damaged? ND
| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution glven? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aecident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 16



' SKETCH P

IMPORTANT NOTICE

1 Plgase repor: correctly the detnils of the accident to speed up thetlaims prouess

4. I barm mest be completed by the Policyholder and/or the Authorised Driver.

3 infermation provides must be as truthiul and rate sible. Any witful mistopresentation o withhglding of mateeal
facss may allow insuance companies 1o repudiate poticy lisbility,

A The ssus and pooceplance of this Form by insurings Tompanies i natan sanission of policy habtity on thi part dEne Insuringe
cOmpanies

3 Any faise reporting may be referred to the Police for investigation.

& The report will be forwarded oy the insuress of the GIA Records Management Centri statilighed by the Ganaral Insuraice
Association of Singapare (GIA] far aschiving and that comes of this repoet will for o for oo made svailitle spon apslication by
interested garties,

7. By the lodgment of this report te the Insuress, you hereby consent 1o thie archiving of this repart at the centre-and 1o coples of
the report being rmate avalatip gloressid

& Consent under the Personal Data Protection Act (POPA)

Palizyholder's Sgrature Drivar’s Signiturs
Date & Temn Lif drvver s ot the pollcyhaldes)

Lingeritand, acknaowledge, agrev and consent Lhat

2 Ny insurer, my workshep and this Goageal Insurance Asdocialion of Singagoce {"GIA| imay/are permitted 1o rollecs, e
dnciose and/o- process my personal data/parional infarmation set out i this [Torm] and any sther persanal intgrmation
prowvided by me or possessed oy my insurer (collectively the “Pertonal information”| snd aiseloss 2nd tranafer such
Fersonal Information to all insurer(s) who huve msured venicle(s) imvaived e this accizent (afl msuraris) who have insred
vehiche(s) invoboed In this accigent shall be caliectively referred ta as the “Insurers™], the nsurers’ nwyers/iaw firms, the
Manetary Authority of Singapore anud any relevant Zovernment ageacy/authonity (tech as the paliced, for tnepurposels)
aof .

LI} procassing. nendling and/or dealing wotn my dlaims including the settiement ol 148 Siairy and any nezessary
irveLligations relating L the claima,

L) Thseestigating Uhe accident ard for my elaieis
L echryirgt et andSor dedling with my anstructions of resparidice o any Enlidlfias by me

ivhagmiprastenmg my sl (incleging the malling of corrospondiente, statemetiss nudicsl reghrts ar it es t e
which fouid Imvoive daclosure of terpain-personaidata about me to Bring abautdelivery of tho cama 37 wall as anthe
extarmal cover of envelopes/mal patkagesl; and/or

¥} romplying with apelicetle lw in adminagtering, processmg handling ana/or deating with my slaymsicolectvely the
‘Purposes’}
o) all insurer]s] who have thared weluclels) Invalved in this scoden) and the (s ers” lawges/Gve Hirms, may/fare permittod
to collegt, uve, diiclose and/or process my Personal information for one or nars of the anove Pusposes and

(€} my Persanal Intarmiation may/can bediclosed by any of the Insurers ano/or Gid 1o Lhilr fied party serace provigesy or
agantfincuding their lawyersflaw flima), which may be sited purside of Singapare, fos gne or mare of the above Purposes.

{d]  mvPersana information wili afso be colected and ased to compile claims history for she olirpose of fradd dotoetion
nvastigation and managemant in prowamt and all future Slaims

e} theinformation so cofiectad under |d) above may be shared / disclosed:

b ta all incures and/ar any other thicd parties that asssst i cvaluating, mvestgating, controllmg or managma fraud,
regulators, law enforcement and government agencies as reasunally required for the purposes stated, or

{i} foF complying with requirements undee any reguistions, laws or court oo

Date & Tiene:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n e stoteed ofefi cof s, 1, o) @ A s

Wr’f;q:f In Gh+ on  Ale Stoted el | cwddd et

Jﬁ}’ . iy ad hit omfe  He  coad
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Palicyholder'y Sgnath
Date & Time

W Sgnoture
(I driver b5 not the palicyholdar)
Dute & Time




ACCIDENT STATEMENT

ATCIDENT DATE( 05 /02 ) PRI np M), szl 1 /O s
LOTATION: Upp. (st Fed Eesf podiniy A STz

1. DETAILS OF VEHICLE
-w:ra oz MuMesn_ S JZ TES2D
2] INSURANTE COMPANY;: NTUVE
c|FOUCY NUMBER: S e T 3450
dIPOLICY 1¥RE: (GO ENS(VE [ THIRD PARTY / THIRD 2 ARTY EIRE ATAEFT!
SIMAKE L MODELL | Awcnfip - Peng 250
T:‘VFE:!@N J COUPE / MPV VAN fL wllc:s'r:z:‘r:hifﬁ*f--;‘ )
gIVEHICLE CATEGORY:|PRIVAIE/ CO AL/ MOTORCYCLE]
"|RURPOSE OF USING AT ACCIDENT IME:__-_Frjedr cd €
[l ARE YOU CLAMING UNDER YOUP OWN HSLRANCE NO)

IF MO, PLEASE STATE [THRD PARTY CLAIM / a=mr:,®s CINILY)

IMsune / F““!C“" HOLDER
AlNAME - e ﬁf L TL- (FAALE [/ ESFAALE;

o INRIC/ANPASSPORT_ 2[5 /2 T00F._CoriacT, £100 ETt
g]ADDREﬁ’Q |  Chaey (b L7 Hés 22
17 ICA£30 )
. ""GhTIhU" TO 3.4 IF DRIVER ALSO FOUCTY HOLCER
Bhily 98 ,':‘:{:!..j&, paRIVER

(&
s

Ll e i e} SINAME:
S D TR BINRIC/PRN/P ASSTORT!
¢dl) c|ADDREsS:_ 7! 7 gt e

GIDATE OF BRI H: (25 1 O [DO/MM YY)

E}D:"U.‘:*. o b L) D"C’.-" e

NEfifs, OFCR -.-“""|' "l ::fd!r! %ﬁ
4. WAS F-.I\.‘ER AN E‘*"‘f.ﬂ‘f::E OF THE TNSURED'S C"""I'-h-.'# W E(ES."’

[F NO, RELATIONSHI? CF THE DRIVER WITH 'I'i..‘.. RED!

5, clWEATHIN CONCMON ':@ ] RAMING ;"QT| )
BIRCAD SURFACE! | WET | OIx3Rs |

&, WASANYIODY INJURED (YES /&
7. GIREFORTEC TCY FQ UcE ["r"Eq.
iF YB3, PLEAST STATE WHICHPOLUCEITATION,

t B, THIRD PARIY VEHICLE
& fshiager @) (VEHICLE HUMBER: (et D MODEL
b |1 e il b blﬁ DRIVER'E NAME
\'5 1 WNRIC/FN/FASSPORT: CONTACT:
—/ 3. THIRD PARTY VEHICLE
& Li LI &y :",l I|"IE:_i:iE' T‘-L"-‘EER: < "'t::'::c:'-.--. ——
3 e WAL AR
PETTT & DRIVER'S NAME
Lirdudinn d8ieer ) 1 WRICIEINIF ASSPORT: CONTACT:
N

ekl o @asale . chun @ amfopsied o

\HiDBD
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CertMents Ny,

Pulicynider Mare YINGAR FTE LTD Puliyhiie: MR
Pracduct Cads PRIVATE CAR TNRUNAMCE Cover Typa drive CLASYIT Londing

Contact No.[Maobiis) D Contalt M. Diface | Tormlas MM |
Email Address Apecinl Remark sCnde |
KFK = Mo Yes TCA “ Mg Yes WOnde Nesson
MCD Hrotectinny e RCD EntSlarnng ) [i] Prizmie Hirg

¥ Accldent Devais
Repent Date OdrD3ranEn 18:48 Accidunt Mepon Wethin' 24 e Tex Azeident Type i
Ut ot Acoden 0550272530 Teme af Acosdant vy imm 1000 Coaintry of heeiding
Ripurtng Cantre Crangs Force ICM M
fectent Lacation ALCING UPPER CHANEE ROAL KAST ENTERING ST

F Total Excass Applicable
Lxpess Type - P Aizident Wingscreun Furess +00.00
G0 Standard Eopess Bl B0 TP Srancard Exteas LR ]
TIED GO Bxcian 2800.90 TIED TP Encess 0o Exiver i Covirea? [
Alitigee] Extem 1
Totad OB Excoss Appacabls 000 Total TP Freess Apdlcabis o0
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Uy s, 0503 Bglsted Poiley Numbes E1LGSTNISH

i Drivar Info
an\-rrhrlml. - _hmnmu o _I:Hm Type _!nhnqmuﬂ oriver o ==
Urnamed driver Mame LING WL XLARG [LIM WETX LAk Driyer MRIC MK T, Drivar SO
Reginter Datn of Seever Lepnse gap0u/eote Driver Age £ Oriving Faperiance
Contact No.{Monis) RIEE3IRI0 Centart Mo (GMea) Cortact e [Homa|
Agdrens 1 Bl 7837 #12-259 Address 3 HOUTANT AVERLE 3 Adnrasy 3
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NAC_ BUKIT_WERAN BCAGIG] NATIONAL ASSESSMENT CENTHE SERVICE
B [BLEIT MERAN]) an 06 Fet 3030 1530

NAC BT WiRAM BODETE] NATIONAL ASSEESHMENT CEMTEF SFRVICE
S (BLUEIT MERAW]] oo 08 Fea 030 15:30

WAL BUIIT SHiAS BO0E7G] NATIGNAL ASSESSMENT CENTEE SERVICE
5 BT MEMAM ]| on DE Fes 30920 £4 3%

NAC_BUsIT_WERAS_BOOETE] MATIGKNAL ASSESSMENT CENTRE SERVICL
5 [BUKTT MERAH]T on D6 Fab H130 1523

NAC_HUWIT HERAR_HD06 M NATIONAL ASSESSMENT CENTRE SERVICE
S | maiT MERAH]] an it Felb 1020 15:2%

NAC_BUNIT_WELAH_S00G7H] NATIONAL ASSESSMENT CENTRE SERVICE
B (BT MERAR]) an 6 Feb 2030 15:39

MAC_DUIT_MERAA_BODETE NATIONAL ARSERSMENT CONTHE SERVICE
5 [BUKIT MERAH] | on 0 Fea 3030 15:39

NAC_BURIT SERRS_BOUETE, MATIONAL ASSESSMENT DENTRE SESVICE
5 [BUKIT MERAH]} nm [E Fen 2129 15129

HAC_BURTT WETLAA BOOETE] NATIONAL ASSESSAENT CENTRE SERYICE
5 [DUKIT MERAH]| on b Fed 3030 165:38

PAC_BLMIT WERAH_BODGTE] NATIONAL ASSESSMINT CENTIE SEAVICE
S (ALIKIT MERAH | | on (& Fed 2030 15 38

NAC_BURTT_MIRGH_BODS7E MATIONAL ASSESSMENT CENTHE SEaviCL
5 [BUKIT MERAH )} on U6 Fea 2020 15-20

NAL_PUMIT_SERAM_BOOETE] NATIONAL ASSESSMENT CENTRE SEMVICE
S (BUKTT MERANT) on 06 Fep 2020 1578

HAC_BUROT MERAH_BO0G7 6] NATIONAL ASSEESMENT CENTRE SEAVICE
6 [BUKIT MEAAR)) on 06 Fed 2030 15:28

NAC_Bus(IT WEAA_ D006 G MATIONAL ASSESIMENT CENTRE SERVICE
& (BT MERAR]| on (G Fel 2030 1528
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(s Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number: 5110930450 Cover @ drive CLASSIC
L. Index mark and Reglstration Ny mbear of Vehicla . SII7853D

Chassis Numbar WODIMD4B2 4475155
2. Mame of Policyholder i WINCAR PTELTD
3. Effective Date of Insurance : 08 Jul 2019
4. Expiry Date of Insurance v OF Jul 2020
3. Persons or Classes of Parsons sntitled to drivel

{al The Policyholder,
(b) Ary other person wha is driving an the Policyholder's arder or with his/har permission,
Provided that tha person driving is permittad |n accordanice with tha licensing or other ks ar 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 Mator Vehicle,
6. Umitations as ta Used
{2} Use forsocial domestic snd pleasure purposes and in connection with the Palicyholder's business or profassion,
This Policy does not cover
(8l Use for hire ar reward.
{b} Use for racing, pace-making, reliabliity trial ar speed-testing,
(e} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d] Useforany purpase in connection with the Motor Trade.
# Limitations rendared Inoparative by Section & of the Mator Vehicle {Third Party Risks and Compensa tion}
Act [Chapter 189) and Section 95 of the Aoad Transport Act, 1987 {Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) . 55500
EXCESS (SECTION 1] ! NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T MAA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP i NG
INSURE WITH COF : YES
NCD PROTECTION NO
THANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
FRIMARY DRIVER o NFA
NAMED DRIVER (1) 1 NI
NAMED DRIVER (2) ©NSA
HIRE PURCHASE COMPANY i NSA
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS
|/We hersby Cartify that the Policy ta which this Certificate relatos is lssued In accordance with the provisions of the Maoter
Vehicles [Third Party Ricks and Compensation) Act [Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysia)
Agency 1 VINCAR PTE LTD {00000614.250)
Data of lssue ¢ 05 Jul 3019 16:13 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By ﬁ
Authorised Officer Chiaf Exerutive




:.:‘EE:”
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i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafflos Quay #1B-00 Singapore 048560

INSURANCE  Te!(65)6224 0010 Fax(65) 6224 0030

AZSCTIATION Operating Hours : Manday te Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE UEN: SEESS0020G / GST Hag. Mo MA0001T73S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONAVIAKING THE AMENDMENTS:
Criginal ReportNa A’ ﬁ‘({)&alféf?g}'." Viehlcle Regjstration No: '37.27&D~
Name(as shawnin NRIC) | ZJNQ’ h/ﬁ/{ ww Lﬂﬁm&¢ﬁ;lmnr~m - QW w&

{‘Uehiriver{’vehinle Owner} (*) Please delete as appropriate

Address : -
Contact {Tel) : Mobile:No. 4&:}366 ?MO

Emall Address ; ;

Date of Accident ﬁgﬁ?'}’(wm Timeof Accident : .)dﬂ: /D

Place of Accident E}{BM Wﬂ' GM &]ﬁﬂ ﬁm MMJM ﬂ L
Insurance Company: M”‘C

(&) nnnmcmmw;onmmmm;nmsEms:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Dot ot APt b ﬁ@’/sﬁ/!ﬁuﬂ@?

-

Fa
& pé/ﬁ;,/:;@)o
Policyhalder / Driver's Signature /F\P{p{:lr'ting Centrg Pergonnel's Signature
Date: Mame:

MRIC/EIN Mg, &( f

Data:




