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MMATZI020447 [ Nabional Assessmant Cantre Sanvicas - Libi
ENTRY DATE & TIME: 14002020 16:13
SUBMITTED BY: Jackaan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the aceident 1o spaed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding af material facts may allaw insurance companies to

repudiale policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pokcy iability on the par of the insurance companies.
3. Any false reporting may be referred to the Polics for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties
7, By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2020 16:13

13/02/2020 13:00

CTE (SLE) TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

PC5356K

RZ TRANSPORT
SaKHZ1IW
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE COMMUTER GL 3.0 AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087974968-02

ZAKIE FAUZI ABDAT
SHHHKTA3IE

10/06/1981

QUTDOOR

12/08f2002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-890062721

OFFICE-90062721
NOEMAIL
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BLK 127C KIM TIAN ROAD
#29-543

Postcode 183127
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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 person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

I Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Number SGU21085

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WU XIAQLING
NRIC/Passport Number

Contact Number 97307619
Address

Fostcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Poli I ndfor the 4

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, The issue and acceptance of this Form by insurance companies is ngt an admission of policy liability on the part of the insurance
companies.

5 A rilng may be refer Police in igation.

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 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal 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
Persanal Information to all insurer(s] wha have insured vehicle(s) involved 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 Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of:

i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations refating to the claims,;

{i} investigating the accident and/or my claims;

{iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

%] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’)

b} all Insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

fd] my Personal Infarmation 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} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies a5 reascnably required for the purposes stated, or

(i} fnr_q_:g_rr_'l_efy'lng with requirements under any regulations, laws of court orders.

e P {3,
S,
(3 .ff_ r._“‘}_ql_ \
% :
g £ ) " J .
(7S~ 9- ande |
Policyholder's Sigratur Driver's Signature Reportng Centre Personn skignature
Date & Time: {if driver is nat the palicyholder) Name:

Date & Time; NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —
I/We declarathe foregt particufars are true in every respect.
7 b !

Palicyholder's _r!..l.'él--" 3 Drhﬂ:rls Signature Reporting Centre Personnnl's;
Date & Time: {If driver is not the policyholder) Mamea: ’
Date & Time: NRIC/FIN No




:E_:;i'l_icle No. PCSS5 LK. Model / Make [6ydtear 4 !mEE

Qi?;of Accident (3(2]2w20 ) h

Time of Accident S HRS J

Location of Accident Blone CTE cs e ‘;lx_*p Roadd 1 Miwlwigin Poac\

Exact purpose use during accident 7 Leve i

'Name of Owner E7 Tvonsparck 3

Telephone No. H/P: Home : Office :

INRIC SS2A8 W

Address & AbirtA F}rmf,w- Roaa] #[(4-4(8¢8 ‘L(n‘f.fquEE)

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company RTUC

Type of Coverage Enni%}gh_éﬁsive Third Party Third Party / Fire /Theft |

Policy No. S §3F346E -C '-
l

Name of Driver As Above IfNo, k2 truzi  Abelad j

NRIC SSNEFAESE Any Passengers: —

Date of birth |0 [ 6 tag

Occupation Ouftdodr /  Indoor

Driving License Pass Date [ f{?iﬁi‘;‘{‘l B

Gender @ / Female

Contact No. H/P: {0CE24> ] Home: o Office : o |

Address Bk N C Cim lian Q(}E“f‘l #2543 S( w3123 ) [

Driver have any own vehicle

(No,

If yes, Reg No.

Relationship

Eﬁ_ loyee,

If no, state

Weather condition

Raining Other

Road Surface Wet Other

Any Injuries (No> If Yes, Who? -

Mame And Contact No. - -

MName And Contact No.

Police Report CINo,~ If Yes, Where?

Vehicle B No. Se(kk'l"k cgS Any Passengers: —

Name of Driver WU XlacLing, Contact No. : AF 30 F£\9 J
'Vehicle C No. ““I_h Any Passengers :

Vehicle D No. | Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

F‘H’u"‘ﬁ- "P(‘_ l'_"ht 8

Camera Recorder

es / No

Email Address

fakut alodadt 20 dolog - cow 29

PARTICULAR WORKSHOP N-51 Auwdomedk e U
CONTACT NO. 68420051 / 67440510

CONTACT PERSON = ing

FAX NO 67410510

| WORKSHOP Email ADDRESS

| <Ales @nsl- om- 59




(FIncome

mada dlfferert
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHASTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5087374958-02 Cover : Comprahensive
1. Index mark and Registration Number of Vehicle ¢ PC5356K
Chassis Number i KDH2230030518
2. Name of Pollcyholder ! RZITRANSPORT
3, Effective Date of Insurance ; 17 Feb 2015
4, Expiry Date of insurance 16 Feb 2020
5, Persons or Classes of Persons entitied to drive®

{al ThePolicyholder:
{b} Any other persen who Is driving on the Policyhalder’s order or with his/her permission.
Provided that the persan driving is permitted in accordanee with the llcensing 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
enactmant or regulation in that behalf from driving the Matar Vehicle,
o, Limitations as to Usa®
{8l Use forthe carriage of passengers in connaction with the Policyhalder's business
(b} Limited to carry 14 passengers
This Palicy does not cover
(a) Use for racing, pace-making reliability trial or spead-testing.
(b} Use whilst drawing a traller except the towing |Other than for reward) of any one disahled machanically prapelled
vehicle

" Umitations rendered inoperative by Section § of tha Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 55 of the Raad Transport Act, 1987 (Malaysia), are not to be Included Under these

headings.
GEOGRAPHICAL LinIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION I) ;552,000
EXCESS {SECTION 1) 551,500
WINDSCREEN EXCESS S5100
INSURE WITH COE ¥ES
HIRE PURCHASE COMPANY . THINK ONE CREDIT PTE LTD
SUN INSURED MARKET VALUE OF INSURED VEHICLE AT TIME.OF LOSS

I/\We hereby Certify that the Policy to which this Certificats relates is issusd in accardancs with the provisians of the Mota f
Yehiclas {Third Party Risks and Compensation) Act {Chapter 188) and Part |V of the Raad Transport Act, 1987 [Malaysial

Agency THINK ONE AUTOMOBILE & TRADING PTELTD \GoDO005T1085)
Rate pf Issue v 11 Feb 2019:21:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o / |

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Policy Information
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Policy Mo.

Certilicate
Mo,

Address
Praduct
Name
Pelicy
Issue Date

Excess
Type

Third Party
Excess

additignal
Excess
Qutside
Singapore
0D Excess

Agent

Ca-
InGurance
Flag

Open
Policy Infg

Certificate
Info

PFalicyholder

S087374568-02 Hara

RZ TRANSPORT

BLK 8 #14-4088 NORTH BRIDGE ROAD SINGAPORE 190003

BUS INSURANCE Pian

Effective

110272019 Date 17/02/2019 00:00

All Claims
Encess
Qwn
1500 damage 2000
Excess

os
Premium
Outside
Singapore
TP Excess

(=]

THINK ONE AUTOMOBILE & TRA Agent Tel, 65553300

MNa

= Policyholder Mailing Address

Palicyhalder
MRIC 53325213W
Group N

Policy Flag

Expiry Diate  16/02/2020 23:59

Windscreen
Excess

o0

GSTFag ¥

Address 1 BLE B #14-40858 Address 2 NORTH BRIDGE ROAD Address 3 SINGAFORE 190008
Address 4 Address Type Singapore address Post Code 190008
Uit Ha, 14-4088 Related Pollcy  5pa7974968-03
[ Insured Object: PCS3I5EK
= Endorsements .
Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endaorsament Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=508797496... 14/2/2020
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Claim Handling(accident reporting Claim Task )
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