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ENTRY DATE & TIME: 190802020 14:01
SUBMITTED BY: Liew Snhan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process.
2. This Form mast be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possisle. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability

4. The Issue and acceplance of this Form by insurance companies is not an admission of podicy liabdlily on the part of the insurance companies.
5. Any false reporting may be referred te the Police for investigation,

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that coples of this report will, lor a foe, be made availabe upon agplication by irteresied parties.
7. By the lodgement of this répor fo the insurers, you heraby consent 10 the archiving of this report at the centre and to copies of he repord bang made available

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/09/2020 14:01

18/09/2020 19:20

AYE TWDS CTE B4 PORTSDOWN
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Renistration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Address

SMH5923E

TEQ ZHIWEI (ZHANG ZHIWEI)
SXXXXB21B

NOEMAIL

(LOCAL) +65-98309215
OFFICE-98309215

BMW
2181

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5115058003

TEQ ZHIWEI (ZHANG ZHIWEI)
SXXXXEZ1B

09/01/1982

INDOOR

21/08/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +85-98309215

OFFICE-88309213
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

Vehicle Registration Number of Driver's Own
Vhicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNurmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reportied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

REFER TO 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 320A ANCHORVALE DR #11-44
541320

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
YES

N

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMTZEBOD

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Paoge 2 of 15



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

TEOQ ZHIWEI (ZHANG ZHIWEI)}

BODY
SMHS59083E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the Police as investigation.

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 interested parties.

By the lodgment of this report to 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 (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ are permilted Lo collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and
transfer such Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i Processing, handling and/or dealing with my claims including settiement of the claims and any necessary
investigations refating to the claims;

ii. Investigating the accident and/ or my claims;

jili. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

i, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) who have insured vehicle(s) invelved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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] The information so collected under (d) above may be shared/ disclosed:

I To all insurers and/ or any ather third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court arders.

o P

—
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not palicyholder) Name:

Date & Time: NRIC/ FIN No:



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

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not policyholder) Marme:
Date & Time: NRIC/ FIN No:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raflies Quay #15-00 Singapare [ELE]

INSURANCE Tl /85/6224 0010 Fax [65) 62240030
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IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom yousubmitted the Original Repaort

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original Reportho - MNALOOR 6D Vehicle RegistrationNo: _SMr| S4A3%
Nameis shownin nr s 1O THINGA NRIC/FIN/PassportNo . _SBLOIRN B
{*Vehicle Driver / Wehicle Owner) {*) Please delete as appropriate

Address B 2208 AnropvAlE Diwve M=y singapore{ S41 224
Contact (Tel) - Mobile Na. ; q%BUﬁrl'ﬁS_ -

Email Address : QM&@M&?B'WEK

Date of Accident - '-‘1““*\139"““ Time of Accident : 1430

Place of Accident ANE Twivd (3 BY e SV
InsuranceCompany: _ ISTWL  INLowWE

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments;

At Yo WiAeep , S DOETOPR. AFTLR. NI, REPORTING .

L

Policynolder / Driver's Signature Reporting Centre Persannel's Signature
Date m\ﬁ\m‘}n Name:
NRIC/FINNo.:

Date



{7rincome

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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5115059003 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SMH5993E
Chassis Number C WBAZAIZOI0VZS0325
2. Name of Palicyholder ¢ TEQ ZHIWEI [ZHANG ZHIWEI)
3. Effective Date of Insurance i 21 Dec 2019
4, Expiry Date of Insurance . 26 Feb 2021
5, Persons or Classes of Persons entitled to drived

{a) The Palicyholder,
(b} Any other person whe is driving on the Palicyholder's order 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 Yehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
) Use for the carriage of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Viehicle [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) 55600
EXCESS {SECTION 2} tNAA
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS ¢ NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE L YES
MCD PROTECTION 1 'NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER . MO
PRIMARY DRIVER » TEQ ZHIWEI (ZHANG ZHIWED
NAMED DRIVER (1) DMSA
MAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY ; KENSO LEASING PTE LTD
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : INSURE LINK PTE LTD [00000614836)
Date of lssue ¢ 21 Dec 201913:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




