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MEAT 200368 | Mational Assassmont Candre Sarvicas - Ukl
ENTRY DATE & TIME: 31/03/2030 10:34
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report commectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or wilholding of matenal facts may allow insurance companies 1o

repudiale policy lability.

4, The izsue and acceptance of this Form by insurance companies is nol an admission of policy liabiMy on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GlA Recards Managemen! Centre established by fhe General Insurance Association of Singapare (GlA] for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/03/2020 10:34

30/03/2020 07:15

SLIP RD PUNGGOL FIELD TWDS EDGEFIELD PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

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

Flaet Policy

Palicy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKT7031D

ZHU XIADZHONG
SHHAHHES2C

NOEMAIL

(LOCAL) +65-81128641
OFFICE-81128641

HONDA
VEZEL 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072273427-04

ZHU XIADZHONG
SHXXE52C
15/12/19789
INDOOR
16/05/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81128641

OFFICE-81128641
MOEMAIL

Fage 1 of 15



Address

Postcode
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 aceident

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

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

17 PUNGGOL FIELD WALK
#15-06

828747
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

MNAME: -
GENDER: : MALE

NO

MO

YES
NO
NO

SMASB0H

PRIVATE CAR
YEO WEI CHEW

81091815

Page 2 of 15



No. Of Passenger (Including Driver) 3
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SKETCH PLAN

IM NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. This Form must be completed & Policyhol nd/or
3. Informatlon provided must be as truthful and 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 fal ing may be referred Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Inferested 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.

8. Consent under the Personal Data Protection Act {(PDPA)
| 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 cut in this [form] 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 insurer{s) who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purposels)
of ;

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

(i} investigating the accident andfor my claims;

{1H) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of 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 envelopes/mail packages); and/or

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

(B) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for pracess my Personal Infarmation for one or mere 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders,

|| [
',,-"ﬂ.-/ \/ |IIII Hﬂ""(, {/ |II
u r . =l
- T (R g “Ya
X, = .
Palicyholder's Sigrature Driver's Signature Reporting Centre Perstemel’s Signature
Date & Time! {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_aboove dede £ time, T s dﬁ«r@ my_yvihice A (3T Jo210)
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DECLARATION
I/We declare the forepoing particulars are true in eve pect.
f o gl

b (2%

Driver's Signature

{If driver Is not the policyhalder) Name:
NRIC/FIN Mo

F‘Uhl:'u'l‘ oleer's Sig Reporting Centre Personnel’d 5

Date & Time:
Date & Time:



Vehicle No. SET Yoa\D Model / Make Honce, Vizel
Date of Accident 30]3|2020 ___
Time of Accident OFA\S HRS |
Location of Accident Plona Punoee\ Fiid Ske rd 4o MQM Plains
Exact purpose use during accident R T Privese el -

Name of Owner

| T\ XiroZhone,

Telephone No. H/P : B &G4 Home : Office :
NRIC S 8152LC
Address 3 Durvgel Tid Wk B1S-bL S( §2834%)
Claim type oD TH(RD PARTY _ REPORTING ONLY ~
Insurance Company ANTwC '
Type of Coverage tnnﬁp_réﬁ'éhsiue Third Party Third Party / Fire /Theft |
Policy No. B5o9223 3427 - 04

|
'Name of Driver A€ Above If No, iy
NRIC Any Passengers: | | M)
Date of birth | i&]alens
Occupation Outdoor uff Indoor
Driving License Pass Date 6 | < 2009 b
Gender Mﬁfﬁ}bl / Female
Contact No. H?l_ﬂ' ; Home : Office : -
Address __
Driver have any own vehicle @ if yes, Reg No.
Relationship \Employee, if no, state  Ouanir ) 1
Weather condition ) Raining Other
Road Surface @ Wet Other
Any Injuries @ If Yes, Who?
'Name And Contact No.
Name And Contact No. i
Police Report o) If Yes, Where?
Vehicle B No. S 5804 Any Passengers: =
Name of Driver Yeo Wu (Chén) Contact No.: #4109 \&15
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 : ]
Witness Name Witness Contact : ]
Accident Portion Roar  porfitn
Camera Recorder Yes /N q
Email Address ol zhuxz @ yna. ([ om

PARTICULAR WORKSHOP | lwinanr  Audomeie e L

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Bres\don -
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nS|- (Om- S




(rincome

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

f.

Certificate Number: 5072273427-04 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SKT7031D
Chassis Number ;. RU11021813
2. Name of Polieyholder : ZHU XIADZHONG
3. Effective Date of Insurance ;19 Jun 2019
4. Expiry Date of Insurance : 18 Jun 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,

(b) Any other persan who is driving on the Policyholder's erder 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 Maotor 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 Yehicle,

Limitations as to Usef

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prefession,

This Policy does not cover

{a) Use faor hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-tasting.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
id} Use for any purpose in connection with the Motor Trade.
# Limitatiens rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and 5ection 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2} CNfA

WINDSCREEM EXCESS : 55100

ADDITIONAL EXCESS CONSA

UNNAMED DRIVER EXCESS ;. PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP i NO

INSURE WITH COE v YES

NCD PROTECTION i YE& (FREE)

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER » NO

PRIMARY DRIVER ¢ ZHU XIADZHOMNG
MAMED DRIVER (1) : NfA

MAMED DRIVER (2] - NJA

HIRE PURCHASE COMPANY : HL BANK

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : 5& M ALLIAMCE PTE LTD (00000614373)
Date of lssue 0 24 May 2012 21:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech

Hallo, NAC_PAYA_UBI_BOOG0L

GeneralClaim

* Change Language * Change Passward v Log Out

My Desktop Policy Query :
Notice of Loss Palicy M. [ _J Date of Accigent Enmmnzn 07:15 e |
ehicle Mo (For Motor) [ExTron1D | Certificate Mumber | ]
| Search
Certificate Policyhalder  Policyhalder ‘ehicle Inswred  Commignce "
o Hurnber Name WRie  froduct CoverType o Oaject Date  Cwpiny Date
E072273427- Zhu drivp .
I:] ¥ KIADZHONG SIGB1AE2C GRC CLASEIC SETTIIID SKTFIIID  19/06/201% L18/06/3030

| Conkinue’

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/3/2020



Policy Information Page 1 of |

= Policy Information

f Palicyhalder Policyholder
Paolicy No,  5072273427-04 ek ZHU XIAGZHONG HRIC STO81652C
Certificate
L TN
Address 17 PUNGGOL FIELD WALK #15-06 WATERWDODS SINGAPORE 828747
Froduct Groug
Name PRIVATE CAR INSURANCE Pian Policy Flag "
Pali Effacti i
Weue Date  24/05/2019 Date  19/06/2013 00:00 Expiry Date  18/06/2020 23:53
Excess All Claims
Type PepARiens Excess
Own
Third Party Windgereen
a damage GO0 100
Excess Eitass Excess
Additional o os o
Excess Premium
Outside Outside
Singapore 600 Singapore 0
QD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. Q53154288 GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
@ Policyholdar Mailing Address
Address 1 17 PUNGGOL FIELD WALK Address 2 #15-06 WATERWOODDS Address 3 EINGAPORE B2ET4T
Address 4 Address Type Singapore address Fost Code BZBT47
Related Policy -
Unit Mo, Riinkiar SOTZATI4IT-04
B Insured Objoct: SKT7031D
2 Endorsements

Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507227342... 31/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Acciderd MY/ 1680140
Poiacy Mo
Cartifizate Mo
Prlicghaider kame
Proguct Coge
Camact Mo [Meliie]
LUS TR
rE
KCD Fratedan

= Accident Details
Regort Dais
it of Arridant
Raprbing Caslie
Acoden Location

% Teaal Dvcean Applicable

Exzais Trpe

O Segnidand Evcess
¥IED DD Excens
A Ranel froens

Tota Of Encere Agpicabe

G5T Regitered
G5Y Regmratizn No.
mngiication Higory

b PR

=¥ Policyholder Mellieg Address

Aggress §
Aairess 4

Uit M.

= OF Driver Infa
Unnames driver Kame
WEgister Dace of Driver License
CoALact Mo, [Mopie)
Address 1
Adzrans 4
Linit ki
Domi he san 3 Sngapans
Aagixiered car?
Dwciarstan

Senahatysir o Biood Test
Baading?

Mndification Fibary

Chalm 004 imi

Chim Type *

Covilael b, (Ml

Errai hordrens

Claimark Tysa Owmiand Typs

Clpmsng Heme =

gk b L]
ZHU X1R0THING
PRIVATE CAR [MELIZANCE Corwer Typet drfes CLASSIC
Bl TEGal Coreact Mo (Do) o
Special EEmar
8 Mo [ v TER s v
Tes ML Entpemeni| ) L]
FLACAFA0HD 1w Afcadam Regod Wehn 24 1vs  Yes
otk P os] Time of Aoodent hfcmm o5
Drwnga Farc
SLIF k[ PUNGSOL FIILD TROS EOGEFIELD PLAIRS
Par Accidant Wirdsereen Exess Lhaeg
BO0.00 TP S2anoand Esess nog
(=1 YEED TP Excena oo
o
S00.00 Tote Ti Esiiss Appacabie 000
. 5T Regrtration Oate
GET Siaus venfed
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Addrewi Tyoe Singapors address
Ralaing Pelcy Number BT2ITT-T4
IHIJ.SIADIHUJG [anver Type MEn Dnyver
Oriwer NEIC STRELEEC
BTS00 Orisvar Age A0
BL1IBEAT Contam b [Ofoe) Q
17 PUNGSOL FIELD WALK Aoaress 2 WATPRWDODS.
Ardrans Tygm Singapore adcren
1508
1 ves (@ Ho Diser vehicle ha.
oy Any Injury? Clres @ se
B o Iisured bame

Fiimsnamiian |
fanmm O

P ]

Contkct ko [Hana)
£ 'vehigie Fiambsr
Tvpe of Bareft #

Cluirant MRIC

Page 1 of 2

GST Aspisiration hia.

Friicyhpider NEIC STSA165IC
LEamng ]
Conte Ho.[Home] o
eCode I
eCoae Reassn
Frivite Hin L
Armident Typa Colpon - Head o Rear
Country of Arcadent Singapore
ICH Ha
Deretr & Coverea? Covmred
el
Bodress 3 SINGARCRE S2E02T
Fag Coda aratay
Ceredr DOB L]
Diiving Expanarcs il
Conkact Me.{Hame) -]
Aderess 1 SINGASCALR BIAT4T
Prar Cade &apra¥

Ciriwf Irdurer Camaany

Ifdured MEKIC
Cancact Mo Ofice )

TP Waricie Mampsr

Claimanm Addraid [

CIsm Deseriptisn [SKTPU32D § SMASEDH ON 30 Mar 2090
Bratpred Wercihap eetet [

Mo —_—

argaire Fraanon en w

Dae Regisiernd A3 i |

Tapert Taken By

[ Prirt &k 1attir

aitmchmant

=
Acciaset Me. PT84
Lagt Dac. Recered 0 vey (Mo

Fan -

Irdured Lakify *

I
[
=
|
|
|
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g ]
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L U il
Aiplosd Dabe L0020 156
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Claim Handling(accident reporting Claim Task )
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Uglaades Ry/Tuns

BAC_PATA_ LB BOOS0L] MATIONAL ASSISSHENT CENTRE SERVT
CES) on 31 Mar 2070 19:55

ML PATA_UBL BOCHOLL MATIDMAL ASSESSMENT CEMTHE SEAYI
CEF) o 31 b 300G 1056

WAL _PawA LBI_BO0GOL) MATIDMAL ASSESSMENT CENTHE SEAN]
CEZ) o 11 Mar JOX0 10:53

WAC_PAvA_ LRI BI0G0L] MATIOMAL ASSESEMENT CENTRE SEAV)
CES) om 31 Mar 3000 10053

MAT_Pwa LB B00GOLT MATIOMEL ASEESSMENT CEMTRE SEAV]
CES) ok 31 Mar 3030 19:53

MEC_PevA_UBL_BOOGOL] MATIOMAL ASSESSMENT CEMTRE SERN]
CES) o 31 M 2030 1005F

MAD_PAYA_UDL_BOOEDL[ MATIDNMAL ASSISSMENT CENTRE SERY]
CES) o 31 M 2030 15:53

MAC Pah UBL POCGOL] MATIDNAL ASRESSHENT CENTRE BERV]
CIS) on 31 Mar 20510 10:51

AT AT UBLBOCEG] [ MATIDNL, ARGESSHENT CEMTRE RERVY
CFES) on 11 Mar 3030 10:51

MAC_PRYA_UNI_BOOED] | MATIONAL ASEESSHENT CENTRE SERUT
CES) e 31 Mar 2030 10:53

MEC_Pava_UBT_BOGSOL] MATIONAL ASSEGIMENT CENTRE SERVE
CES) e 31 Maar 20000 15:5]

AT _PavA_UBI_EOOE01] MATIONAL ASSESSHENT CENTRE SERVE
CES) e 31 Mar 2020 10:51

Lipioaded Sy Date Fokter Dale

Camgary

WAIGS Dirveing License
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Pronoa

LIy
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Mormad
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marmad
LT
[T
Rl
Rarmal

marmpl

Fre Maime
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KRECS Domaing Licenes 2030-3-3

RAR HIZO-3-11

Pradios J020-3-31

Prgted J030-3-31

Pronos I020-3-21

Photog J030-3-38

Phaccs HI0-1-71

Fsted 2000-1-Fy

Frstes 2020-1-F1

Fngteg 2020-3-11

Fhotas 2020-1-11

Fhatss A020-3-31

Seune Llsi]
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