SZ03224P0001 / Zhong Cheng Enterprise Pte Ltd
ENTRY DATE & TIME: 25/04/2022 12:34 (SGT)
SUBMITTED BY: Tan Sini

VERSION: 1 (25/04/2022 12:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

25/04/2022 12:34 (SGT)
24/04/2022 08:58 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information UPPER BUKIT TIMAH ROAD TOWARDS PIE TUAS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV1851J

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG SHU XUAN ( HUANG SHUXUAN )
NRIC No SXXXX838lI

Email Address
Mobile Phone No
Alternative Phone No

WINSON_TINGWEI@HOTMAIL.COM
(Phone) +65-96329401
(Office) +65-96329401

VEHICLE PARTICULARS

Manufacturer Mazda

Model 6

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

Transmission Auto

CC 1989
INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Type of Coverage Comprehensive
Fleet Policy No
Policy Number MPC21P00152400
Cover Note Number -

DRIVER
Name of Driver LAM SZE TING
NRIC No SXXXX099F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AT THE MENTION DATE & TIME OF ACCIDENT 24/04/2022 ABOUT 08.58. | WAS DRIVING ALONG UPPER BUKIT TIMAH ROAD
TOWARDS PIE TUAS AND TURNING LEFT INTO FILTER LANE TOWARDS PIE TUAS, SUDDENLY VEHICLE B " SMB 3533U "

12/03/1991

Indoor

29/07/2014

7 YEARS AND 9 MONTHS
Female

(Phone) +65-98330932

WINSON_TINGWEI@HOTMAIL.COM
31 HINDHEDE WALK #05-04

587967
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

NG TIAN YI
Male

NG TIAN FENG
Male

NG TIAN XI
Female

WINARTI
Female

No
No

SMRT BUS BESIDE ME AND COLLIDED TO THE BUS. THERE WAS NO INJURIES INVOLVED.

ATTACHMENT(S)
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO LARGE
Was there any audio recorded? No

Vehicle Registration Number SMB3533U
Vehicle Manufacturer Man

Vehicle Model -

Vehicle Variant -

Vehicle Colour YellowOrange
Vehicle Category Bus

Name of Driver -

Contact Number (Phone) +65-96277794
Address -

Address complement -

Postcode _

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be ¢o| he Policyholder and/or t ised Driver.
3, nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokiing 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 pofcy 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 forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon applcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesakd.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied fo colect, 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 disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shal be
collsctively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) nvestigating the accident andlor my claims;

(#) carrying out andi/cr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could invoive
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andfor

{v) complying w fth appScable law in administering, processing, handiing and/or deaing w th my claims.

(colectively the “Purposes”)

(b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the lnsurers' law yers/law firms, may/are permitted to collect,
use, disclose andler process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service proviiers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

T - |

Folicyholder's Signature / Date & Driver’s Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Vehie ) SMV 1ESIT N '?TI ||
Vdn«\cw B8 SMB 3533U A~
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SKETCH PLAN #2

Describe Circumstances of the Accident

AT The  sgnfisn Dode & five oFf sccdad s [0 [2020  chovf o§-Spad,

<L Wl Jr;lﬁnﬁ OJMS \A?Flf gik.'f ERT N RO(i o.;\é ’{'h«h.‘r\() (C’l‘f :""{0

Cilter  \one  doods o P1E  fuss , Sodlenk, vebik g~ SM@3EBUT

| OMRT B besde ay Car cad  collded of £, He Bas . Tlee was n
nivries adved -

Declaration

W e declare the foregoing particulars are true in every respect.

N £

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by' Reporting Centre
Time: & Time Personnel
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

SGDRIVERS PROTECTOR
PLAN

Motor Veleles { Tiurd-Pacty Risks Compensation) Act (Chapter 189)

Motor Vehieles ¢ Fhird-Party Risks and Compensation) Rules, 1960

Road Transpont Act, 1987 (Malavsia)
Motor Vehieles (Third-Party Risks) Rules, 1939 (Malaysia)
Road Transport i Amendntent) Act. 2019 (Malaysiz)

MZ300
COMPREHENSIVE
ORIGINAL

CERTIFICATE NO: MPC2IPG0152400

AGENCY NAME SGDrivers Pte Lud

AGENCY CODL: A0D0G0GY

1 Index Mark and Registration Number of Vehiele: SMVISSLI

2 Name of Pelicvholder NG SHU XUAN

3 Pertod of lnsurance (both dates melusive) 23-09-2021 1o 24-09-202

4 Persons or Classes of Persans entitled to drive

a) The Policyholder and all Named Drivers declared under the policy
ny cther person who i1s driving on the Policyhclder's ordey or with his germiss:ion.
i the person driving is permittzed in dance with the licensing or ¥ w5
s to drave the Mctor Wehicle or has teen s8¢ permizted and is not disqualified by
a Court of Law or by reascn c¢f any enactiment or i in that bahalf from
he Mator Vehicle.
S.Limilations as to use
Use for social, domestic and pleasure purpsses and for the Policyholder’s business. The
policy dces not cover use for hire or reward, tuiction, driving test, race, pace-making,
raliabilicy ctrial, speed-testing, the carriage of ¢oods other than samgles in connection with
any trade or business or use2 for any purgpcse in connecticn with the Motor Trade.
O EXCESS APPLICABLL
HINDSCR SGZ 100.09
SGD 730.00
SECTION I = UNNAMID DRIVERS SGT $00.09
SECTION 1 - AGE<27, AGE>70 OR DRIVING EX $G0 3,000.00

Chassis No. JMOGLIDTIR0312511

Engme No. PE21239652

Stgned for and en behalt of ECICS Limted

AUTHORISED SIGNATORY

Important Notice:
1 Polieyholders are hereby waened that st shall Be unlaw Gl tor sny pecson w use
without a vald insurance under the Act

1. On the sale of a motor velele, Policyholders must surrender all insurance pa

GF Cause or prenmil any other PRISON 1O Use i notor s checle

pers issued including the Certilicate of Insurance and the

Poliey W the msurance company 11 the Cernficaie of Insurance has been lost or destroved, a Stautory Dechration fo that eftect must be

made. Farlure 0 comply with this obligaton is an offence under the Motor Vehi
I84)

cles (Thied Pasty Risks and Compensation) Act (Chapier

i The Certificate of Insurance and the Pelicy will ecase to be valid onee the mator vehicle has been sold or sranstferred

. The Pavment Before Cover Warranty or Premium Payment Warranty Tound in the Policy must be complied with othenwise there would

be ne Babihty under the Policy and Cernlicate of Insurance

AGDGUOOY / gasmine pohii sgdrivers comusg - MPC2IPOOTS2400 7 26-07-2021 5:39.11
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mazoa

| PRINT]

250
072K031251 1
(1L

1

Mazda Motor L‘.orpisv'ni.on ?;oA-; Japan
(B38N)
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