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MEA1ZI037E66 | Mational Assassment Candre Sarvicas - U
EMNTRY DATE & TIME: 30V0AE00 12:23
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the accident 1o speead up the claims process,
2 This Farm must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of policy hiability on the part of ihe insurance companies

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

&. This report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance

archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the cenlre and 1o copies of the report being mada available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30V03/2020 12:23

29/03/2020 12:40

BLK 233 BUKIT BATOK EAST AVE 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Fhone Mo
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJJ3876Z

CHNG ZHENG HAD
SXXXXITTE

NOEMAIL

(LOCAL) +65-97381045
OFFICE-87381045

TOYOTA
ALLION 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5103585481-01

CHNG ZHENG HAD (ZHUANG ZHENGHAQD)
SKXXHKATTE

19/02/1985

INDOOR

13/09/2013

B YEARS AND 68 MONTHS

MALE

(LOCAL) +65-97381045

OFFICE-87381045
MOEMAIL

material facts may allow insurance companies to

Association of Singapore (GlA] for

Fage 1 of 15



BLK 233 BUKIT BATOK EAST AVENUE 5
#10-59

Postcode 650233
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWNER

Address

\ehicle Registration Number of Driver's Chwin -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle inveolved in this accident? NO

Number of vehicles (including own vehicle) 5
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? MO

If 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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
\ehicle Registration Number SLV29TTK

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver WEE ENG SIONG
NRIC/Passport Number

Contact Number 91791877
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1

Page 2 of 15
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IMPORTANT NOTICE

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

=1

o

This Farm must be completed by the Policyholder and/or the Authorised Driver.
informatlon provided must be a5 truthful and accurate as possiblg. 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 nat an admissien of policy liability on the part of the insurance

companies.

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 General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

1)

(e}

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal datafpersonal information set oul in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dis¢lose and transfer such
personal Infarmation to &l insurer(s) wha have incured vehicle(s) involved In this accident {all insurerls) wha have insured
vehiciels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monerary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident andfor my claims;
{1i1) carrying gut and/or dealing with my ingtructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me 1o 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”

all insurer(s) who have insured vehicle(s] invalved in this accigent and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclose and/or process my Personal Infarmatian 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 cited outside of Singapore, fof one or more of the abave Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

{1} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cles a8 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

- La

Policyholder's Signature Driver's Sigrature Reporting Centre Personnel’s natu?c
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29+¢h March 2020 , 1240hrs I was driviag  my vehidle A

STTIBILZE  alowsg the carparkk eFF Block 233 -;m:m;‘,r 4l car,m;r-ﬁ.:
exit direc-h«a;. S:cjd?ﬂfq  Vebele B . 8L V2133 k , came out of 4he

packing let without ch(;cfc;«fj for nmam;‘ﬁj rehicle t{.-':d his front porkion

hdt anfo g vebielL Irf ff_r-t Fr":.:ln + p(_;r-f 12 )

¥ ‘f'r'-i?q:\JI fp qv{:j,c;‘ hir V’EE.-,I;_JL’ and _SWEfv’fd 2 fht righy bud he
o

fﬂ-"thr’]ﬂ[’d o o {d-‘-""v.ﬁ_'-g{ -‘-4-4'1_1 Rt pats P _,.--,EL]-,.L'.'I_E

DECLARATION
/We declare the foregoing particulars are true in every respect.

g -

Palicyh nl::ér's 5Ignaru*e- Driver's Signature Reporting Centre Personnels Blgnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo




Vehicle No.

Model / Make “T0U0TA E:H',Uﬂ. |
=

Date of Accident 29 | 03] 2020 )
Time of Accident 1240 HRS —_—
Location of Accident | Blk 222 Buiat Borhe East Ave & (Carpars)
Exact purpose use during accident Pivete Uses

Name of Owner CHUG ZHENG HAD

Telephone No. HP: 975§ 1OUS Home: 65631211  Office:

NRIC 8§ 8502173 € '~
Address LK 322 Auat Batiic gaet Ave S np-54 j
Claim type oD THIRD PARTY)  REPORTING ONLY o
Insurance Company NTUC -

Type of Coverage Comprehensive ) Third Party Third Party / Fire /Theft i
Policy No. 15103535481 - O '
Name of Driver As Above IfNo, CrHAJG ZHENG HAD

NRIC €& BS5C2133 & Any Passengers: O

Date of birth R[O>] 19&S

Occupation Outdoor / (1ndunr )

Driving License Pass Date |2 Sept 2013

Gender C Male ) / Female _

Contact No. H/P: 9725 1045 Home: Office : .
Address LIk 922, Rulat Btk £act Ave 5 a10-59 Sés5uh
Driver have any own vehicle ( No, ) If yes, Reg No.

Relationship Employee, If ng, state  0H he™

Weather condition ( Clear) Raining Other

Road Surface C Dry ) Wet  Other B
Any Injuries C No, ) If Yes, Who?

[Name And Contact No.

Name And Contact No.

Police Report ,No,F) If Yes, Where?

Vehicle B No. SLV 29943 K Any Passengers : O

Name of Driver Wee Eng Iieno ContactNo.: 91391937

Vehicle C No.

-

Any Passengers :

_EEhidE D No.

Any Passengers .

Vehicle E no.

Ay Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

LL- 4'[ -{- #?;1'- g.’]‘ & jﬂ(ﬂg"t ¥ {'-".';?-,l"’-"'l Ea'

Camera Recorder

Yes } No

Email Address

" Clansvalka 1 @ gmail. com

PARTICULAR WORKSHOP Aneny Ahmenva YL ]
(CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 67410510

WORKSHOP EmpiL APDRESS

=al¢s @ nbl- (om- 39

!



(7 Income

made different

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)

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

Certificate Number : 5103585481-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : SN3B76Z
Chassis Number ¢ NZT2603031607
2. Mame of Policyholder ¢ CHNG ZHENG HAD [ZHUANG ZHENGHAD)
3. Effective Date of Insurance ¢ 10 5ep 2019
4 Expiry Date of Insurance ¢ 09 Sep 2020
5. Persons or Classes of Persons entitled to drive#t

{a] The Policyholder.
{b) Any other person whao is driving on the Policyhalder's arder 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 Palicyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer’s business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Moter 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) 552,000
EXCESS [SECTION 2) 552,000
WINDSCREEM EXCESS © 55100
INSURE WITH COE © YES
HIRE PURCHASE COMPANY ©ONfA
SUM INSURED o MARKET WALUE 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 Mator
Wehicies (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : GRABCAR PTE. LTD. (00000601 726)
Date of Issue 15 Aug 2019 23:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Search
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Hello, HAC_PAYA_UBI_BODGOL + Change Language + Change Password * Log Out
My Desktap Policy Query '
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Selest. hellcy o Number Marme NRIE Product:.-COVEr-TyE Na. Cject Date Enpiry Dste
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Policy Information

7 Policy Information

Page 1 of 1

Policyhalder - e 2HENG HAO

Palicyholder
c S8503177E

Policy No, 5103585481-01 Hame HRI
Certificate
Mo,
Ardress BLK 233 @10-59 BUKIT BATOK EAST AVENLE § GOMBAK GARDENS SINGAPORE 650233
Product Group
i COMMERCIAL VEHICLE INSURAI Plan Palicy Flag
Policy Effective . \ i
Hkia Ciabe 15/08/2019 Diats 104092019 00:00 Expiry Date 09/0%9/2020 23:59
Excess Al Claims
Type Per Accident Excess
: Qwn
Third Party Windscreen
2000 damage 2000 100
Excess Excess Excess
additional os 0
Eucess Premium
Dutside Cutside
Singapare Singapare
QD Excess TP Excess
Agent GRABCAR PTE, LTD. Agent Tel, 65703925 GST Flag ¥
Co-
imsurance  No
Flag
Open
PFalicy Info
Certificate
Infa
 Policyholder Mailing Address
Address 1 BLK 233 #10-59 Address 2 BUKIT BATOK EAST AVENUE 5 Address 3 GOMBAK GARDENS
Address 4 SINGAPORE 650233 Address Type Singapaere address Post Code
Related Policy
uUnit N, 10-5% Number 5103585481-01

» Insured Object: SII3B7EZ

= Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endarsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=510358548... 30/3/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

izt s |

w Aikschment List

Aitacrmi Lpmadsd By/Dale Categany ? urngency
— MAC_PAYA_LBL_BOGGOL] MATIDNAL ASSESSMENT SENTRE SIRWT  pop) ming Licenas . [
=i CES] o= 30 Mar 2036 11137
WAC_FAVE_LE1 300S01[ KATIOKAL ASSESSMINT CENTEE SERV] Ga5 Nl
CEG} an 10 Mar 2000 12:37
iR PavA_UBI_RONACL| NATIONAL RESESSHENT CHKTRE SERVT e Wotnal
££5) pn 30 Mar 2030 12:3F
MAC_PEYA_UBI_BOCOOL[ MATIDMAL ASSESSMENT CENTRE SERYT P Mareal
CES] o 30 Mar Q00 1237
WAL_FAvA_LB_A00501( KATIONAL ASSESSMENT CENTRT SERVI Brstid FrRERT
CES} an 10 Mar 3023 12:37
WAC PAYA_UBI_ED0S0]| MATIONAL RESESSHENT CENTRE SERV o —
CES) on 0 Mar 2000 1237
E: MAT_PATE_UDL_BOOSOLI NATIDMAL ASSESSMENT CEMTRE REAYI Proica Mg
. CES) nn 30 Mar 2030 13137
AL _FAA_LE_300501] KATIOHAL ASSESSMENT CENTEE BEEVI i —
CES) an J0 Mar 3000 12:36
RAC_PAYA_LB]_BO0EN]| NATEORAL A33EG0HMENT CENTRE SERVE rea— Wl
CEG) en 30 Mar 230 1136
3 Mar_PE¥A_UBI BIDAOL| MATIOMAL ASSESSMONT CENTRE SERVT ki fr—
CIs) o 30 Mar 2030 1358
RAC_FAYA_LBI_S00501( WATIONAL ASSESSMENT CENTRE SERVI Bhatai Woemal
CES) an 30 Har 000 13:36
WAL PAYA_UB]_EODEDL] MATIONAL ASSESSHENT CHNTRE SERVI Phokac Hammsl
CES) a0 30 Mar 2010 1338
a
A PATA_UBE_ BOGGOL] MATIDMAL ASSESIHENT CENTAE SERYV] P e
CES) o 30 Mar 3033 13136
w0 Widso List
Uploadud By/Dale Fomer Dare Fiie: e

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

Dekenatioes

KRICS Drrwing Litenss J030-3-30

SAS5 2000-3-3

Enetes 2020-3-10

Profos J030-3-30

Phaiol 2000330

Phobed 2020-3-10

Procow 3030-3-30

Aratae J3020-3-30

Phobes 2020-3-10

Protos 2030-3-30

Phatos 2020-3-30

Phobed 2000- 330

Prooi J020- 330
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