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M1 BO0AST0E ¢ Wationsl Assesamenl Centna Services - Ubi
EMNTRY DATE & TIME: ZW0aA2020 15:49
SUBMITTED BY: Roshnda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy kakbility

4. The issue and acceplance of thiz Form by insurance companies is not an-admission of policy liabiity on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation.

&, Thig repon will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Ineresled partias

7. By the loagement of this report to the insurers, you heraby consent to the archiving of 1his report at the centre and o copies of the rapart being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 15:49

20/03/2020 09:30

ALONG BLK 10 JLN BATU QSCP LOT NO 53
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MNarne Of Registered Owner
Co Reg No

Email Addrass

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 Mumber

Cover Note Number

Driver

Mame of Driver

FPassport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

YP8120D

C. . MOVERS
QXX XXOEEB
ENQUIRY@CIMOVERS.COM.SG

OFFICE-82228890

HINO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

21162046189

ZHANG CHUNLEI
GXXXX596P
06/03/1986

OUTDOOR

16/02/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81808481

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Reaqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

YWas 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 personis)
soliciting/offering accident claims assistance.

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 538 UPP CROSS STREET
#10-261

050538
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

[ []

YES
NO
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 Mame
Mature Of Damage

Mo. Of Passenger (including Driver)

SLD7E5M

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by ¢

3, Information provided must be a5 iruthfyl 3nd 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 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. 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 copies of this report will for 3 fee be made availa ble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to 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 (PDPA|
| understand, acknowledge, agree and consent that
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to eollect, use,

disclose and/or process my personal data/personal information set oul in this {farm] and any ather personal information

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 insureris] who have insured

vehiclels) involved In this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (zuch as the pelice), for the purposels)

of :

[i} processing, handling and/or dealing with my claims including 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 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statermnents, invoices, reports of notices to me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well 3s 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmatian for one or maore of the above Purpases; and

{e} rmy 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 above Purposes,

{d] my Personal information 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} theinformation so collected under {d) above may be shared / disclosed:

i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

' f; -
i
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Palicyhelder's Sigrature { J Driver's Signature RepM ng Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Palicy cyholder's E:gnaru e D!‘M:r H 5Ignature Reporthf Centre Personnel’s Slgnature
Date & Time: (if driver is not the policyhoider) Mame:

Date & Time: MNRIC/FIN Mo



E_Lﬁ,h:__ide No. NP 81209 Model / Make ino XZUHQOY - H@\sg

Date of Accident 2o (3 | 202

e

Time of Accident CA20 HRS A
Location of Accident | Blong Bie o Tlan Brdn 03CP Lot M 53

[Exact purpose use during accident Y Work

Name of Owner C. 1. Movus

Telephone No. H/P: 121 %809 Home: Office :

[NRIC 52000566 &

Address Bk 533 Uppy Cross St #10 -26y S(0s0s28)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Ntu C -

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft ]
Policy No. |
Name of Driver As Above If No, Z'VW\OL an\ui

NRIC GRFA ALY~ AnyPassengers: —

Date of birth G| 2| erG |
Occupation Outdoor /  Indoor 5
Driving License Pass Date LG |20 B
Gender @ / Female -
Contact No. H/P: 180 BUE| Home: Office :

Address ALK 538 Ueptr Gross Stried #10-201 S( 050538 )
Driver have any own vehicle (N&) If yes, Reg No. =
Relationship Emﬁ?&e, If no, state

Weather condition Raining Other

Road Surface Dr Wet Other

Any Injuries Na) If Yes, Who?
Name And Contact No.
Mame And Cantact No.

Police Report (ﬁﬁ. If Yes, Where? |
Vehicle B No. SLDFES W Any Passengers: — )
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : .
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : .
_\_ﬂitness Mame Witness Contact : e ,;” 1 )
Accident Portion Left porkion 4l adisa
Camera Recorder Yes /No > R ol Pl T Ay
Email Address ehgy iy @& Crmovers . com. 29 i .nf :

v J,f U
PARTICULAR WORKSHOP N S| Audumotive Pie el
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi Ting ¢l § 181 S/t gon
FAX NO 6741 0510 - )

WORKSHOD Empil. ADDRESS | <alds @ nS(- om - 53




(/Income

made differert

Certificate of Insurance

MOTOR VEHICLES (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, 1958 (MALAYSIA)

Certificate Number : 5116204615-000018 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YPEL2OD
Chassis Number ¢ JHHUCS3HTOKD2 3296
2. Name of Palicyholder ¢ CoL MOVERS
3. Effective Date of Insurance ¢ 17 Feb 2020
4. Expiry Date of Insurance ;16 Feb 2021
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order ar 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 ar 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 Policyhaolder'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 8 of the Maotor 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) i B%1,500
EXCESS (SECTION 2) PONSA
WINDSCREEN EXCESS ! 55100
INSUIRE WITH COE ! YES
HIRE PURCHASE COMPANY ONSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency . META AGENCY FTE. LTD. (0000057 3430)
Date of lssue ¢ 13 Feb 2020 14:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1089284

Pokcy Mo, 116204619

Certificans N 5116204619-000016
Pabcyhoider Name C. |. MOVERS.

Product Code FLEET MASTER IMSURANCE
Coract No.(Mobile) B2228059

Emall Address

KFE () b (D ves

NCD Protection N

W Accident Details

Report Date 230372020 16:26

Cavte of Accadent 20,/03/2020
Reporting Centre
Accident Location

= Total Excess Applicable

Excess Type

ALONG BLE 10 ILN BATU OSCP LOT MO 53

Per Accident

O Standand Excess 150000
YIED OD Excess 1,000.00
Additional Expess

Total O Excess Apphcable 1.500.00

% Benefits

Wehick Mo.

Cover Type
Contact No.[Office)
Specisl Remark
TCA

HCD Entithement]%:)

Accident Reparl Within 24 Frs

Time of Accident hk:mm

Crange Force

Windscreen Excess

T Srancacd Exceas
YIED TF Excess

Total TP Excess Applicables

Page 1 of 2

YPR1200 GST Registration No.

Policyhaldar BRIC
Comprenindiva Laading
] Cantact Mo, {Rame)
eCode
® Mo (Dves eCode Reason
] Private Hirg
Yes Accident Type
a9:30 Coumtry of Accident

PCH Mo,

100,00

Driver s Covered?

@ G5T Registered Infarmation
GST Aegistered - N
GET Registration No.
Medificatian Histary

= Policyhelder Mailing Addrass

G5T Reqgistration Date
GST Status Yerified Yes

TR/03/2020 16:30:07 System changed G5T Status Verilied from Mo th Yes

Address 1 BLE 23&C £09-033 Address I SUMANG WALK hodress 3
Address 4 Acdress Type Singapore address Poss Code
Uinit M Redated Policy Mumber S113025241-01

= O Driver Info
Criver Mams Wnnamed Driver Driver Type Urnamied Driver
Unnamed driver Name ZHAMG CHUNLEL Driver NRIC GRESIER Drver DOB
Register Date of Driver License  16/02,/20019 Driver Age 3a (Diriving Experience
Contact No,{Hobike) 1808401 Contact Mo, {Offce) <] Comtact Mo (Heme)
Ackdriigs | HLK 538 Address 1 UPPER CROSS STREET Address 3
Address & Aodress Type Singapore address Post Code
Linit No. =10-261
Dy ke Gwn B Singapare < 5
Reghitered oot ) voe (B Mo Dirivar Wahicks Ne, Driver Insurer Company
Declaration
Breaahal Blood T
H i";.'_,"'"'. ol . omg Ay injury® O ves @ No
Madification Hstory

Claim 001 OD-MX M
Clain Type * [op-w Insisred Nams e movers ] Insurad NRLIC
Contact bao.[Mobie} | FFEEELE] | Cortact Mo.{Heme) | | Contact o, [OFica)
Email Adress I | O Vehicis Numbes =] TF Vehicie Number
Chasmant Type Clasmang Type= |Pleau Select Type of Benadit = |hmut Gatect E
Chaman Mame * | 2z Claimant KRIC = [ |
Chaenant Address [ ]
Chalen Descriplian FI'FGIEIJO f SLDTESH Ol 10 Mar 020 | Name of Preferred Workshop
:}':r"""“’ Workihop Contart | ] Tnsisred Liability = [Fict at Faur

Require Finalsation
Date Registered
Repart Taken By

] wrint AR lemar

[es =]
[Fa/08/2020 16:40
frosaInDA |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave do?stype=14&saction=&od... 23/3/2020

Preferered Repair Oiption
Claim Close Crati

‘Workshop Repairer

| Preterred Workshop, Name unknown  |>]

GIA report
Cane Received
Tedal Loss bt Repainsd




Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Attachment
L
Accident MNo. MT/ 10852084 Chairn Mo, ol
Last Do, Retmeed & ves O wo Unload Date 3020 00:00

Path = Category = Confidentis| Urgency

[ Browse. . | [Eear] [Fiease Serct = [ v [Normal
| Browse . | (G [Fease Seiec =1 e v [Hormai
| Browss . | [Clesr] [Fiesse Setecs B [ v [memal
|
|
|

rowee.. | [ o o | Com—
Browse. m [rinate Sakecs =] [ne ~ [Normal
Browse | [EREF] [Fieass Selen B [ v [Wormal

= Attachment List

AEtaCE Mt Uploaded By,/Date Catagery ? Ungency Description
uEIA LTI O s s o2
MNAL m"'l_ﬂl_ﬁﬂgg:;ﬁ;ﬂz:;;:ﬁf;[ﬂT CENTRE SERYI Fhotos Mormad Phofos 3020-3-23
NhE_PATA_W1_HDEEI|g: Lﬁu;ﬁ::;;;ﬂsﬁ:ﬁ;sm CENTRE SERVI [ Msrnad PBhotos 2020-3-23
NAC_PAYA. 81 S00G01{ WATIONAL ASSESSMENT CENTRE SERVI Photos Norea Photas 2020-3:23
HM:_PA\'A_UH]_MCD;;: E:;l;a::;;ﬁ;?ﬂ" CENTRE SERVI Phaes Normal Photas 2020-1-21
NAQ_PA‘I'!._U!LB!]CI};IS}; |ﬂﬂ§l?ﬁ:?;;§§i§$§£ﬂ" CENTRE SERVI Photes Normal Phobos: 2020-3-23
NH:_PA\'A_UE!_B-IJEIE;]I Ln?ar::;;}?ﬁ?ﬂEﬂf CENTRE SERVI Photes Normal Bfworboes 2020-1-29
USRI RGOSR O e w1032
WAL _Paya_LIBE ﬂﬂﬂﬂ?g;t:-;‘;]?::gﬁ*;fﬁ?ﬂENTCENTRE SERVI Phoses Narmal Phatos 2020-1-23
NM‘:_P""'_UBI_WE:’;;L:ZE%:?;;]?E:;E;ENT CENTRE SERV] Photos Mormal Photes 7030-3-23
NN:_P.F.\'LUB[_BDEE;;%:!E??“M:LNA?:E::E}P:ENT CENTRE SERV] Photos Harmal Bhertos 2020-1-2%
NAC_PAYA. UBI_#00501¢ NATIDNAL ASSESSMENT CENTRE SERVI Photos Normal Phios 2020-3-23
P Video Lkt S
Uploacded By/Dare Foadar Date Fila Warss '? Saur

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 23/3/2020



