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MNASZO0T Tdad-01 | National Assessmenl Certra Services - Bukil Merah
ENTRY DATE & TIME: O7M/2020 18:34
SUBMITTED BY: ROSLI BIN ABDUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyhalder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any withid misrepresentation or witholding of material facts may allow insurance compa figs 10
rapudiate palicy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llabiity an the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Management Centra established by the General Insurance Association of Singapore (GIA] for
archlving and that copies of this repart will, for a fee, be made available upon application by interestad parties.

7. By the lodgament of this repert to the insurers, you hareby consent 1o the archiving of this report al the centre and to copies of the repert being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 07/09/2020 18:34
Date Of Accident 05/09/2020 15:40
Exact Location Of Accident ALONG CTE TOWARDS ANG MO KIO
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GB.J8297G
Insured/Policyholder
MName Of Registered Owner ZHUANG ENGINEERING PTE. LTD.
Co Reg No 200001 03W
Email Address GIYUAN4321@GMAIL.COM
Mobile Phone No (LOCAL) +65-90903038
Alternative Phone Mo OFFICE-20903039
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

Exact Purpose for which vehicle was being used at

= : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy 5[]

Folicy Number 5112458200

Cover Note Number

Driver

MName of Driver ZHUANG KAl

MNRIC Mo SXXXH250D

Date Of Birth 217031961

Occupation QOUTDOOR

Date Of Driving Pass 01/10/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

21 YEARS AND 11 MONTHS
MALE
+65-90903039

OTHERS-30903039
GIYUAN4321@GMAIL.COM

Page 1 of 30



13 PASIR RIS RISE
Address #10-26

Postcode 518086
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWRHNER

Vehicle Registration Mumber of Driver's Own -

Vehicla "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZILING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident .

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_xr_ef beean appruac{!od by urjknnwn _persan(a} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : WORKER

GENDER: : MALE
Details of Police Action
Was the accident reported to the polica? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Y'es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SKUS517B
Vehicle Make/Model/Colour PEUGEOT
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver GOH MAY WAN
NRIC/Passport Number SXEXXB3IAC
Contact Number 91381000
Address

Postcode

Insurance Company Nama

Mature Of Damage

Fage 2 of 30



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLWEEB4E
KA

PRIVATE CAR
YEQ JUN REN JERRY JAY
SHXXXI25A

Fage 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or ‘he Authorised Driver.
3. Information provided must be s truthful and accurate as possible. Amy 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of thic report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act [FDPA)

. | understand, acknowledge, agree and consent that:

{al 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 irformation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectivily the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insurid 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 Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my clains Including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions vr respending to sny enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure 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/ar

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

., (b} all insurer(s) wha have insured vehicle(s) Invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{c]  my Personal Information may/can be disclosed by an' of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be callected and usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
P 3
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liiy for complying with requirements under any regulations, laws or court arders.
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Q72020 Policy Search

eBaoTech B GeneralClaim
Hello, NAC_BUKIT_MERAH_BO0G76 = . + Change Language * Change Password t Log Out
My Desktop Policy Query '
MeRiem e Policy No. C | Date of Accident 05/09/2020 18:32

Vehicle No.{Far Mator) [eBiB297G6 Certificate Number B 1|
[ searen

i mmence :
Certificate  Pollcyholder Puaml}l:rl:ldcr Prodict  Cover Type Vehicle Insured  Co Expiry Date

Select  Palicy Ne, Nurmber Mame Ma, Object Date
ZHUANG
) 5112458200 EMGINEERING 201807103W  GCV  Comprehensive GBIB297G GBISIOTG  09/09/201% 08/0%/2020
= FTE. LTD.

Continue

https:ifgiciaim.income.com.sgigocsficmieclaim/ICMpolicySearch.do
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: GENERAL INSURANCE ASSOCIATION OF SINGAP »
CENERAL bbb s oo ORE RECORDS MANAGEMENT CENTRE

INSURANCE  Tel(65)6224 0010 Fax{65) £224 0030

ASSACIET] B
I P_l _l_W : Operaling Hours : Monday to Friday, 09:00 = 17:00
TCCURTS MAKAGELENT PENTRE UEN: $66550020G / G5T feg. Mo.: M4DOD1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM _
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original ReportNo : M INAYIOO [HYY Vehicle RegistrationNo: (7] 919767
Nameas shownin Nn.c}:-gZ/?LM'ﬂ{ﬂf h] NRIC/FIN/PassportNo  __ PXIEX 2 V)

{*Vehicle ﬂriverg’Veh@Owner} (*) Please delete as appropriate

Address Singapore| )

Contact (Tel) i Mebile MNo. ?&%030275

Email Address : I .

Date af Accldent z 6‘40’7 (&0‘;—0 Time of Accident : /’6’*%
Place of Accldent A’(EM (74/ IZGWWS M /';hg AKfﬂ
insurance Company: & MNL

(B} ADDITION L_!}GFDRMAHDNX&MENDMENTS:

| have made a report on the above mentioned accident and would like to Include additiona! infarmationor
malke the following amendments:

SUetn Skod vy oty S

FHUANG ENGINFERING DTE
(UEN: 201907 103W)

#01-22 EUNOS INDUSTRIAL ESTATE S A?/af)m
Palicyholder / Driver's Signature %ﬂing Centre Personnelis Signatur
Date: Alsme:

NRIC/FIN No.: Ny (s ’_?)

Date:



