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RNAS 1BDT0ETZ J Matanal Assessment Cemng Services - Buzi Mersh

ENTRY DATE & TIME! 2207/2018 15:02
SURMITTED BY: ROSLI Bat ABDUL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the clalms process
2. Thin Form miwl by gompieied by the Bnlievdicddar andior this Authorsad Drver

3. Information provided moest be 55 rutlhful and sccurala as podainla. Any willul misrepresantatian or witholding of matena iacls may allow insurance companiss K

repudiate policy abdity,

4, The |ssus ang acceptance of this Form by insurance companies s nal gn admission of pollcy labllity on the part of the insurance companas.

5. Any false reporting may be referred to the Police for investigation.

&, This repon will beforwarded by the insurers of ihe GlA Records Management Canire establshed by the General Insurance Assaciation of Singapors (GIA) for

archiving and that copies of this repor will, for @ fee, be made available upon application by interested pariss,

7. By the Indgement of this repart 1o tha insurers, you hersby consant bo the archiving of this repcnt at the centre and 1o copées of e repart being made availabh

aforasad

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Locatlon Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emaill Address

Mobile Phone MNo

Altarmnative Phone No
Vehicle Particulars
Manufacturer

Maodel

22/01/2018 15:02
221072018 09:30

JUNCTION OF HOLLAND GROVE DR/MT SINAI DR

SINGAPORE
DETAILS OF OWN VEHICLE
EZBB33P

LEE PAK HOY
50285538

MNOEMAIL

(LOCAL) +E5-94466160
OFFICE-24486160

RENAULT
KANGOO-1.6 (A)

Exact Purpose for which vehicle was being used at PRIVATE USE

tima of acciden

Are you claiming under your own insdrance policy

for repair to your vehicle?

if Mo, Please slate action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Folicy

Paolicy Number

Cover Note Mumber
Driver

Mama of Driver

MRIC No

Date Of Birth
OCocupation

Date Of Driving Fass
Driving Experlence
Gendar

Mobile Number

Fax Number

Contact Number
EMall Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5081848176-01

LEE PAK HOY

50285538

04/07/1928

INDOOR

25/07/1949

BB YEARS AND & MONTHS
MALE

{LOCAL) +65-84486160

OFFICE-94456160
NOEMAIL

Page 1ol 15



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Drivar's Own
Vahizla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yes, Piease stale which Police Station

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availabie for attachrment?
Was there any video captured by Car Camera?

Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

& HOLLAND GROVE WALK
278755

NO

OWNER

COLLISION - MAJOR/MINDR RD
CLEAR
DRY

NO
2
NO

NO

NOD

YES
NO
MO

5G833552
HOMDA

FPRIVATE CAR
TAN CHI CHIU
81396537D
BE629755

Page 2 ol 156



SKETCH PLAN

IMPORTANT NOTICE

. Plezse report correctly the details of the accident to speed up the claims process
. This Farm must be completed by the Policyholder andfor the Authorised Oriver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhilding of material
facts may allow insurance companies to repudiate policy liahility.

. Thelissue and acceptance of this Form by insurance companies is net 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 Records Management Centre establishied by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copios of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me of possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) Involved in this accident shall be callectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and ANY NBCLSSAry
investigations relating to the clams;

{ii} investigating the accident and/for 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

[c) my Personal Information may/can be disclosed by any of the Insurers aned/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Parsonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant 3nd all future claims.

{e) theinformation so collected under {d) above may b shared / disclosed:

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

(1} For complying with requirements under any regulations, laws or court orders

ey 221 /2&' (f

Policyholder's SiEratore — "!/ Driver's Signature Reﬁﬂnlng Céntre Pepsopnel'sSignatyre g
Date & Time: oy ~ 1k i {If driver Is not the palicyholder) Marme: )f ﬁ/
== =l Bate & Time: NRIC/FIN No.:

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

."--’-f- '-
._f'.r . b} / / &l
L2 bty / 2260 (70!
Palicyholder' sSigretare Driver's Signature eporting Centre Per

f sonpebs Sigrature _
IID:m.*i!iTi|1'n;~:--':.--;,_£_l,f,J | (1 driver is not the paficyholder| Mama I-' A, g:,

Date & Time: NRIC/FIN No.:



Claim Handling(aceident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/09TBASE
Bakcy Mo,

Balcphoeder Mams
Produrt Code

Contadl Mo (Mobie)

it Addreis
KFa

NCD Profaction

= Azgidunt Datails
Repurt Date
Data of Acodent
faporting Canta
Ascidnnt Laditemn

= Benefits

< Excens
I:rl.n 11.;n-r;n.n EirEss
Anramed Cirvesr Evcess
Thirdl Pasty Farees

w GST Registared Information

GAT Dagnlerad
AT Registration Na.
Maodifcakion MisEory

= Policyhaoldes Malling Address

Ackirmes 1
Ackiress 4
Uit Ne.

= QL Oriver Infa
Cetuar Mame
Unammed anyes Nams

Ragiter Onte of Dryer Licenas 250710949

Corsart Nn| Honiie)
Adareas 1
Agaress 4

RImi N

Does he own 8 Suigapure
Bagstensd car?

[hec inrstion

Bragtharpaer or Biood Tl
Remding?

Miilificelan Fsrory

Claim 801 OD-MX

Claim Type =
Crentact No:| Mabile)
Email Addrers

Claiin Desoripiion

Preferred Werkahen Cantan
L=

Eayuire Fiiahis i
Date Hegintersa
Report Takan By

Pt AR dEtE

Artachrmant

Bzciaent fin

LEpr Do Aocaed

http://giclaim.income.com.sg/pes/iem/eclaim/claimantSave.do?stype=1 &saction=&zod...

n )
v

Page 1 of 2

EOEERADTYE-01 Wekazin Ba, EZRBIIR GST Eagictration ko,
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Speziul Remark wCum
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Ko NCD Entitiementi ™) 50 Frivate Hire Na
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0.0g Aglifitiinal Exores windscreen Esress
1.0 Cutside Singapom (0 Evesy 0.0
] Critslde Singapare TP Excess L.an
M GET Rugeatraton Date
LST Status Varfied ¥eg
NI & HEWLAKT GRCVE WALE Address 3 SINGAPORE FTETEE Adciress 1
Al Type Singapore sddrany Pt Cida
Relsted Foncy Number SUSLHADT P01
LEE FAK sy Onyar Typn Hair Drjyer
Dirives BAIC Lok PR Dirigar DOB
Driver Age ag Driving Eapanence
Haant Al Comact Mo [Dffice) Cantac ba,{Homa )
ward  MOILLAND GROVE WALE Address 3 S| MGEAPORE JTHTES Address 3
Address Type “Eang e aldoniy Pest Cade
wes A0 M Dresr Wehioe o EFERIED Cvver [raurer Company
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[ | Coreact B | Himn) [ra6Ras0z | Lantae M. | Offes)
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Claim Handling{accident reporting Claim Task 001 OD-MX)

| Bowse__| [Ciear |
( Browse. | [ciear |

“Browns. | [Gear)

(Browse) jcase]
[(Browse. | Gest|

ESEwa

W Attachment List
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b

T Video List

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?sty pe=1 &saction=&od...
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NAC_BURIT_MFRAH R0 16| MATIGNAL ASSESSMENT CENTHE SERVICES (BUK
IT MERAH)] o 12 Jan 2010 1577

WAD _RUSIT_WERARE_S00870] NATIONAL ARSESSHENT CENTRE SERVICES | pus
T HERAM G oo 22 San 2008 1537

MAC_BUKIT_MERAH_HCOETH] WATIONAL ASSESSMENT CENTRE SEAVICES {3l
IT MEWAMK]) o 32 Jen 2043 15:37

BAL_BUKIT_MESAH SDOBTH] NATIONAL ASSESSMENT CENTRE SFOVICRS (ALK
I¥ MERAHT} on 22 tas FOLE 15-37

NAC_BUOT MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICES ALK
IT MERA&H]] it 32 Jap 301K L5 37

NAC_DAFETT_MERAH BODHTE] MATIONAL ASSEESMENT CENTIE SERVICES (BLK
IT MERAH)) an 23 Jan 201E 1537

MAC_BU®IT_MERAN_BODGTE| RATIONAL ARSESSMENT CENTHE SERVICES (BUN
IT WERAH]) on 12 Jan 2018 1536

WAC BURTT bRk RO0GTG] RATIONAL ASSESSMENT CENTHE SERVICES [His
ET MERAH)) oo 37 Jan 2018 15:96

RAC BUEIT _MWERAH GC00676] NATIONAL ASSESSHENT CENTRE SERVIGES [BEW
IT MERAHY) o5 33 Jan 210 15-Hi

RACHUKIT_MERAH_ NO087 R NATIONAL ASSESSHENT CENTRE SERVICES (HuK
IT MERAN}) o 27 Jan 2048 15336

MAC_BUKIT_MERAH_BO06TE( NATHIMNAL ARSESEMENT CENTRE SENVICES (HUE
ITMERAH]| an' 22 Jan 218 15:04%

NAL_BUKIT_MERAH_SUCHITH] NATFONAL ASSESSMENT CENTRE SIRVICES (BUK
IT MERAN]] an 27 1an 2018 1515

NAL_BUKTT _MERAN_BOOUTH] NATIONAL ASSESSMENT CENTIE SERVICES (ALK
IT MERAH]] @n 22 Jar 27018 15:35
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. . ACCIDENT STATEMENT .
ACCIDENT DA{E:I_{V.)").'HG-LI ;%w'a[uwmmmm. TIME:| _Qﬁrg\} ) HH:MM)
LGCAI[DN:(THM{—'?N” 0F Hﬂu_ﬂll.ﬂ ﬁfﬂ{f{ D& /m Qb BE

1, DETAILS OF VEHICLE 7o i 7 / .
SIVERICLE NUMBER =< 2050 S
b)INSURANCE COMPANY! U
c]POLICY NUMBER: [1k -6 1
dIFOLICY TYFPE: [COME EHENSIVE / THIRD PARTY THIRO P Ty FIRE ATHEET]
ﬂ!]lMA&E &MODLE?M—LWJ 'hE(’. A,
(ITYPE:(SALOON / GOUPE [ MPY (VAN LORRY / MOTORCYCLE,/ OTHERY)
g)VEHICLE CATEGORY (FRIVATE/ £ { MOTORTYSLE]
hIPURPOSE OF USING AT ACCIDENT TIME! &J%’?t ‘Q&‘

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY| .

————

2., INSURED / POLICY HOUBER | '
AINAME" e (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: féD

clAQDRESS: .
; » CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLGER
Kl oF paseenads DRIVER . :
Ehlmludl. a}'::,y-'j G| NAME! Al '*F‘Q‘QJ(L, [MALE / FEMALE]
o 3 AL ) NRIC/FIN/P ASSPORT! CONTACT! -
(1) c) ADDRESS! - i
*J)DATE OF BIRTH: | (DD/MM/YYYY]

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, @)WEATHER CONDITION: [CLEAR/ RAINING / OTHER
B]ROAD SURFACE! (DRY / WET / OTHERS b

5, WAS ANYBODY INJURED (YES /NQJ
7, O|REPORTEDTO POLICE (YE3/ MO} , .
£ YES, PLEASE STATE WHICH POUICESTATION: : =

R 8. THIRD PARTY VEHICLE
L .-.15' ?vaenﬂ,h’ Q) VEHICLE NUMBER! gq‘g&’gggg z'u MDDEL:’MK"
1 i JS ME: l i
':ll"""?-?.hl:iu'll} drivie) Dl ORIVERSNA e Bb T3S

c) NRIC/FIN/PASSPORT:
{ ) 9, THIRD PARTY VEHICLE

" 8] OCCUPATION; OUIPOOR) — ' 5
[/DATE-OF DRIVING mrg , DP quL )9¢9 ()
ﬁ"r’E y &
E@a’L

i
==

i d) VEHHCLE NUMBER; : MODEL! : L
%1 of pusmage o) poivER's NAME: T
:‘L [nflw},lnfﬂ,d*h““’ fl NRIS/EN/PASIPORD CONTACTIL
|
Oatl =

o =
NIDA



REPUBLIC OF SINGAPORE
IDENTITY CARD N, S0285538J

LEE PAK HOVY

F M B
'CHINESE

S i Mo - -
04-07-1928 M !

Cauy ol Bt
CHINA

TRAETIN

% ne W SO2B55384J
.: | gl Gragy D ol

- o 04-08-1883
i
& HOLLAND GROVE WALK
SINGAPORE 1027

tef:583

REPUBLIC OF SINGAPORE
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(# INncome

mood difeont

Certificate of Insurance

WOTOR VEAICLES [THIRD PARTY RISKS AND COMPENSATION| ACT {CHAPTER 184)
MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 | MALAYSIA)

Certificate Number: 508194917601 Cover ! Third Party
1, Index mark and Registiation Number of Vehicle . EZB&33P

Chassis Number VF1KWALBASZETTITE
2. Nameaf Policyholder LEE PAK HODY
3. Effective Date el Indutasce =310l 20ET
4. Expiry Date of Insurance A0 ul 2018
5. Persons or Classas of Persons entitied to drived

lal The Policyholder
[B) Any ather person whe |5 driving on the Pallcyhalder's arder ar with nis/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws arn regulations to drive
the Motar Vehicle or has been sc permitted and |s not disqualifize by order of o Court of Law or by reasen of any
enaciment of regulation in that behalf from Griving the Motor Yehicle.
6 Limitations asto Usen
I3} Use tor sociol demestic and pleasure purposes and in conneclion with the Policyholder's business or profession,
This Policy does not cover
lab Usefar hire:or reward,
[B1 Use for racing, pace-making, rellabliity trial or speed-testing,
(e} s for the carriage of goods (other than samples] in connection with any trade or Dusiness
|d} Lize forany purpese in connection with the Motor Trade.
m Limitaticns renderad inoperative by Section 8 of the Motor Vehicte (Third 2arty Risks and Compensatian}
Att [Chapter 188) and Section 95 of tne Road Transpert Act, 1987 [Malaysia), arenot 1o be included under thess

Readings
EXCESS [SECTION 1) LA
EXCESS [SECTION 2 MR
ADDITIONAL EXCESS T
LUNRAMET DRIVER EXCESS 1 NfA
REPAIR AT OWNER'S BREFEARED WORKSHOP : NO
INSURE WITH COE : Wfh
NCD PROTECTION : NO
PRIMARY DRIVER : LEE PAK HOY
NAMED DRIVER {1) CNIA
NAMED DRIVER (2| L ONJA
HIRE PURCHASE COMPANY h A
SUR INSLIRED HNiA

W herety Certity that the Palicy towhich this Certificate refates s Ssued In accordanca with the provisions af the Motor
Yehlclet {Third Party Risks and Compensatian) Act {Chagter 188} ano Pary I of the Road Transport Act, 1987 (Malaysia)

Agency ¢ JANET STEPHANIE HANDOKD (00000607432}
Date of msue 10-Jul 2017 11:56 hra
Réqrint P10l 01T 15T hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




