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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report curreclw thix details of the accident 1o spaed up the claims procass.

2. This Form must be completed by the Policyhelder and/or the Authorsed Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy llability on the par of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre estabfshed by the General Insurance Association of Singapore (G14) for
archiving and that copigs of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/M11/2020 11:34
12/11/2020 16:10
BLK 248 YISHUN AVE 9 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1221M

Insured/Policyholder

Name Of Registered Owner ZHADQIANG GENERAL CONSTRUCTION
Co Reg No XM HHKTEOB

Email Address NOEMAIL

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
fior repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact MNumber

EMail Address

(LOCAL) +65-91255588
OFFICE-91255588

TOYOTA
DYMA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114471041

ZHENG ZHAOQIANG
SHXXKX418F

25121973

OUTDOOR

0EM10/2015

5 YEARS AND 1 MONTH

MALE
(LOCAL) +65-91255588

OFFICE-91255588
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
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 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Lﬁttachrmnt[s}

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

Was there any audio recorded?

BLK 684B WOODLANDS DRIVE 73
#O7-197

732684
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SKZ5287P

PRIVATE CAR
ABDUL HAFIZ BIN HASHIM

97850894
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Poli I n 4

3. Information 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 aceeptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police 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 coples of this 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 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 [POPA)
lunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insureris) who 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 Singapore and any relevant government agency/authority (such as the police), for the purpasels)
af ;

[i} processing, handling and/or dealing with my claims including the settfement of the elaims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{iii]) 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, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

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

(&)  allinsurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

() myPersonal infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, er

[} far complying with requirements under any regulations, laws or court orders.

_,-r""’_'_'-'---
Ffé.l:'_:'nphnlder's Sigrature Driver's Signature Reporting Centreg Personnel’
Date B Time: {IF driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qv abor dete { e, T o dbf\.ﬂ\#} htj ydde b C GERIW)

‘Ii_r?x'-ftl'm} ﬁl&xﬂ BUC 24L- Yishun H-LEHL\LQ_U\M\ Spact Cfi.r?ﬂ. ﬂngﬂg ¢ _lang

| T Woy med . Sovadnere wiae 4 Gordvies , Velade & [ SEZ 525300
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DECLARATION
| We declare the foregoing particulars are true in BVEry respect.
2 7 e
Palfyholder's Signat-u 7 Driver” sSIgnmure Reporting Centre Personnel’s N
Date & Time: * (If driver is not the policybalder) Mame:

| Date & Time: NRIC/FIN Na



\Vehile No. - GRR 2AM Model / Make \©((¢1e, Dyna
Date of Accident 2 [(W2020 -
Time of Accident Ve HRS

Location of Accident

Plore, PL=24L Misun MAsu O (=0D

Ei{act purpose use during accident

~ Were

“__glame of Owner ZhacGicwa Gmr.;-;h'. Coshuetioa

_T_Elephone No. H/P:((25 5558 Home! Office :

INRIC 533533 B

Edcl ress LLE 654R Woidlewds Dipi 33 8863 -G S 326k4)
Claim type oD THIKD PARTY  REPORTING ONLY

_I_rﬁﬂurance Company NTuC B

Type of Coverage Cumﬁ@h‘ensive Third Party Third Party / Fire [Theft

Policy No. ST 4431 bt

Name of Driver

As Above IfNo, Z\iine, Zhac (hiveo

—

NRIC ST LAHRT Any Passengers: —

Date of birth ) s [\

Qccupatiﬂn Ur | / Indoor il _
Driving License Pass Date €('e[2¢15 :
Gender ﬁzﬂ? / Female !

Contact No.

H/P: 125 555% Home:

Office :

ﬁddrESS

BLC &R iNeedlewels Dvie 12 I -8

S(F22 654)

| 3 ___..%
Driver have any own vehicle (Ng,r

if yes, Reg No.

Relationship Employee, If no, state Cener
Weather condition lea Raining Other B
Road Surface (Dry- Wet Other !
Any Injuries Ne” If Yes, Who? ]
Name And Contact No.
Name And Contact No.
i t MNo. ?
Police Report (No,’ if Yes, Where?

"'.'!I’Ehicle B No.

SEZ 52540

Any Passengers :

Mame of Driver

Mt Mafiz Bin vedamn

Contact No. :

Q&Y 059

@ic[e C No.

Any Passengers :

j.f_ehicie D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

!
E

Witness Contact :

Accident Portion

Camera Recorder

(Yes ]} No

Led+ farﬁ?uw

émail Address

PARTICULAR WORKSHOP

n-cl

Puvonciite Pl e/

CONTACT NO.

6842 0051

/ 6744 0510

CONTACT PERSON

Brardoy,

FAX NO

6741 0510

WORKSHOP Empil. AODRESS,

<alés @ ns|. com- 59




(7 Income

macke dittarcnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS.AND COMPENSATION) RULES, 19680
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
ROAD TRANSPORT (AMENDMEN TVACT, 2019 [MALAYSIA)
‘ _Ml.'.'l':'ﬂﬁ VEHICLES {THIRD PARTY RISKS) BUILES, 1959 (MALAYSIA)

| Certificate Number - 51144702 Cover : Preferred Workshop Plan

| % Iediex mark and Registration Number of Vehicle GBR1221mM

| Chassis Number ITFATISY30K214522
4. Name of Pahcyhiolds IHADOIANG GENERAL CONSTRUCTION
3. Fffective Date ef insurance 03 Oec 2019
4 Ewpiry Date of Insurance 02 Dec 2070

5. Persons ot Classes af Persons entitled 1o drivet
l#] The Palicyholder
bl Any other person who s ds wing-an the Policyhodder's order or with bis/Her parmission
Provided that the person dovingis peimitted in sccordanics with the Heensing or other laws ar regul ations 1o drive
the Maotor Vehicle or has been sn permitted and i not disgualified by arder of a Court of Law o by feason gt any
enactment ar regulation in that behall from drwing the Matar Vehicle
6, Limitationy as to Used
(2} Use for social domestic and pleasure purpases and in connection with the Politvholder's business or professinn
(b) Use for the carriage of passengers or poods in connection with the Policybolder's business,
This Policy does not covier
{a) Use for hire or reward
b} Use for rading, pace-making, reliability trial or spied-testing
() Usewhilst drawing 2 traller vxcept the towing of any one disabled mechanically propelled vehicle:

# Limitations rendered inaperative by Sectian & of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Teanspor: Act, 1987 [Malaysia), are not to be included under these

headings
EXCESS [SECTIONY)  see00 ] . . -
EXCESS (SECTION 2) M
WINDSCREEN EXCESS 5100
INSURE WITH COF YES
HIRE PLIRCHASE COMPANY UNITED ('WERSEAS BANK LINITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cortily that the Policy to which this Certifis ale relates bs issued i accordance with the provisions of the Motoi
Vehicles (Third Party Risks and Compensation) Act fChapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agrncy ABWIN PTE LTO {DDODDE14234)

Dare of issue 29 Now 015 15:39 hrs
|

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|
|

Countersigned By:

Authorised Officer Chief Executive

=
|




