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SUBMITTED BY: Jack=on Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2020 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed 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 pessible. Any willul misrepresentation or withclding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on the par of the insurance campanies

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

B. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon appication by inlerested parties.

7. By the lodgement of [his repert 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

19/03/2020 09:50

14/03/2020 16:40

BUKIT BATOK RD TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ermail Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJAS5545M

SEEKTOP PTE LTD
2R XKKBEBE
NOEMAIL

OFFICE-89999999

HONDA
AIRWAVE 1.5 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5116211696

WANG XUN BIN (HUANG XUNBIN)
SHHXXE10B

23/05/1981

QUTDOOR

07/08/2002

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81137467

OFFICE-B1137467
NOEMAIL

Page 1 of 15



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

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 audic recorded?

BLK 175C PUNGGOL FIELD
#05-551

B23175
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME i
GENDER: : MALE

NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

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 Mumber

Address

Postcode

Insurance Company Name

SMCEGBB5P
MNISSAN LATIO

PRIVATE CAR

98003090

Paga 2 of 15



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WANG XUN BIN (HUANG XUNBIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJAS545M

VWere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

MO

Postcode

FPage 3 of 15
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Please report corractly the details of the acciden! to speed up the claims process.

This Farm must be campleted by the Policyholder and/or the Authorlsed Griver,
Infarmatian provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance campanies to repudiate poliey liahllity,

The Issue and acceptance of this Form by Insuranice companies is nat an admission of policy fiability on the P

art of the Insurance

companias,
Any false reporting may be referred to the Palice for Investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insyrance
Association of Singapare [GIA) for archiving and that copies of this report will for 8 fee be made available upan application by

interested partles.
By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to coplesof -

the report being made avallable aforesald,

Consent uncler the Personal Data Protection Act [PDPA)

| understancl, acknowledge, sgree and consent that:
fa) My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIAY) may/are permilited to collect, use

disclose and/or process my personal datz/personal Information set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the "Personal Informatian®) and disclose and transfar such
Personal Information to all Insurer(s) who have Insured vehicle(s) Invalved In this accldent (all Insurer(s) who have Insurad
vehlele(s) Invalved In this accident shall bz collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:
[} processing, handling and/or dealing with my claims Including the settlament of the claims and any necessary

Investigations relating to the clalms;
{ii) Invastigating the accldent and/or my clalms;
(ili] earrying out and/or dealing with my Instructions er responding to any enquiries by me;

{iv} adminlstaring my claims {including the malling of correspondence, statements, invoices, reports of hotices to me,
which could Involve disclesure of certaln personal data about me to bring about delivery of the same a5 well as an tha

external cover of envelopes/mall pacliages); and/or
{v) complying with applicable law In adminlstering, pracessing, handling and/ar dealing with my clalms. {collectively the

“Purposes”)
{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and
{c}  my Personal Information may/can be disclosec by eny of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes
{d}  my Personal Informatian will also be collected and used to compile claims histary for the purpose of fraud detection,
investipation and management in present and all future claims.
{2) the infarmation so collected undear (d} abave may be shared / disclosed:
(b toall insurars andfar any other third parties that assist in evaluatlsg, lovestizating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes slated ar
(i) for comyalyving with requiremants under any repulations, laws or courl arders,
Palicyhaldor's Signature DHiver's Signalura Repoiting Cenlre Persol P"“{i.}n-nh-ra Al
(I elviver is nal the pohiephalder) Mame;
FIRICSFIN Mo

Date & Time
Maie & Tine:
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Oare of Accident

dccident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

msurance Company

Owner or Company Name /ICNo.

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of O-wnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number ol Passengers (Including Driver):

i

'__.Qlc'k!’g';ﬂi—_’ Accident Time: H;L{'?} (24-HR-Fornat)

" Bukd Bat ok Rel ( Tewsnds FFE[UM'ﬁ exrt 2 )

-

STAGEH4SM
Honda [ Airwat :
NTuC Policy No._ S 1S ¥Z 1194
SEEKTP PTE LID

Owner's Hp 4223 02 ziCCImpan}' Tel

L WANG XN BIN ( Husg ix’uﬂsmjg"z?iigg op
:13J051fq3I

DRIVER'S License Pass Date. OF Aug 7002

: Spouse \ Parents \ Children \ Sibling \ Employee\ Otkenh; e, |
13SC_ Pangge| Field #°S-S5]

1. TN3F4ET 2)

: INDOOR \ OUFDPOR (e.g. working inside or outside office)
adlwin @) my(ar-5 G

: GLE@DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim@er Party \ Claim Own Insurance

02 | male.

—

Was (here any video Captured by car ¢amera: {;E/,ﬂ‘n NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if auv)

Vehicle eg, No: Q’“‘t {, 66 35 Y

Vehicle Reg. No:

Vehicle Make\Model: Nissun L Late

Wehicle Male\Wodel:

Name Driver:

Mame Dnver:

IC Mo, Drver:

1C Mo. Driver:

Driver's Contact & Add:

Dhiver's Contact & Add: q %EG 2040 N



(7income

made clitfemnt
Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 5116711 696-000004 Cover : Third Party
1. index mark and Registration Number of Vehicle : SJASSA5M
Chassis Numbaer : GI11126934
1. Name of Policyholder : SEEKTOP PTE LTD
3. Effective Date of Insurance ¢ 13 Feb 2020
4, Expiry Date of Insurance : 12 Feb 2021
& Persons or Classes of Persons entitied to drived
{a) The Policyholder,

{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |5 not disgualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Usel
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(8} Usa for recing, pece-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than tamplet) in connection with any trade or business.
{e) Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysial, are not 10 be included under these

headings.

EXCESS (SECTION 1) : NJA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS : NJA
UNMNAMED DRIVER EXCESS T NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : NfA
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NJA
MAMED DRIVER {2} : NJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NfA

|/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : YAN XUDONG MAX (00000637148)
Date of lssue : 13 Feb 2020 17:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page | of |

GeneralClaim

' Change Language ' Change Password  * Log Out

My Deskiop Policy Query .
Motice of Loss T

Bodcy Mo Ers211698 ] Cate of Accident [14/053/2020 16:40 |

Wishich Mo (Far Motar) E1ASS45M | Certificate Mumber |

Certificats Policyhoider Pohicyholder Commence .
Select  Polbcy Mo, i Farid NATE Product  Cover Type Cate Expiry Cate
O 5115211686 ad Eﬁ]};ﬁgs SEE ?Prf PTE  soisavesse  GFM
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhotder

Policy No. 5116211686 e SEEKTOR PTE LTD NEIC 201937858E
Fertifcat®  5116211696-000004
Address 68 KaKI BUKIT AVENLUE & #02-08 ARK@ KB SINGAPDRE 417896
Product Groug
s FLEET MASTER INSURANCE Flan Policy Flag N
Policy Effective 5 i
[t pra 13/02/2020 Date 13/02/2020 00:00 Expiry Date 12/02/2021 23:59
Excess Al Claims
Type Per Accident Excess
Own
Third Party Windscreen
1500 damage o

Excess [ Excess
Additienal o5

Excess 0 Premam el
DOutside Dutside
Singapare O Singapare 1500
0D Excess TP Excess
Agent YAN KUDONG MAX Agent Tel, 62221889 GST Flag Y
Co-

ingurance  No

Flag
Open

Palicy Info
Certificate
Infa
= Policyhalder Mailing Address
Address 1 68 KAKT BLUKIT AVEMUE 6 Address 2 #02-08 ARK@KE Address 3 SINGAPORE 417295
Address 4 Address Type Singapore address Post Code 417858
Related Policy

Unit N, 0z-08 Moriba 5116211696

[* Insured Object: 5116211696-000004

Z Endorsements

Sequence Date of Endorsement Endorsemeant Type Endorsement Number Endorsement Status Endorsement Content
? Certificate Endorsements
Sequence Date of Endorsement Endorsemeant Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511621169... 19/3/2020



Claim Handling(accident reporting Claim Task
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Loading
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E:nm, Lo b Emg Ay YT w0 ves (i ha
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Claim 001 I-'i
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Contan ko, Mo )
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Claimast Type Claimant Tyge
Cliimit Mima *
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Mo
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Claim Handling(accident reporting Claim Task )
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RAC_PAYA_LIS]_SD0A01] NATIORAL ASSESSMENT CENTEE SERV]
CES) an 19 Mar 2000 10.27

MNAC_ PAVE LIE] SIS0 MATIORASL ASSESSMENT CEWNTEE SERV]
CES) an 1% Mar 2000 10:27

RAC_PAYS_LE]_S00801] NATIORAL AZSESEMENT CENTRE SERV]
CES)an 1% Har 2020 10:26

KA pavd UBI_E00801] MATIORAL ASSESSHENT CERNTRE SERV]
CED) an 15 Mae 2000 1038

MAC_PRYA_UBI_EOGECL] MATIONAL ASEESSMENT CENTRE SERY(
CES) 20 19 Mar 2000 10:26

MAC_PRYA UL BOGECL] MATIONAL AESSSIHENT CENTRE SERYI
CES) on 19 Mar J030 10:78

AT PAYA_UBI BODECL] MATIDMAL ARSEGSHENT CENTRE SERUT
CES) B 19 Mar 2030 10028

MAC PAYA_URI_ ROOGDL | MATIDNA, ASSISSHENT CINTRE SERVT
CES) en LW Mar 2030 10:28

MAD_PAYA_UBI_BODAOL] MATIDNA, ASSISSMENT CENTRE SERVT
CES) o 19 Mar 2020 10028

AC_PATA_LNI_BOCEOL] MATIDNAL ASSISSHENT CENTRE SERYT
CES) v 19 Mar J00 1528

MAC_Pava, LB BI0GDL| MATIDAAL ARRESSMENT CENTAE SFRYT
CES) om |9 Mar J070 10:25
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