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MMAII0NEIEAT | Malional Assassment Canlre Services - Lini
ENTRY DATE & TIME; 280092020 15:53
SUBMITTED BY: Raslinda Binbe Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companias to

rapudiate policy liability,

4. The issue and acceptance of this Form by inswrance companies is nol an admission of policy labifty on the part of Ihe insurance companies.
5. Any false reporting may be referred fo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this repon at the centre and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2020 15:53

25/09/2020 07:00

SCHOOL OF SCIENCE & TECHNOLOGY @ TECHNOLOGY DR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

GBD4380G

WEI ZHONG FOODSTUFF MANUFACTURER
Fx0O000W
NOEMAIL

OFFICE-67435117

MNISSAN
WNV200

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084362993-03

CHNG KEE MENG
SMMXXE5TF

07/11/1956

OUTDOOR

28/06/1999

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82617356

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

MNumber of vehicles (including own vehicle)
invalved in the accident

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.

MNumber of Passengers (Including Driver)
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

BLK 206A PUNGGOL PLACE
#07-2024

B21206
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

MO

NO

NO

| WAS REVERSING MY VEH FROM LOADING BAY INSIDE SCHOOL OF SCIEMCE & TECHNOLOGY@TECHNOLOGY

DRWHILE REVERSING MY VEH HIT ONTO THE FRT LEFT SIDE PORTION OF VEH B.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJT9162H

PRIVATE CAR
ROZILAWATI BINTE JASMAN
S KX838I
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SKETCH PLAN

IMPORTANT NOTICE

Plzase report correctly the details of the accident to speed up the claims procass.

This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate ag passible. Any wilful misrepresentation ar withholding of material
facts 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 for investigation.

. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. 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 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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have Insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary 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 the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

livl administaring my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could Imvolve 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/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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose snd/for process my Personal Information for one or mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  myPersonal 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} theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

-
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Palicyholder's Sighature Driver's Signature ﬂEpDJﬂ{ Centre Personnel’s Signature
Date & Time! {If driveris not the pn!il}vhulder] Name:
Date & Timei, o | 4 [ 74 NRIC/FiN No.:
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SKETCH PLAN
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Jupkrt
House
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

/e rﬁ;ﬁ, &%  ffafesend

DECLARATION
|/MWe declare the foregoing particulars are true in every respect,
’f:ﬁw 25 /o9 fo0
Palicyhalders Signature Driver's Signature Repoling Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: ’ ) MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE:| =5 7 (7) <0  \(DD/MM/YYYY), TIME:( Ty HHMM)

Tl |

LOCATION:

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: 7 =
b)INSURANCE CGMPANY' AT
c}POLICY NUMBER: 3 g 72 —<
d)POLICY TYPE: [f“OMF‘EEHENSlVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__Arcs (i s
fiTYPE:(SALOON / COUPE / MPW/Y ANJ LORR‘H MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC}TDRCTCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: < £

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESAQD]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. msu&m;mum HDLDER e AP TN

A]NAME: . FOOASTIFY [MALE / FEMALE]
bJNRICIFIH;F’ASSFDRT: CONTACT, £ 7451 /€
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:%-Hb "‘B F':QHQHJQP DRIVER :

L!Indwjm A -} GJNAME inffs. LEE M f'_“”:- {MALEH FEMALE]

e et bmfac.fﬂwmssmm N AR R, CONTACT:
C } =) ADDRESS: ”"-_' s e A BAse £ oL AN
e - 351

*d)DATE OF BIRTH: (& 7 /11 / /7S & ) [DD/MM/YYYY)

2] DCCUPATION: |INDDOR‘ g DUTDDC}R]
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EYES i NO)

J '!- o "Ill 'Yy &g
i

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITIOMN: ILI_:LEAR [ RAINING / CTHERS
b|RCAD SURFACE: [DRY / WET / OTHERS, :

6. WAS ANYBODY INJURED (YES /@O)
7. «)REPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD FARTY VEHICLE

S af puzsmqee  a) VEMICLE NUMBER: X/ 77€ J 77 MODEL:
I.-'Ch-u.'.'l-:-:l.‘}.‘-. .;:'.l-.'-.'a."r' Y ) DRIVER'S MAME; A2 : #1 .--'-\'.I it FL AT Ay

\ ‘a " g] NRIC/FN/PASSPORT: £ /525 F 2% ] CONTACT:

b 2, THIRD FARTY WEHICLE
-'-J.- Bl e DJ VEchLE HUMEER: .“ODEL =
;.J I: SLEEE X # """""'”_5""- : e] DR!VER.S NJ’*\M:E' .
Lindluding debvas } ) RIC/FIN/PASSPORT: CONTACT: .

f_}

Cinatl =



(/1 Income

mode different

THE SCHEDULE

Commercial Vehicle Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Insured named in the schedule to this Policy).
The staterments, Information and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premiurm specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M30372806G

Policy Number
The Policyholder

5084362993-03

WEI ZHOMNG FOODSTUFF MANUFACTURER
BLK 3020 #04-135

UBI AVENUE 2

SINGAPORE 408896

Pariod of Insurance 21 Oct 2019 To 20 Oct 2020

Sum Insured Market Value of Insured Vehicle at Time of Loss

Premium [inclusive GST) 551,224.88

Interast Insured

Cover Type Comprehensive

Make/Model MISSAN/NYV20D

Capacity 0,70 tonis) Mumber of Seater 2
Registration Number GBD43B0G Registration Date 210ct 2014
Chassls Number VEKYBAM2OZ0O090105 Insure with COE Yes
Excess [Section 1) SSEO0D WNCD Entitlement 20%
Excess [Section 2) s NSA Loyalty Discount 5%
Windscreen Excess ;55100

Hire Purchase Company MAYBANEK SINGAPORE LIMITED

Memo A : N/A

Endarsement Operative : M/A

Agency ¢ WG INSURANCE AGENCY PTE. LTD. {00000573061)
Date of Issue 17 Oct 2019 14:10 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Execulive




9/25/2020

Clalm Handling
Adcident MT/ 1104606

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

Pabcy ko, S0B4IEI993-03 Wehicke Mo, GROATNOG GST Registration Mo, 4B A5000d
Chrticats bo.
|
Palcyhoider Nama WE] ZHONG FOODSTUFF MANUFACTURER Policyhaider NRIC 34EIS000
Peeduct Code COMMERCIAL VEHICLE INSLIRA Cowver Typs Comprararsioe Leading [
Centact No.(Monie) ] Cantact Ne.{0ffica) 67435117 Contact Mo.[Hame) ]
Etnall Addseen Special Remark wlnde
KFK & Moo Yes TCA u b el oo Reason
N.tn‘m He MOD Entilement) ] 20 Private rire No
= Accident Detalls
Report Date 15/09/2020 1638 Accident Regert Within 24 g s Aocident Tupe Side Swipe
D.imd.l..:uumt 25/09/2030 Time of Accident hhomm LR Country of Accident Singapore
H#parting Cenkne Grangs Force 1EH hs
Agculent Locstion SEMCEL OF SCIENCE & TECHNOULDGY BETECHROLOSY DR
?i' Total Excess Applicabls
EI:IE“ Type Fer Accdent Windscreen Excess i 100.00 - -
O Standard Excess 00,00 TP Standard Excess 0.00
WIED OD Excss. a.00 YIED TP Ewcess 0,00 Dviver s Cowered? Covered
Additienal Excess
Total OO Excess Apglicabie E00.00 Tots]l TP Excess Agplicable 0.0
% Benefits
I' G5T Reglstered Infarmatien
GST Registersa Yes GET Registration Date 01/01/2013
GST Registration Mo, 3B IS000W GET Stabus Veriliad Yau
Wigcification History 5505/ 2020 16:42:43 System changed GST Registration Mo, frem n to J463E000W
ASSODT020 16:42:43 System chenged GST Aegistration Dete froen 0102015 bo DLAOE3013
25/09/2020 16:42:43 System changed GST Statud Yerifues fram No ta Yes
% Policyholder Malling Address
Adddress 1 BLK 3020 #04-135 Addrets 2 LIBI AVENUE 2 Asdress 1 o SINGAPOR
Address 4 Address Type Singapore accre Post Code S0BATE
]
Ui b Eelsted Policy Number S04 3626004
= ol Driver Info
Difiver ame Unnamad Driver Drives Type Unnames Griver
ul_mam driver Name CHMNG KEE MENG Driver NRIC E1195557F Dirver DOB 711195
Rdgister Date of Oriver Licanis ZB/DE/ 1959 Driver Age &3 Brwving Expererce I
Caeiact No-{Mohie} B2ALTISG Cantact ke, |Office) o Contact No,[Home) [
Adlrgd 1 BLK 2064 Rddress 2 PUMGEHOL FLACE Address 3 SINGAPDR)
Adiress 4 Address Type Srgapers addring Post Code BZ1ZD6
Linit Mo 07-2024
re i
mm;“:ﬂr’, e Yes i No Driver Weicie Ko, Driver Insures Company
Duclarsdion
:qnimmnrmm o ma Aty Wdiry? Yes m Mo
H‘ﬁ:ﬂﬂulvn History
t%‘,hlm ao1 MﬁM
Insured Ire
S Tipe e EEET *| Nama | WEL ZHONG FOODSTUFF Mam] o
Cartacy Ca
Cantact be. [Mobibe) [ ] ma. [ | we
(Homa) (o
| o T
Ermed Address I | vebicte  [capasaog  Jue
Hurmder Hu
Ha
Clprm Dimseripkion |GBOSINGS / SITRI62H OM 35 Sapt 2030 jen
Wi
Prnferrad
ko [ ] drwuewd LIsbIY [rigy ot Pt )
?“;“‘”“I-Hu w|Repair | Preferrad Warkshop, Marme unk -]z‘:m [Racaed -] .
1 Option m
Dte Registeres [z509rm020 16:45 joose | ]2
Dite
| To
Heport Taken By HOSLINGA  Baclbriiing by
L ke
Bl Brict Ak letter
[Save | [Subeni |
ﬁnnmm%
w
Acrident Ko, T/ 1104606 Clairm Ka. a1
Lapt B, Massivie ®oves D e Uplosd Date 5092020 00:00
Pach = Category * Canfigantal Urgency ®
[ Ehaces Fée | ha fila chosen [Cmar]  [Pusse Seiect w| (w0 w | | Norma ~|[_
[(Ehooss File | No fie chosan [Coar]  [Fwase Select ] [we~ v][vemw v
[[Ehocse File | o fie chosen [Ciear|  [Fiense Setect w] [no | [Hormat «| [

hitps:/glclaim.income_com.sg/gesficm/eclaim/claimantSave.do

12



9R52020 Claim Handling{accident reperting Claim Task 001 OD-8X)
Choase Flle | Mo Sle enasen [Ciear]  [Piesse Seect ~] [no wilmemal v
Cnoose File | Mo file chosen Ciear | [Plewse Seect o L I e )
|| Chocse File | Ma file chosen [Ciear|  [Please Seiwcr | no | [mormal v
w Attachment List
Attachment Uplcaded By Date Category ? Lirgericy [Detcription
L.
NAC_PAYA_LBI_BD0601( SATIONAL ASSESSHENT CENTRE SERVICES
o 25 Gep 2020 1845 PN MRICY Driving License ¥ Mormal WRICH Driving Licenss 2030-9-25
MAC_PAYA_LUBI_SE0601( NATIONAL ASSESSHENT CENTRE SESVICES] on
25 Sep 2020 15:45 2a%5 Normal S5 POR0-9-25
NAC_PAYA_UBE_BO0ED]| NATIONAL ASSESSMENT CENTRE SERVICES) on
. 25 Sep 1030 18:45 Fhiobes L] Photos 2020-§-25
MAC_PAYA_UBI_EDIGOE] RATIONAL ASSESSMENT CENTRE SERVICES] an B
¥5 Sep 2020 16:45 hotos Hormal Fhatas J000-5-15
NAC_PAYA_LIB]_B30601( NATIONAL ASSESSHENT CENTRE SEEVICES] o
15 Sep 2020 16:45 Prkos Mormal Photes 2020-5-35
‘ NAC_PAYA_LIBI_BOCED1( MATIHOMAL ASSESSMENT CENTRE SERVICES) o
25 Sep 020 1654 Phatos Harmal Photos 2020-8-25
NAC_PAYA_UBI_BODED]| NATIOKAL ASSESSMENT CENTRE SERV]
' 25 Sep 2030 16:44 Gl Phatoa hsrrinl Pratos 2020925
NAC_PavA_LIBI_SDOG0L] NATIOMAL ASSESSMENT CENTEE SERVICES) an
15 Sep 2020 16:44 s} Normal Phatos 2020-5-25
NAC_Pava_UBI_BOGBI1( NATIONAL ASSESSHENT CENTRE SERVICES] on %
215 Sep 2020 16:44 Mormal Phote 2020-9-2%
NALC_PAYA_LMEI_BOCED][ NATIOMAL ASSESSMENT CENTRE SERVICES
ﬂ 25 Sep 2020 L16:44 I9n Phtes Neerrial PRatoe 2020-9-25
RAL_FATA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on i
25 Sep 2020 16:44 ol el Fhatos 2020-9-25
= Wideo List
Uplsackt Sy/Duts Faddar Dats Filg Harme Source

https:igiclaim.income.com.sg/ges/icmveciaim/claimantSave.do

mspu'.llnﬂewwlnd-;h‘ | Scan and upload ,]




