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MMAT 20022538 | Nalional Assessmant Centre Sanvicas - Libi
EMTRY DATE & TIME: 19M02/2020 17:27
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaort curre-:llx the details of the accident io speed up the claims process
2. Thig Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of materal facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the insurance companies.

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

. This report will be forwarded by the insurers of tha GlA Records Management Centre as1a_nhs‘-'1&d by 1he_GeneraJ Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upen application by imeresied paries,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2020 17:27

19/02/2020 10:10

MACTAGGART RD BEFORE HARRISON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Ne

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken
Vehicle Category

Insurance Cnmpany

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile NMumber

Fax Number

Contact Number

EMail Address

GBF3220G

ZEM POINT
SXHHXADOM

NOEMAIL

(LOCAL) +65-B2680693
OFFICE-82680693

TOYOTA
HIACEDX 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083527990-03

DU WEIZHONG
SHAATOEF

25/07/1983

OUTDOCR

28/02/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82680693

OFFICE-82680893
MOEMAIL

Page 1 of 14



Address

FPostcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution 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?
Remarks/ Reasons:

Was there any audio recorded?

ELK 713 BEDOK RESERVOIR ROAD
#05-3962

470713
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
NO

1

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

GWaassT

COMMERCIAL VEHICLE
CHO CHING HUAT

93685882

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DU WEIZHONG

BODY

GBF3220G
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be complet the P h nd/or the

information provided must be a5 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 palicy liability on the part of the insurance
tompanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) Invelved In thic accident shall be collectively referred to as the "Insurers”), the [nsur ers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelice), for the purposels]
of:

li} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure 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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicle(s] invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will also be collected and used 1o 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:

{iy to allinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes staled, or

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

—_

2~ )

-

Palicyholder's Signature Driver's Sighature Report:mg Centre Pefs
Date & Time: {if driver §

nel‘sgignatu re

the policyholder) Mame:
Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder
Date & Time: WRIC/EIN Mo




e =
Vehicle No.

—

|

-l

Hiex _t'__fi__

Date of Accident

T
(2

'\:}IJJ

DO
070

1

™

9 [2]=

Model / Make T{Lqij'i-ﬁ
L)

Time of Accident

1o HRS

Location of Accident

f“{_ﬁy (NaCTocpenck

e bedwe Parvisen, Peed

Exact purpose use during accident

S ane™

Name of Owner

ZL,{V‘I. EIL gi-\&

Telephone No. H/P: ¥1{% UL  Home: Office : i
INRIC B34 400 M) '
Address 2 Budie Reservoivy Read 408 -30672 C(4acH>)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company A TILC ;
Type of Coverage Comiprehénsive Third Party Third Party / Fire /Theft

Policy No.

S0 33 5230 -

O

Name of Driver

As Above If No,

Du Wi Zhere,

NRIC 3%3 22340 Any Passengers: —

Date of birth a5 |3 \ag3

Occupation Outdoor / Indoor

Driving License Pass Date | 2% [2 [2c98

Gender Male / Female

Contact No. H/P : Home : Office : : 4
Address BLY 12 Beddk Pecenvifr Pood B0T-3A62 S(+F05S 2
Driver have any own vehicle hn,J -l If yes, Reg No. "
Relationship %@, if no, state

Weather condition leay Raining Other

Road Surface (Dry Wet  Other

Any Injuries No, @Wha?

Name And Contact No. | Du WeZlhone, 872463 CRA3

Name And Contact No. =

Police Report L ﬁE;'- If Yes, Where?

Vehicle B No.

Any Passengers: —

Mame of Driver

Contact No.:

Cl2Ls oRE2

Ehicie C No.

Qhe (:,hu\f} ikl

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

Lo ™ r":\’"ft-\' Y

Camera Recorder

Yes/ No |

(Email Address

i inaley 0L (2 Hotmal -

P

PARTICULAR WORKSHOP N5

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Z NG,

FAX NO 6741 0510

WORKSHoP EmpiL AODRESS | <alds @ nSl- om- 53




(/Income

de diffennt

Certificate of Insurance

—
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 15960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number - 508357275880.02 Cover | Comprehensive
1. Index mark anid Registration Number of Vahicl . GBF3IZG
Chassis Number :  KDH2010192499
Z. Name of Palieyholder ¢ ZEN POINT
3. Effective Date of lnsurance ; DESep 019
4. Expiry Date of Insurance 05 Sep 2040
5. Persons or Classes of Parsons enfitled to drived

ia) The Policyhaldar

(b} Any ether person who s driving on the Policyholder's order or with hisfher permission,
Provided that the persen driving is permitted In accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and (s not disqualified by erder of a Court of Law or by reasan of any
enactment or regufation in that behalf from deiving the Meter vehicle

6. Limitations a5 to Uses
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyheider's bisingss or profession
{b} Use for the carrisge of passengers or goods in connection with the Policyholder's business
This Policy does not cover
(2] ‘Usé for hire or reward.
[b} Lise for racing, pace-making, reliahbility trial or speed-tasting.
le} Use whilst drawing s traller except the towing of any one disabled mechanically propelied vehicle

# Lmitations rendered inoperative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) 2nd Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thaze:

headings.
EXCESS (SECTION 1) §5500
EXCESS (SECTION 2) A
WINDSCREEN EXCESS 2100
INSURE WITH COE YES
HIRE PURCHASE COMPANY LINITED CVERSEAS BANEK LIMITED
SUM INSURED MARKET VALLIE OF INSLRED YEHICLE AT TIME OF LOSS

W hereby Certify that the Policy te which this Certificate relates is [ssued in accordance with the provisions of the Matar
Vehielas (Third Party Rizks and Campensation) Act [Chapter 189) and Part IV of the Road Trameport Act, 1987 [Malaysis)

Agency INCOME - MT DEPT (00000600471
Date of Issue 14 Aug 2012 15:32 hrs
Reprint 14 Aug 2015 15:33 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
=]
Countersighed By:

Authorised Officer Chief Executive




Policy Search

Page 1 of |
eBaoTech

Hallo, NAC_PAYA_UBI_800601

* Change Language * Change Password * Log Out
My Desktop Policy Query
Motice af Los i — =
. ® Palicy No. | | Date of Accident 902020 100
Wehitle Mo.{Fer Motor) jGBF32z0G ] Certificate Number | = ]
1 Certificate Falicyhalder  Policyhoider = Viehicle Insured  Commence
Seiact  Policy Mo Number Mame KRIC Product  Caver Type Na, Chpect Date Bupiry Date
0 508 3!51?9'90- ZEN POINT 533434008

GCY  Comprehensive GBEF3IZT20G GBFIZIOG 06/06/2013  D5/05/2020
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Policy Information Page 1 of 1

@  Policy Information

Policyhalder Policyholder

Policy Mo.  5083527990-03 Name ZEN POINT KRIC 53343400M
Certificate
No.
Address BLK 713 #05-3962 BEDOK RESERVOIR ROAD BEDOK RESERVOIR GARDEN SINGAPORE 470713
Product Group
Mame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effective 3 3
issue Date  +4/08/201% Date 06/09/2019 00:00 Expiry Date 05/09/2020 23:59
Excess All Clams
Type Per Accident Excess
Cwn !

Third Party Windscreen

] damage 00 100
Excess EyORts Exceds
Additional o5 a
Excess Pramiurm
Dutside Qutside
Singapore Singapaore
Q0 Excess Ti Excess
Agent INCOME - MT DEPT Agent Tel.  G7BOGS16 GST Flag i
|:¢.
Insurance  No
Flag
Open
Policy Info
Certificate

Info
@ Policyholder Mailing Address

Address 1 BLE 713 #05-3962 Address 2 BECOK RESERVOIR ROAD Address 3 BEDOK RESERVOIR GARDEN
Address 4 SINGAPORE 470713 Address Type Singapore address Post Code 470713

g Related Policy 2
Unit Mo, 09-783 Nimber S083527990-03

[F Insured Object: GBF3220G

2 Endorsements

Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=508352799... 19/2/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2
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Coftact Mo | Home)

L

wlods Reason

Privara Hirs Ma

Azsidard Type Coildgicn - Changs | Ores lane

Couniry af Accigerns
ICM Mo

Singapare

Cirtemr in Coveerad?

Claim Handling
Acridant MT/1002003 =
Podecy Mo, S0 3527550-03 Visracie Mo GEFII0
Cenificate Me
Babeynoider Hame TWN POINT
s Seda COMMEACIA, VIHICLE IMEURA Cover Tyoe Comprehiie
Comac Mo Hebig) BIEA0EY Camact Moo Ofice) o
Emai aodress Spacial Esmack
kP e Dves TEA B D
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GET Sag Veriles
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Yid
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vt Ads. [ B Emlated Priicy Kumaer E0EI5FTRR0-00
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Ak 4 SINCAPCAE 470743 Agrress Tvpe Singagore SOaress Post Cade ATara
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o Blacd P - = e ] B o
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O serd message |
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-
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