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MIMATFIDSBETS | Mational As anl Canirs Serdcas - Lk
ENTRY OATE & TIME 130 16
SUBMITTED BY: Rosiinga Bire Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repaort i.'.i.'ll"F:l'.'ﬁ'E the dedails of the accident 10 speed up the Clasms process
mpdeted by the Policyholder and/or the Authorised Driver

2. Thes Farm must De o

3 Infarrmation provided must be as truthful and accurate as possible Any willul migrepresantation or wilhalding of malerial facts may allow insurance companes o
repudiale palicy liability =255

4. The issue and accaplance of this Form by iInsuwance cormpanias i nol an admission of policy kabilly on ihe part of the insurance companies

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

B. This regort will be forwarded by the insurers of the GIA Records Manegement Centre esteblished by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by inlaresied parties

7. By ne fodgemant of thes report 1o [he insurers, yau herely consent to (e archiving ol thes repar at the dentre and 0 copies ¢ he report being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/07/2020 09:16

Date Of Accident 10/07/2020 17:40

Exact Location Of Accident YISHUN AVE 6 TWDS AVE 7 OUTSIDE CHONG FU SCHOOL
Country/State of Loss SINGAPDRE

Vehicle Registration Number SKXE2T2K
Insured/Policyholder

Mame Of Registered Owner BUILD & BLOOM PTE LTD
Co Reg Mo prr e e ety

Email Address NOEMAIL

Mokile Phone No

Alternative Phonea Mo OFFICE-S7658811
Vehicle Particulars

Manufacturer TOYOTA

Model AXID

E:?;;F;éﬁf;ien:w which vehicle was being used at TADA

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 5111013672-01

Cover Mote Number

Driver

Mame of Driver WANG LIZHE

MRIC Mo SXHXXBE0H

Date Of Birth 177121987

Cecupation CUTDOOCR

Date Of Driving Pass 081202

Driving Experignce T YEARS AND 8 MONTHS
Gender MALE

fdobile Number (LOCAL) +65-97304530
Fax Mumber

Contacl Nurmber

EMail Address XIADZHEST @ GMAIL.COM

Paga 1af 23



Address

Postcodea

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident
Type Of Accident

NMeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Mumber of vehicles (including own vehicle)
invalved 10 the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any ather matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumbear of Passengers (Including Driver)

Passenger 1

Passenger 2

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 TCO THE ATTACHELD STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 628 YISHUN ST &1
#1217

TEDG29
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO

NO

¥ES

NO

3

MAME: PASSEMNGER

GENDER: MALE

MNAME! PASSENGER

GENDER: : MALE

NO

NO

YES
YES
WITH WORKSHGP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

SLJETOEM
HYUMNDAL

PRIVATE CAR
CHEM LIANGZHENG
SXEXK146F
93865323

Fage Z of 23



Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

un

"f

“lease repont correctly the detads of the accident 1o speed 4o the claims pracess

Trd oo mLn ke completed By the Policyholder andfor the Authorised Driver

mfarmation srovided must be as truthful and accurate a5 possible Ary witu m representation or withkgldsmg of materiai
fac1s may allow insurance companias to repudiate palicy liability. .

Thessse anacceptince of this Foarm by (fgurancs COMmpaTies s mot an admi
toTpanies

Any false reporting may be referred to the Palice for investigation.

The reporiwill o forwarded by the insurers of the GIA Records WMaragement Centre establiched by the General Insurance
Assooiation ol Singapore (GIAY for archiving and that copies of this “soort will for 2 fee be rface ausable uoon agahcation
ntgresied partes

ssion of pokicy babdity ©n 1he sast of the Insurance

Jytae logpment of S5 repors 10 the insurpss ¢ou hereby consent 1o the arthwing af this recort 3t the contra andto ronies of
17e rephrt deing made available aforesaig

Consent under the Personal Data Pratection Act (FDPA)
lundersiang ackrowlagge, agree and consent that

lal My insurer my workshop 3nd the Generzl Insurance Atioodtion 278 ngioore ["GIA" | may/are permtad 1o co oot Use
Tistioss ano/on process my persanal data/personal miarmation set out in this [formi And 3y athas pertonzlinformstion
provides Sy me o1 potsessed by my msurer [tollectvely the "Personal Information”) 3na disclose and trarsfar such
Fersonal information to all inturee(s} who nave insured vehiciels) mvoived In this accicent (afl nsureris) whe have Insureg
vehicleis) imvalved in this aceident shall be collectveby refarrad 1o as the “Insurers”], the Insurers’ lawyars/law fipmy the
Rtonetary Authoriny of Singapore and ary relevant govarnment agency/authoreity [such as the oolice] for the falfEdatard Y}
of

I processitg. handling and/or dealing with my clams including the setiiemant of the claims and any recessary
P dstgatioms Telating fo the claims

I} rvestgating the acodertang/or my daims
i earmetg Sut and  gr Sealing with my instroctions or frespond nEI0any endguiries oy me,

Vvl admirigter e my chairrs (mtiuding the mailirig of correspondance STATEMENTS, INVOICeE, rencrs or foTces 1o me
which could involve disclosure of tertain personal tata sbout me fn bring AbSUT il very of the samé 3 we | asonrg
external covar of envelopes/mail packages)h; ans/ar

¥l complying with applicable law Im admmsterng. processing, handiing and/or dea ng weth my s [colggrivaly tha
"Purposes”)

2y allinzureris) who have reured vahicleds) involved in this accident and the insurars’ IEwyers/taw firms may are permitted
tocoliect. uie, disclose and/or process my Persorgl informarios for one ar more of the above Purposes: ane

“y. Personal =formation may/can be discinsed by any af the Insurers and/or GIA to thelr third party tesvics oroviders or

VieS BTN

ggentsi roluding their (Zwvens/law firms) which may be sted sutside of Singapore, for ore or more of the above Plirposes

ig my Fersong’ |rtarmanon wall siso o2 colleried and uted 1o compile claime Rigtory for tha purdose ol (=aud detept an
Mvesligalon ant management in present and ol future claims

Bl tnentarmation o collected andar |d) above may beshareg [ disslssed.

to @'l Irsurers and/for any Sthier thied parmies that atsist » avi wabing, investigating | contraling or managing fraca
reguiators, iaw enforcement ang goverament agencies as reasonably required for the purposes stated, or

for complying with reguirementt wnder any FEgUIATIONS, 13Ws OF court orders

oy M- Pl

A § iy ,._:_ g1 o= -~ .
Policynoiders BEUTL'E Dir war 1 Signeture ?gp:l‘f{l& Cemie Parwonned s Signaturs
Catefime [f driver iv not she pohoyhpider Hame
Sare & Time NEIC/EIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
9) yer

.':I:

LOCATION,__Y15Wun  Ave

I

B,

LR fea iy
ficdice Aener™ B DRIVER'S MAME:

ACTIDENT STATEMENT

ACCIDENT DATE: (LD / 7] / 2 020)(DD/MM/YYYY, IME: L T 40 )[HH:MM)

vidhan  Ave T, oufibh Chowg P

(i dowprnlt
Cehoat

DETAILS OF VEHICLE \
ajVEHICLE NUMBER:_ S L X ( 27]2¢

B)INSURANCE COMPANY: AT ULC

c]POLICY NUMBER:_5 111 0[3612 - o[- 0000

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
eMAKE & MODEL:__ Toycts -¥F Anp

F]TYFE:[@ / TOUPEf MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) Tenle
h)PURPOSE OF USING AT ACCIDENT TIME:

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ARO)
IF WO, PLEASE STATE{THIRD PARTY CLAIY REFORTING CIMLY)

INSURED / PCLICY HOLDER
(MALE / FEMALE]

AJNAME:
BINRIC/FIN/PASSPORT: CONTACT:_ 9 16bRE )

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER o P
cINAME_1AJawmg L iohe (MALE/ FEMALE]
bINRIC/FIN/PASSEORT:__ S5 11k bboH CONTACT__ Q713453

c)ADDRESS BLK 629 “ihuw Sheet 6] Hiz-(]

*d)DATE OFBRTH: (L[] s [2 £ 98T yion/mm/ryyy)
s]OCCUPATION: (INDOOR /4 ]

f)YEARS OF DRIVING EXPRERIENCE.___ & _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ffirév
Q) WEATHER CONDITION: (€LEAR / RAINING / OTHERS )
b)ROAD SURFACE: (I{RY / WET / OTHERS :
WAS ANYBODY INJURED (YES /§0)
ar}REPORTED TO POLICE (YES /(NO))

IF YES, PLEASE STATE WHICH POLICE STATION: i
THIRD PARTY VEHICLE

o) vEHicLE NUmBeErR:_S L] 6 TohAA
Chen ijauwazheag
ST3T2et6p -

MODEL: ’.-I-rf'n M:/{J.c{'.

CONTACT:_G 35 0%32%

] _?"EEEIC,-'FJN,.-’F' ASSPORT;

9. THIRD FARTY WEHICLE
) VEHICLE MUMBER: MODEL:
"I, 8| DRIVER'S NAME:

NRIC/FIN/P ASSPORT: CONTACT:

AR, Tl ':'I £
-

Cwatl = b Uy (QSsuccassovevey com iy /f;m:m-uié-'ﬁn-u
= |II ‘-"-';'_V'L-

-|'.J::l. b -

\HDF’«" = Laj_.j bare LL-/.,_F}»#-;J



(FIRCOITe

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMBER A" 0 by 2 T [CHAPTER 189
MOTOR VEHICLES [THIRD FARTY RISKS AMD COMPEM -2 18, LE5, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSA)

ROAD TRANSPORT (AMENDMENT) ACT, 201% (MALAY w8

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1954 (844 Avsin

Certificate Number: 5111013672-01-000001 Cover © drivio () ass:

1. Index mark and Registration Number of Vehice SHNB2T2K
Chassis Number MEE1B10012124
2. Mame of Palicyhaldar LD & BLOOM PTF "0
3. Effective Date of Insurance 1¥ jun 2020
d. Expiry Date of Insurance 17 lum 2021
5. Persons or Classes of Persons entitled 1o drive#
[a} The Policyholder
i) “Any other person who s drving an the Policvs cdaes 0 darar with hisfher e aae
Prowided that the person driving is parmitted o gooora ce with the license g or cliges om0 Efulals
the Motor Vehicle or has been so permitted ana - non o squalified by ardes of 3¢ ourta! o by reas
enactment ar regulation tn that behalf from d e 102 dotor Vehicle,

6. Limitations as 10 Used

(2} Use for social domestic and plodsire purpose 4o Aection with the Foncyt o M LR
This Policy does not cover

{a) Use for racing, pace-making, reliability trial o ~peed-re ng,

(b} Use for the carriage of goods (gther than samples) o coonection with any trade or husire:

[c) Use for any purpose in connaction with the Moto rads

# Limitations rendered inoperatree by Section & 3 ree 8o or Vehicle (Third ©2 1y Risks ang o mpensatic

Act [Chapter 189} and Section 495 of the Roan T qvcpo Sct, 1987 (Malaysiar ae o0 (o b neoden anie
headinzs

EXCESS (SECTION 1) ' T 1000 - T

EXCESS [SECTION 2) %500

WINDSCREEN EXCISS 55100

ADDITIONAL FRCESS Py

WUMMABMED DRIVER EXCESRS M ASE REFER OVERL & AF

REPAIR AT OWNER'S PREFERRED WORKSHOP R

INSURE WITH COE YIS

NCD PROTECTION hai

TRANSPORT ALLOWANCE

EXCESS WAIVER fy

PRIPMARY DRIVER #y s

NAMED DRIVER {1} My

NAMED DRIVER {2} e

HIRE PURCHASE COMPANY ¢ MG LEONG FINANG S (IR ")

SUM INSURED VIARKET VALUE OF ths sl L WEHIE - 87 TiIME O

I/We hereby Certify that the Policy to which this Ceritidue roda es is issued in accordane with the Droyisinns .o

Agency ASSURE {SINGAPLIRE) PTE 111 WM 32F
Date ot Issue 15 dun 2020 18245 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITFD

Chief E-};e:utiue

Vehicles {Third Party Risks and Compensation) Act [Chapter 185 and Part IV of the Roan Toamsport Act 1987 (Ms 1y
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Claim Handling

Accident MT/ 1096752

Faligy g

Certilicate ko | [ RtE
Polisyhokder Name
Broguct Cade

Cortact No.{Mobie) ITHERGL]

Email Aadness
WFK Ho  Cves
NCD Probection LT
Aetidunt Dwtaily
Repom Cate PG b0 10

Care of Atcatey I
Rengrting Cenire
Acoident Lacabon VIRHLIA A

Tatal Exgess Applicable

Extmas Type

00 Standard Excéss

¥IED 0D Excess

Addiboeal Excesy

Tutal &0 Frcess dpchicatle
Benefits
G5T Registered Informaticn

G5T Ragistonkd
GET Registration Ma.

Meifcagion History

Policyholder Mailing Address

Aodress | BLR.T #
Aocnacs 4 BRI
L Mo

01 Driver Info
Dnver Name rearmed Orover

Jnraened driver Nama

Zepister Cate of Drivar Liceras (1T

Conaet Ko Habile)
Addreny | Bw B35
Address 4

Unit o 214k

Does ne own 2 Singapone
Registared tar?

Daciaratinn

Breathalyser or Blood Test
Reading™

Hodificatsn Hislary

Clalm 001 QD-HX Hew

Chaim Type »
Corgadt M (Mo
Email Address

Cloim Descrigtion

Pralar e

B fio.
Fingasetion | 19

Crate Aegistered

Report Taken By

Prict AK letber

Attachmant

Acoigent Mo,
Last Doc, Reacavoad L]

Choase File Mo file chosen
Chooss File | Ma file chasen
Chease File | ha file chasen

Insured Liakdlin
skt Praferered z
w Rupair

Qpticn

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

wmhicls Mo,

BUILD B BLQOM FTE LTD

Caver Type

Contact Ko Office]

Spedial Aamark

TCA

MCD Entalamont] |

a2 Accident Report Withen 24 hrg

Time of Acckdent hinmm

Orarge Fore

#indyrean Ercess

TF Stardard Escess

¥IED TF Escess

Total TP Excess ASabcabin

I-H8:24 £

Address 2

Address Type
Related Polcy Mamber

Driver Ty

Oriwer NRIC

Orrour Age

Conkact Mo, (Cfce)

Adaress 2

Address Type

Briver Vehicle Mo,

Any Injury?

Mot ui Fault
Pruferred Workshop, Hame uknows

Path *

https:igiclaim.income.com.safges/icmieclaim/claimantSave.do

o

GlA

report Ricaiviad

Clarm Wa,
Uipload Dpte

LI

Vs

GET Begniration Date
GET Status verfied

D126 in 1B 0=l 204

TOA DN TROUSTRIAL PET
Lingaccra goidrass

Linnamad Cviver

Singapare sddoess

SET Regairstion Mo

Folicyholkdes NRIC
Losding

Cantact Mo.{Homa]
alege

eode Riasen

Privane Hire

Accident Type
Country of Accident
1EH e

Oréver s Covered?

H0agss
Past Coge

Dnvar DOB
Tinving Expenance
CONRCT kg, | Hortweh
Address 3

Fast Code

Driver Insurar Compan

Side Swipe

Singapore

Cowered

L Ko
o 7 Insured = In
| DDy i (BUILD & BLOGHM FTE LTG i
i . Contact =
INIL Ma, M
(Hama] [{+]
L& - ™
Wahicla |BKNEZTIK o
Fumbsr L 18
. ’ e I ;T
SHNGZFIE J SLMETOEM ON 50 Jul 2020 Pre
- W
w
Claim oi
14/07/2020 Lo:LL Cloze R
Dt
T
T Warkefuop 4
|ROEUNDA R oy
Re
w1 g
hiid
AT IO
Category * Configental Urgeney ©
Clear | Flaass Selegt LARLL ¥ | Homnal w
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Choosa Fike | Ka file chasen
Choosa Fila | Mo file chasan
Chocse File | Hofile chasen

Attachmant Lint

Arachmant

Claim Handling(accident reporting Claim Tazk 001 OD-MX)
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u

s

&

LAY

Wideo List

MAL_PAYA _LIRE_NDGCEO]| NATIONAL ASSESSHENT CENTRE SERVICES) on
14 it 2020 10:11

WAC_Pava_LIBI_B0CE0T] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 hd 2020-10:10

WAC_PAYA_LEE_AOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 hd 2020 10:10

WAL _PAYA_UBI_BOOGD1| NATIONAL ASSESSMENT CENTHE SERVICES) on
14 hd FAZ0 20010

MAC_Pava LB B006CE] MATIOMAL ASSESSMENT CEWTRE SEAVICES) an
34 Jul 3020 20:10

NAL_FAYA_UBI_B0060L{ MATICHRAL ASSESSMENT CEWTRE SEAVITES) an
B4 Jul 2020 1010

NAaC_Pava UB|_SDOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) an
Ed Jul 2020 1010

MAC_PaYA_UBI_BO060L] MATICHAL ASSEESHENT [ENTRE SERWICES; on
L4 Jul 20320 10:12

MAC PaYa LIB]1_EOOG0L] MATIONAL ASSESSHENT CENTRE SERVICES] on
L4 Jul 2030 10° L0

nAg_Paa_UB)_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
Ld Jul 3630 10:10

HaC_Pava_LIB]_BOO&01( NATIONAL ASSESSHENT CENTRE SERVICES] an
Ld Jul 2020 10:1%

AT _PaYA_LBY_BOCED1[ MATIONAL ASSESSHENT CEMTRE SERVICES] on
14 3l 2020 10:10

HAC_PAYA LIBE_BOOSD1| MATIONAL ASSESSHENT CENTAE SERVICES] on
14 Jaif 2020 10:10

NAC_PAYA_LBI_BOOSD1] MATIONAL ASSESSMENT CENTRE SERVICES] on
14 3l 2020 10:09

HAC_PAYA_UB]_BOCED][ MATIONAL ASSESSHENT CENMTRE SERVICES) on
14 i 202G 10:09

NAC_PAYA_UBI_BOOE0]| MATIONAL ASSESSMENT CENMTRE SERVICES) on
14 ki Z020 10:09

MAC_PAVA_UBL_BO0H01] MATIOMAL ASSESEMENT CENTRE SERVICES] on
14 khd 2020 30:09

WAC_PAYA_UEIL_B00E01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
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