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SNOHZ1190000-01 § Mational Assessment Centra Services [408533]
ENTHY DATE & TIME: 02001/20:21 15:41 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (11/01/2021 20:16 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report cormectly the details of the accident 1o speed up the claims process

2. This Form must be comgiesed by the Policyhekder andior the Authorised Drver

3 Information provided must b as ruthiul and accurate as possible. Any willul misrepresentation or wilholding of matarial facts may allow insurance companias to repudiate
policy Fability

4. The issue and acceplancs of this Form by insurance companies is not an admission of palicy Rability on the part of he insurance CHMpanes

2

E. This sepor will be fanwarded by the insurers of the GIA Records Management Cenirg established by the General Insurance Asscciation ol Singapaora [(GLA) for archiving
and that coplas of this repor will, for a fee, be made available upon application by imarested parlies.

7. By the lodgemant of this repon to the insurere, you haraby consent to the archiving of this repart at the cantre and 1o copias of the repon baing made avaikabie atoresaid.

Date of Submission 09/01/2021 15:41 (SGT)

Date of Accident 08/01/2021 15:30 (SGT)
Exaci Location of Accident TPE, Singapore
Additional Location Information TWDS CHANGI CITY POINT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLPS0OT0M
INSURED/POLICYHOLDER
Is company? Yes
Mame Of Registered Owner ZHEXIAN
Company Reg No BRI XE04M

Emall Address
Mobile Phone No

zhixian5d@live.com
(Phone) +65-82885070

Alternative Phone No +65-B6084506
WEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant %

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicla?

Mo - Claiming third party

ehicle Category Private hire
INSURANCE COMPANY
Mame of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy Ma
Policy Mumbear 5091564808-03
Cover Mote Mumber :
DRIVER
MName of Driver LAI ZHIXIAN
MRIC No SHXXXI06E
Date Of Birth 28/08/1988
Occupation Outdoor

@‘rﬂﬂtide nt report SNO92119000D
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Date Of Driving Pass 01/02/2008

Driving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-82885070

Alt. Phone Number =

Email Address zhixianbd@live.com

Address BLK 304A ANCHORVALE LINK
Address complement #15-138

Postcode 541304

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
NWumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Mame PASSEMNGER
Gender Male

PASSENGER 2

MName PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDL8BaU
Vehicle Manufacturer .
Yahicle Model -
Wehicle Warant i

Gr Accident report SN09S2119000D Page 2of 18



Vehicle Colour 3

Vehicle Category Private car

MName of Driver LYDIA GLORIANA SEOW LI CHEN
NRIC No SHaX217C

Contact Numbser (Phone) +B5-96610069

Address -

Address complement z

Paostcode -

Insurance Company Mame .
Nature Of Damage -
Details of property damaged in accidenl -
Mo, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAl ZHIX1AN
Address -

Address Complement -

Post Code =
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? SLPSOTOM
Were seat belts wom? Yeas

Was this injured conveyed 1o hospital by ambulance? Mo

@ Accident report SN092119000D Page 3 of 18



| ANT NOTICE

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

2, This Form must be ¢ d by the holder r the Auth Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity on the part of the nsurance
companies.

falze r ing ma ferred to the Police for investiaation.
&. Tha report will be forw arded by the insurers of tha Gl& Records Management Centre estabished by the General Insurance Aszsociation
of Singapore (GWA) for archiving and that coples of this report will for a fes be made avallable upon application by interested parties,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Ihsurance Association of Singapore ["GIA") may/are permitted to collect. use, disclose
andlor process my personal dataipersonal information set out in this [forrm] and any other parsonal nformation provided by me or
possessed by my insurer (collsctively the "Personal Information”) and disclose and fransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invetved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of &
(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claime;
{ii} investigating the accident and/or my clakms;
{iiiy carrying out andlor dealing w ith my instructions of responding 1o any enguiries by me,
{iv) administering my claims (including the rrailing of correspondence, statements, invoices, reports or notices lo me, w hich could invohe
disclosure of certain personal data about me to bring about defvery of the s=ame as w all as on the external cover of envelopes/mail
packapes): andfor
(v} complying w ith applicabls law in administering, processing, handling and/or dealing w ith my claims.
{collectively the *‘Purposes”)
(o) all insurer{s) w ha have insured vehicle(s} invohved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more aof tha 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

?__:31 111,3 oA /o) /1a0) ’{;M 06 /o1l 24

Policyholder's Signature / Date & Driver's Signature (F driver is nol the poicyholder) / Date Witnesged by Reporting Centre

Time & Tire Personnel
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Describe Circumstances of the Accident

/{-;'"E ._“'_LI-I’I:H‘ :,‘f&&"i}‘ -:,’.-*_\{,4

Dome 7 ON

_/' ar TRAVELL irv G CTRAIGHT Btovh PP Skl b e

FAE ExTAEME LEEF 2AANE SO ENLy bEH A FLlom 2atre RiC

7 HE

Hii onNTo MY FRONT LEFT SHOC Dol7ron OF rmy UGH.

£ere RO cuwi g97 CHEVRON MARKING 70 Exrr 70 RP27& AND
[]

Declaration

We declare the foregoing particulars are true in every respect.

Iz o .,
R R TV PY Jf"j we o9 [orl

Folicyholder's Signature / Date & Driver's Signaturs (F driver is not the policyholder) / Date Witnessed by Reparting Centre
Tirre & Tirna Personnel




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay #18-00 Singapore 48580

INSURANCE  Tellss)azzannin Fax (65) 5224 DO30
ARSOCIATION Operating Hours - Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: SEE5500205 f GST Reg. No.: MA00a17735

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

ADDENDUM
(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo : _< VOG2/ F0OOY Vehicle Registration No: LLPg070M
Nameusaswain g s 481 2HXAN NRICTRIN/PassportNg ¢ S X XXX F06E

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

y ot : : bl
Address ALk Jo¥A QNEHORKFALL LW Singapore(

F2EELD 0

28 /30

Contact (Tel) 1 Maobile No. :

Email Address

Date of Accident *:'F/-’Jf /2! Time of Accident ; 75/50

Place of Accident P1E TR CarANG! CeT Y pPorn/

Insurance Company : THC

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Arm EArd LeCAaiiont s SHOGLH FBE TRE

:Vf;/wv ”./":""-'JI.J-;

=

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINMNO.:

Date:



ACCIDENT STATEMENT

&CC!EE%E,@E:LQ&JEQ_-’L_J{DD!MM{WW].nme:[ /3 . 22 j(HH:MM)
LOCATION: £Xx¢7 wPPECR ClianiGr R4 =

1. DETAILS OF VEHICLE LI
Q] VEHICLE NUMBER,_S £PS 070
b)INSURANCE COMPANY: A/ 74C
c]POLICY NUMBER; ‘
d)POLICY TYPE: fQQgEﬁEHEQEiVEHHEED PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: i
FITYPE:(SALOON / COUP [ MPVY VAN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE _G'F USING AT ACCIDENT TIME; ’G‘('(Wf_?:‘ Hr
IJ ARE YOU CLAIMING UNDER YOURP OWN INSURANCE EYES@

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER

He of pasiongq DRIVER
Cin dudm:j dmm} CINAMES

(%)

AINAME:,_ZH 1X1A A (fﬂﬁze); FEMALE)
b]NRIC/FIN/PASSPORT: S€F53/7/306 2 contacT,_ 2 £F.5o ?C’/{-:éda" 506
c)ADDRESS; 244 Jow A ;}Mc:ﬂmaﬂf}ﬂﬁé Lind K

e~ 38 (SY( ok & i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A5 Ahoul (MALE / FEMALE}

b)NRIC/FIN/P ASSPORT: CONTACT:
=] ADDRESS: -

POtiEngeRe  MBLIG)DATE OF BIRTH: (2€ 7 oF 7 /28 )(DD/MM/YYYY)
'fuq 2 Lte}DCCUFATION: “NDDDR K

4,

B.

A 4 A
i«‘.‘l‘*‘f &b 'q-’w;:,em_:_;r:r

f)YEARS OF DRIVING E}(PRERJENGEM&LW 3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP ?_F THE DRIVER WITH INSURED: _(Secoas €

Q] WEATHER CONDITIO N/ [t )/ RAINING / OTHERS_ #RF 8~ racm |
bJROAD SURFACEL[DRYA WETY OTHERS e )
WAS ANYBODY INJUREDY[YES / NO) _g £ 5hA

o) REPORTED TO POLICE [YES

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

a) VEHICLE NUMBER: S AL €6£ ¢/ MODEL:_

C\nchuding dviver) D) DRIVER'S NAME: LY0IA GlORANA Secwy (f CHEN

¢} NRIC/FIN/PASSPORT: L2879 /7 C CONTACT:_TZ%6é /2069

S 9. THIRD FARTY VEHICLE

% o d_,:, asoenger d) VEHICLE MUMEER; MODEL:

J O ST PRI o) DRIVER'S NAME:

C including diivec ) f)  NRIC/FIN/PASSPORT: CONTACT:
()
= /

—

thail = ZHIXIAN 64 @ 1ive. com

f
Aw =

| \ipke = 74.5

MPU@L!LMMTU (oM | Wﬁ@



{7Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE WSATION) RULES, 1960

ROAD TRANSPORT ACT, 19587 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

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

Certificate Number: 5091564809-03% Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLPSOTOM
Chassis Mumber ¢ RU31246749
2. Mame of Policyholder ¢ ZHIXIAN
3. Eftective Date of Insurance ¢ 07 Jun 2020
4, Expiry Date of Insurance : 06 Jun 2021
5. Persons or Classes of Persons entitled to drived

{a}) The Palicyholder.
(b} Any other person whao is driving on the Palicyhelder's order or with his/her permission.
Pravided that the person driving is permitted in aceardance with the licensing or other laws ar regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Used

ta} Use for secial domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover

[a} Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business,

i} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle {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) : 552,000
EXCESS [SECTION 2} : 551,500
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS : A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRMNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : YES
NCD PROTECTION © NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER o LAl ZHIXIAN
NAMED DRIVER (1) ¢ LAI CHIN CHONG
MAMED DRIVER (2} . NfA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehictes (Third Party Risks and Compensation) Act (Chapter 1&9) and Part IV of the Road Transport Act, 1987 [Malaysia)

ARency ¢ HOCK KAH MOTOR PTE LTD {OD0005TORRE)
Date of Issue ¢ 29 May 2020 15:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1/11/2021 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident HT/1116963
Polcy Ma. 5091564209-03 Wbk o, SLRSOITM GST Registration Ko,
Cemificate ha,
Policyhokder Wame ZHILIAN Folcyhalder KRIC F1I6360aM
Product Code BRTWATE CAR [NSURAKCE Cover Type: drivp CLASSIC woading o
Corkact Mo.(Mobile] HIRASOHTO Cantact Mo {0 oe] a Coptnct Mo.[Home) a
Ermall Address Special Ramack alode Tho
KFg § Mo Yes TCA #ho o Yes elcas Reason
MCD Protection Mo HECD Entickement( ) I Frivate Hing ves
W Acckdent Datalls
Repart Dais 11401/2028 20:20 Accigent Regort Within 24 ks il Aocident Type Side Swipe
Digbe of Acsident oRinLA0nal Tirmee of Accident hh:men 15:3% Coantry of Arcident Srqapare
ggating Cenire Drange Foaroe I1CM Mo,
Acodent Locaks TPE TWDS CHAKGT CITY POINT
= Totsl Excess Applcable
Excichs Type Per Arcadan ‘Windsoreen Exceis 10000
O3 Stancdand Excess 2,000.00 TP Standard Excess 1,500,00
WIED: QD Exrass o.00 VIED TP Excess 8,00 Driver & Coversd? Covered
Additoral Excess 0,00
Total O Expass Apphcabie 2,000,800 Total TP Excess Applcabl 1, 50000
w Banefits
= GST Regictarsd Information
GSET Registened L1 GST Regsiration Date
GET Aegiitration Mo GAT Stabus Venfed L
mMadificaton History 11/01/2021 20:22:04 System charged GST Smatus Wenfied fraim Mo Lo Yes
= Policyholder Halling Address
Address 1 BLE 3048 #15-138 Address 2 ARCHORVALE LDk Addreis 3 AMCHORVALE DU
Address & SINOAPDRE 541305 Aooress Type Singapone sddress Fost Code 541302
Uik Mo, 15-138 Related Policy Mumber SOELIAARI0-03
w# 0Of Driver Info
Dirwer Mame LAl ZHIXKIAK Criver Typs Main Dnver
Unnamed ariver Name Divir WRIC SEEI1I0EA Driwer DO 28/08; 1550
Register Date of Driver License D101 0T Drwar Age n Birivany Expenance 14
Contact ho,| Hobiie) B28E5070 Cortact No.[Office] =] Contact K. [Hame} -]
Address 1 CI R Ty Agdness 1 ANCHOSVALE LINK Address 3 ANCHORVALE COL
Audedenss A SINGAPORE 541304 Address Type SerGACOrE agdreEss Poat Coge 541304
Uni M. #15-138
Doss "’;“E;ﬁ‘“""“ L Drivar Vehicke No, Briver Insurer Company
Declarakion
::izm?'“rw A ik 0mg Any Injury? W Wes  -No
Modificarcs Hiscry
Clabm 001 OD-MX 'Em'
caim e C=T el —
Cantast Cantact
Contact Mo, Mabile) BE0RAS0E e [ Ho.
[home) {Cffica)
ar ™
Email Aderiss [ Jvenicle  [sLpsorom | wernce
Hufmbar Humber
Heme of
Canirs Description [52P207oM / SOLBRAL O 8 Jan 2021 | Presurced
wrkshag
Prefpred
workshop [ Inguured Linbl€Y [ pior at Fauh e
: Mo [yay - ;:l; [rurarred warkshop, Name unknows w| reprt [eceivea wl sos =l
Date Begriernd 1170072021 30:35 HE::: [ o
Tobal Lost
Warkshop
Repaort Taken By [RosLmD. b : but
Repaired
EU pring A ietter
[(Sove ] [Subm |
]
 Anachment
-
Accident Mo, MT/11LERED Claim No. ook
https;.fa'glclaim.inmm.mm.sﬁguﬁﬂuﬁeﬂahﬂdakmntﬁave.ﬂn 112



1/11/2021 Claim Handling({accident reporting Claim Task 001 OD-MX)

Last Doc, Bereived ® ves O we Vilosd Duce 1LA0LA0EL 0000
Paih = Cabegary = Confidential Ungancy *

[ Chose File | Mo fle chosen [Cwar| [ Piesse Setece T «|]
[m:lmﬁlndrusm [Ciear | [ Plesse Saes v No w! [mormal vl
[Choasa File | Mo fie chosan [ciear|  [Please sesece vl vo v [ hearal w| |
[ Choose File | Mo fie chosen Tckar|  [Piease sema wivo v [hema ]
[ Choase File | Mo fle chasen Chear | | Plebse Seluct w| no w! [ hermal wl ]
[ Encass File | M fle chasen Ccear]  [Piesse seea w] no_ | [hiowreai ] |

% Attachsent List

Uploaded By/Date Category ? urgency Descrghion

MAC_PAYA UB]_BOOE01] MATIONAL ASSESSHENT CENTRE SERNICES] on i
1 Jam 2030 20:25 WRIC Dinving License ¥ Mormal MENC Drivieg Licerse 2021-1-11

MAC_PAYA_LIB1_BOOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) an i
11 Jen 2621 20:25 i Marmal AL 2031-1-11

MAC_PAYA_ LRI ADSEO1] MATIONAL ASSESSHMENT CEMTRE SERVICES) an

i1 Jan 2033 20:25 Powtox Normal Fhatos 2021-1-11
MAC_PAYA_UB|_B0O501( NATIONAL ASSESSMENT CENTRE SERVICES) oe 18,
11 Jan 2021 20:23 Fredoe Normal Eraten 1021-1-11
MAC_PAYA_LIB]_BOG501( NATIOMAL ASSESSMENT CENTRE SERVICES] e Py
11 Jan 2021 20-23 Fidos Normal Bnatos 2071-1-11
MAC_PAYA_UBI_BCOS01( NATIONAL ASSESSHENT CENTRE SERVICES] on .
18 Jen 2020 20:23 Photos Kormal Phatos 2031-1-11
i T NAC_PAYA_UBI_BCOSO1[ NATIONAL ASSESSHENT CENTRE SERVICES] on :
2! 11 Jan 2021 20:23 Photns Mormal Ehotos 2021-1-11
5
MAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSHENT CENTRE SERVICES) on -
¥1 s 2021 30-23 PFrotas Mormal Photes 2021-1+11
MAC_PAYA_LUB]_B0GS01{ NATIONAL ASSESSMENT CENTRE SERVICES] oo . .
. 11 Jas 2024 20:23 Pratos Mormal notos 2021-1-11
MAC_PAYA_UBI_BCOSO1] NATIONAL ASSESSMENT CENTRE SERVICES] on i
i1 Jam 2023 20:23 Fhalpy Hormal Fhabes 2021+1-11
MAC_PAYA_LIBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on e
11 Jam 3031 20:23 Prastog Mormal Phabes 20Z5-8-11
MAL_PAYA_LIBI_COSA1{ NATIONAL ASSESSMENT CENTRE SERVICES) e -
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