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WA II0ZIZE5 § Mational Assessmend Cenire Senvices - Lipl i il
S tE L o utaATAILE Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shen Hul Actual e-Filling Submission Date & Time: 21/02/2020 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be compleled by the Policvholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasantation or withalding of material facts may allow insurance companies to
repudiate policy llabdity.

4. Tha issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.,

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.

'i'r By 1hcjlu-dgamard of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made avaltable
aforasan.

ACCIDENT STATEMENT

Date Of Report 21/02/2020 14:25
Date Of Accident 06/02r2020 09:05
Exact Location Of Accident BERICKLAND RD TWDS BT BATOK WEST AVE 5
Country/State of Loss SINGAPORE
Vehicle Registration Number GBH3211Y
Insured/Policyholder

Name Of Registerad Owner AG FOODWERKS
Co Reg No SXOOCKATIL

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B3660058
Vehicle Particulars

Manufacturer MNISSAN

Model NV350

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

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

If Mo, Please state actlion to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number 5109094881

Cover Note Mumber

Driver

MName of Driver ZHONG JUNFENG

MRIC Mo GHXXX183X

Date Of Birth 01/11/1998

Ocoupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

21/11/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-96126220

MOEMAIL

Page1ol12



Address 5C LEITH RD #05
Postcode 547871

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumber pf vehiclegr (including own vehicle) 3
involved in the accident

Was any body injurad in the Accident? 0]
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I h;_av_e_ been appruaci}ed by unknown _person{s] NO
solicitingloffering accident claims assistance.

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

WWas the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? [ []
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (o]
Was there any audio recorded? NO
Vehicle Registration Number SJN25965

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)

Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report carrectly the details of the accident to speed up the claims process,
. This Farm must be eted licyhol nd/or th L

3. information provided must be as yruthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance

Pl

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

2

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

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

(] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta tollect, use,
disclose and/or process my personal data/personal infarmation set cut 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
Personal Information to 2/l insurer(s) wha have insured vehicle(s) involved in this accident (2ll insurer(s] who have insured
vehiclels) invalved in thic accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyer sflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{11} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv] administering my daims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of ernvelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivety the
“Purposes’)

(b)  all Insurerls] who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 above Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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,
AG FOODWERKS

b v

Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policynolder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

| Un by - G 321
Vela B~ SINEALS

Brrdclend Read

|
]
P LA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On abeve dede € 4ie, T was Qﬁxﬁ@ My yehicle B Gy )m;wj

Q\MJ Bailand Rood s bty Btk Wit Avenug 5 00 Sist 1 0F

O 2-\ans |, ood - Sovadwn 0l e jindin 6} Choa G torg

aove | Vhicle & (SINISUS) wade o Jammed bote . T couldn’t

gt?. Qn 4ime and_collided _ontp the rtar_porttan of whicle &.

DECLARATION
I/'We daclare the foregoing particulars are true in every respect, |
) | AG EOODWERKS ;
b Yok

i 3

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policybolder) MName:
Date & Time: MNRIC/FIN No.;




_G___,Ehicle No.

GeH200Y

Model / Make  NJiSsan N‘J@

Date of Accident

@{2!*:&1}

Time of Accident

HRS

Location of Accident

M LOAN
| Flong, Btk ond Poad s kit foe West Aviiie &

Exact purpose use during accident = Work

Name of Owner | A6 Fedwircs

Telephone No. H/P: 8366 00b3 Home: Office : ,
NRIC Chraygll Al |
Address 5C_ Loith Rood #<  S(54A8%Y)

Claim type oD THIRD PARTY __ REPORTING ONLY i
Insurance Company NTUC

| Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft

Policy No. 51090 448% ) )
'Name of Driver As Above If No, < hong, Jmm

NRIC QREESIS‘}}(\ P Any Pﬁgsengers g e B
Date of birth | 'Lk\ \qqg

Occupation Du@&:r ' / Indoor

Driving License Pass Date 21 [ [209

Gender Male / Female )

Contact No. H/P: QE,['Z {C_;IEC) Home : Office :

Address 5C (ath Reod #S  S(SAABTV

Driver have any own vehicle if yes, Reg No.

Relationship Ee, If no, state

Weather condition

Raining Other

Road Surface

@ Wet Other

Any Injuries No,) If Yes, Who?

Name And Contact No. |

Name And Contact No.

Police Report &-.:.D If Yes, Where? =
Vehicle B No. SINISQ LS Any Passengers:

Name of Driver Contact No. :

Wehicle C No. 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 T Qo

Camera Recorder Yes / Koy -
Email Address

PARTICULAR WORKSHOP N-€ | Puhyrofive Pre Lie) |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Lo \Tie g
FAX NO 67410510

WORKSHOD EmAIL ADDRESS

| =al¢s @ n5i- com-




(s Income

made Jdifferant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5109094881 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBH3211Y
Chassis Number ¢ INIMCZE2GZ0008TET
2. Name of Policyholder . AG FOODWERKS
1. Effective Date of Insurance ¢ 24 Apr 2019
4. Expiry Date of insurance ¢ 23-Apr 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhoider
(b) Any other person who is driving on the Policyholder's order or with his/her permission.

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 Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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 for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & 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} . S5600
EXCESS {SECTION 2) LONSA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY ; ETHOZ CAPITAL LTO
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. (D0000573832)
Date af Issue . 24 Apr 2019 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




2/21/2020 Claim Handling{ Claim Task )

Claim Handling
Accident MT/ 181166
Bolcy Mg, S10A0G4RR]T ‘Velicls Na, GRHIZILY GET Registratan ke
Certificate Mo,
Bolcyhpider Mame AG POCHOWERKS PolicyRaider NRIC SRFEgATIL
Eroduct Cixde COMMERCIAL VEHICLE [MSURAS Eover Tyim Compraherssg Lezading ]
Cantaet Mo {Mobile) HIL Contagt Ko, [OMce} Contact Wo.Homa)
Tmail Addrens Special Remark #Code
K & NG o Yes TCA m MDo o Yes eCode Beason
MCD Pretection Wo NCD ErtRlerrant %) ] Privace Mire L

= Acchdent Details ) - .
WMM gt o -WEHEDM 1528 - T Acgdent Mﬂu‘t:lhhh?‘l hry Yai o Acident Tyea Comssn - Head to Resr
Trate of Accident DER2/2020 Time of Accideant hi:mm o810 Comntry of Actident Singapore
mepoming Centra BN IS range Foros ey 1M kg, 433880%
Accident Location ALONG DRICHLAND ROAD AFTER CHOA CHU MAKD GROVE

@ Totasl Excess Applicabls
Expwia Trpe e Accident Windscrean Exfess Lan.on
00 Fancand faess [ 2= K] TP Standard Excess 0.00
WIED O Excwss FIED TP Excran Diriwitr B Cowered? Mot Applcabls
Addtonal Excess
Totml OO Excuas Agplealiie &00, 05 Teawl TP Excesd Apphcabse n.aa

¥ Renefits - — T —
w GST Registered Informatian
GET Regabornd [ GST Aegmtratan Dati
GET Regatration Mo, G5T Status Werfies ey
Hodiicaban Hetory 6032030 15:268: 32 Symem chargad 55T Status Verifed from Mo 1o Yes
7 Policyhobder Mailing Addrie
Adre 1 5C LECTH ROWE Addriss 1 5. Address 3 SINGAFORE 54TETL
Adress 4 Addrass Typa Eingapre pIOTESE Powt Cade SATHT
Unin Mo a5 Aeisted Policy Humber SLLATT0NEL
= Ol Driver Info
Orreer Mame Diriver Type
Einnmeread driver Maera Dirivse NEIC Drwer OB
Sagintar Dute of brroor Licerds DOreer Age Drwing Experience
Corenct Mo, [Mobils | Cantact hajOfce) Contact Mo.[Home}
Address L Address 3 Adorems
Aegdress 4 Addrans Type Fareign sadress Past Code
N e
Dnes hE o & Sangaans
Reglsbered car? Wew = Mo D Vbl Na, [Driar Insurer Company
Hudfcatinon Hiskory
| claim ooz M
= B
Claim Typa * a0-4x v bumd g eoobweRed hrauted  Baasas
Cantact Contact
Eontac o, (Hobile Ne. | [ I
n { b l | [Hame) (Officel
[ | Ve Ve 5
erie azav Vericle MZE
Emall Address : .
Hame of
Clem Duscription Elﬂzllh' SINZEIGE ON & Feb 030 | prafurres E
Wiceksheoa
Wirkshe b Insured LAbity [,y w Fault v
& it i rd i Pt A, 1
ME. [ygg v [ Recalr | Werkshog, Kame 7| eport [Recahd "
b Distion L e Date
Dane Registered Baeerzozo 1a:49 = Aacessed E‘m
Date
Repoet Taken By Ew g
€ Fring AN letter
[ze]
! '
~ Amachmens
-
accadent Mo, MT/1083265 Clam M. L)
Last Diot. Recetved B oves U Mo Ugloes Date 24/032020 14:50
[Path = Category * Cenfidentisl Urgancy * Desei
| Crooss Fila | No file chosen [Cuwar]  [Fease Saiem v | [wa | [Mormat 7|
| Ghoose File | Ha fis chosan [ Haasa Satect ][50 v | [Mormal ]
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BB L Uplcaded By/Date CaLEgary ? Lirgeray Deezcripiion L
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WAC_PAYA_UIBI_BO0S01[ NATIONAL ASSESSMENT CENTRE SERVICER) o
21 Feb 2020 14:50

MAC_FAYA_LIDE_SCOa01[ NATIONAL ASSIRGEHENT CENTRD SEEVICES) o
21 Feb 2020 14:50

AL _PavA_LIBI_BODEOLT NATIONAL ASSESSHENT CENTRE SERVICES) o
21 Fab 2030 LA:50

RAC_PAYA UMM _BODE0L [ NATIDNAL ASSESSHENT CENTRE SERVICES) o
20 Faby 2020 1449

HAC_PAvA_LIBE_SC0G01[ MATIONAL ASSESRSMENT CERTRE SEEVICES) o
21 Feb 2020 14:4%
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71 Fab 2020 14:4%
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21 Feb 2030 14:45
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21 Fab 202D 18:4%
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