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R AL AR 14T T NaDgnasl ARsessmant Cantre Sarvices - Buldl Marah
EMTRY DATE & TIRE: 23012018 1654
SUBMITTED By ROGLY BiM ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleane repart rnrrnr*l" tha datails of tha accldant ta gpasd up the =laima precans
2. Trig Farm must be completed by the Policyhaldsr and/or the Authorised Driver

3, Information provided must be 85 truthful and accurate as posslble, Any wilul misrepreseniation pr witholding of matenal facts may nllow Insurance compansas fo

repudiate policy ability

4. The issua and acceptance of this Form by Insurancs companies-s not &0 admisson of policy liabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

B. This repor wil be lorwardad by Ing insurers of the Gis Records Management Centre establishied by the Genaral Insurance Asgocksion of Singapore (GLA) Tor
archiving and that coples of this report will, far o fae, be made avallable upan appbcation by interesiad paries,

T. By ta lodgemant af this raport to the insurers, you hereby consent to the archiving of this raport B 1he cenire @nd to copies of the report bolng mode avaioble

aforesaid

Date Of Report
Date Of Accident
Exact Location D6 Accidert

Country/State of Loss

ACCIDENT STATEMENT

23/01/2018 15:58

2301/2018 0925

JUNCTION OF SENGRANG EAST ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration NMumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mablle Phane No

Alternative Phone Mo
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Plagse stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polioy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Qeooupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Number

Fax Mumber

Contact Number

EMail Address

SDR3833X

GTS EXPRESS N CAR RENTAL
520852642
OPS@ETSCAR.COM.SG
(LOCAL) +55-BB8G63333
OFFICE-B6363933

TOYOTA
WISH

PRIVATE USE

YES

COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

WO

aNET4T0316-03

LEE CHEE HUA
575197140

O3/07TMET5

INDOOR

19/04/2001

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86863933

OTHERS-86863933
OPS@GTSCAR.COM.SG

Fage 1 of 25



BLK 321B ANCHORVALE DRIVE
#05-184

Posicode 542321
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Oriver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Orivar's Dwn Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Wag any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulanca?

Was any other malenal or property damagead? YES

I hg-.r_e_ been approached by u-_-nknuwn _perscnqu NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? [

If Yes Please state which Police Station

Was notice of intanded Proseculion given? ND

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident photos avallabla for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Reglstration Mumber SIV1106R
Vehicie Make/Model/Calour HYUNDAI DARK GREY
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar TAY KOK LEONG COLIN
MRIC/Passport Number SB025492Z

Contact Number

BLK 2110 #14-230
COMPASSVALE LANE

Postoode 543211

Insurance Company Name

Address

Mature Of Damage
Mo, Of Paszenger (including Driver)

Page 2 of 29
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[ate & Time:

IMPORTANT NOTICE

1. Flease report correctly the details of the aseident to speed up the claime process

2. This Farm must be completed by the Policyholder andj/or the Authorised Driver

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

4. Thelssue and acceptance of this Form by insuratice companies is not an admission of policy llability an the part of the insurance
companies.

5. An orting ma referred lice for i tign,

& The report will be forwarded by the insurers of the GiA Records Managenent Centre estiblishad by the General insurance
Association of Singapare (G1A] tor archiving and that copies of this report will far a fee be made available upon application by
interestod parties,

7. By the Indgment of this report to the insurers; you hereby consent to the|archiving af this report at the centre and to coples of
the report being made available aforesaid:

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agrea and consent that:
fa] My insurer, my workshop and the General Imsurance Ascociation of Singapore ["GIA") mayfare permitted ta collect, use,

disclnse and/or process my personal data/personal information setjaut In this [farm] and any other personal infarmation

provided by me or possessed by my (nsurer (collectively the "Pa al Information”] and discloge and transter such

Barspnal Information to all insurer(s) wha have insured vehicle(s) | valved in this accident (all insurer{s] who have insured

wehicia{) involvad in this accident shall be collectively referied to s the “Insurers'), the Insuviers’ lawyers/law firms, the

mManetary Autharity of Singapore and any relevant governmert agency/authority (such as the police), for the purpose{u)
of :

li] processing, Handling and/or dealing with my claims including the settfernent of the claims Bnd any necessary
{nvestigations relating to the clabms;

(i} imvestigating tha accident and/or my claims;

(iii} carrying out and/or dealing with my nstructions ar respanding to any enguires by me.

{Iw) administering my claims (Including the malling of corresponder|ce, statements, involces, reports or riotices 1o ine,
wilich could Involve disclosure of certain personal data about me to bring about deflvery of the same as weil as.on the
extornal cover of envelopes/mall packages); and/or

(v} complying with applleable law in administering, procassing, handling and/or dealing with my dams {collectively the
"Purposes”)

(b}  ail insures(s) who have insuréd vehicle|s] invalvid in this acodent And the Insurers” lawyerslaw firms, may/are permitied

o collect, use, discloie und/or process my Personal Information fof one or more ol the above Purposes; and

[c]  my Personal Informanian may/can be disclosed by any of the [nsurdrs and/for GIA ta their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited autalde of Singapore, for ane or more of the above Purposes.

{d) my Persanal Information will also bie collected and used 10 compild chalms history for the purpase of fraud detection,
investigation and management in present arad all future claims.

(e} the information so collected under (d} above may be shared { disclosed;

(i} 1o allinsurers and/orany other third parties that assist in evalyating, Investigating: contralling or managing fraud,
regulatars, law enforcement and governmeant agencies as reaspinably required for the purposes stated, o

(it} for complying with requirements underany regulations, laws dr court orderd

.-'-"-

Policyholder's Stgnaturd Driver's Signature

Oote & Time! 1f driver is not the palicyhalder)

W&lnﬁ! el Signature
me! (
MAICFIN N




SKETCH PLAN
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DESCHRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling( Claim Task )

Claim Handling
Mgt WT/ 0973134
Poiicy Mo
oty huldas Name
eyt Coar
Contars o, {Mobile]
Ermail Addvess
WFR
ML Protaction

= Bacident Detalls
LTRSS D-l.u
Crate f Accident
Rennrfang Conire
dccidant Lecalon

= Banafiis

= EdiCoas
Crwn-ilEmage Exes
unnamed Deiver Excess

Trird Farty Exieie

= G5T Regintered Infarmation

GET Regiwlanid
GET Augsiratian Nn
mndifclan Histary

s Pelicyhakder Mailing Acdress

Addiwai 1
Hhdbrens 4
i No
= 0Ol Driver info

Diuver Wama

Unnamed dreeer Hams

Weshininr Ciae af Driver Licemse

Connict . Mol )
Accress |
Address 4

Lind, 8.

Doa T o & Siogapore
Beymbered par?

Fodfalan HEtary

ciam 003 | a |

Claim Type *

Casnlsct M Mabile)

Ersifill Address

Claim Duicripion

Breferred Wickshop Contan
o,

Regquire Finalsaton

Date Beystaed

Raport Taeen 3y

Prine !'_f jerper

Artachment

Aendent No

Last Do, Recatend

Page 1 of 3
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Claim Handling({ Claim Task )
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Uiilonted By Tiste

NAT BURTT_MERAs BODSTR RATIONAL ASSESSHENT CENTRE SERVICES. | B
T HERAHT on 24 Jan 2018 10151

HAC_BUKIT HERAK_BIDETG] NATIDMNAL ASSESSMENT CENTRE SERVITES | By
IT HERAW)] G 23 Jan 01N 1G 21

NAC WUdIT MERAR BODGTE] MATIONAL ASSESSMENT CENTRE SERVICES (BLK
IT BERAFYT an 37 Jan J018 1607

MAD BUsIT MERAH BEOETH[ MATIONAL ASSESOMERT CENTIE SENYICES [BUN
IT MERANT an 23 Jan 2016 L6070

MAC_BUKTT MERAH_BBOGTE] NATIDNAL ASFESSMENT CENTRE SEAVICES (EUN
IT MERAH]] an 23 Jam 2018 L6077

MAC -BUMIT MERAH _BEOBTAH] NATIONAL ASSESSMENT CENTRE SENVICES (BUK
IT MERAHT} an 23 Jan JOLS 1607

SAC BURIT MERAH ADOETE] NATIOMAL ASSESCHENT CENTRE SERVICES [HUH
ITMESAR |y an 25 tes JOLE 16207

MAC_BUKLT_MERAH_OCOET6] NATIDRAL ASSESSMENT CENTRE SERVICES (BUK
IT MEWAH ) o 27 Lan J01H 16:0f

WAL _BUKIT_HERAN_BODGTE] NATIONAL ASSESSHENT CENTRE SERVICES (Bl
IT MERAM Y gy 23 Fan 2010 1000

NAC_BUa]T_WERAH BODGTE] NATIOINAL ASSESSMENT CENTRE SERVICES (Bux
IT MERAH)] on 73 Jan 2018 16:00

NAC_BUTT_MERAH BI00T0] MATIONAL ASSESSMENT CENTIRE SEMYICES (B
IT MERAH]] i 23 Jur JO1E L8605

NAC BT MERAH_SOOETS(] NATIONAL ASSESSMENT CENTRE SERVICES (BUR
IT MERAH]T) an 23 Jar 2918 Larhe

PAC BUKIT MERAH BOO0TE] NATHINAL ASSESSMENT CENTRE SERYICES (BUK
[T MERAHTY un 23 Jan FOEE 16 08

l.iﬂl__ul_ll.ﬂ _MERAM CBDOSTE] NATIINAL ASSESSHENT CENTRE SEUVICES (HUK
[T MERARY) i 33 2an J018 16:06

HAL BUNTT WERAN BODSTE{ NATIDNAL AESESSMENT CERTRE BERVICES (B
[T MERAMY] @ 23 Jan 2018 1806

HAC_BUTT_MERAM RIETEL WATIDNAL ASEESSMENT CENTRE SERVICES (BUR
IT MERAA)] an 31 Jap 2018 1600

MAS BArE]T MERAH SI0GTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERANT] an 2T Jum LB 1606

WAL BLKLT_MERAR BOOETHL NATIOMNAL ASFESSHMENT CENTRE SERVICES (BUK
1T MERAHT) B0 23 Jam JOLE 16:04%

WAL BUKTT MERLAH _BCOGTE) NATIOMAL ASSELSSEUNT CENTRE SERVICES jHUR
IT MERAH )Y om 23 Jan 2008 16,05

WAC BURIT_SERAR_ACOGTE] NATIDNAL ASSESSHEENT CENTRE SERVICES {BuE
) T MEREHY) on 13 San J0A 1§:05

WAG BURTT_HERAM, BODGTE NATIDHAL ASSESEMENT CENTRE SERVICES [Hul
BT ERAr ) o 20 ban 2000 1EOA

NAC BT _MERAH_BI04 6] RATICNAL ASSERSMENT CENTRE SERVICES (BUK
TT BERAHT] ih 33 Jan J010 LA 03

WAL BUKTT_MERAH_S00676( NATIONAL ASSEESSMERT CENTRE SERVICES [BUR
IT MERAH]} an 73 Jan J0LE T4 0%

AL BURTT MERAH  B0OETE] NATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERA&H]} an 23 Jam 3013 18,03

MAC_BUKLT MEMAH_ BUIATE] MATIONAL ASSESEMENT CENTRE BEAVICES (BLUK
1T MERAH | am 23 Jon JUI8 bR-E5

WAC_ BUKIT MERAH _AGDLTE] MATIDMAL ATSESSHENT CENTRE SERVICET (HUK
[T MERAH]] of 2T Jan 20LE TRIDS

WAL BUSTT_WEILAR_BOTSTE NATIONAL ASSESSWENT CENTRE SERVICES {AUW
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Claim Handling( Claim Task ) Page 3 of 3
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SINGAPORE ACCIDENT STATEMENT

IAPORTANT NOTICE

Pleass 'FRem comestiy ihe detads of tha Accident bo spesd up e clilims srocass

1

2 This Fenm mist bg Sompleted by fhe B ey v
3 nformetion provided mami be 28 ok 0d sccurnie &5 posaible ATy il e enmsentafion o withalding af material fact
repudizl= palicy Ehility

4. The Baue and secepteice of this Fom by
5, A IEpart

B May afow maurance CoMuanies |

WHELTAneE compenes |5 nal an Bamission of policy kabimy on the part of a8 mEumnce comnanies
I :

part will be farwarded by the insurees of the Nmrers of Fu G4 Records e Emant Centre sstmbished by iNE General Insyranes ASSSCRITNN of
fiag

]

_;p-'-gapﬂl ofGIA ) for azhiving and that copies of ihis raport will for a fee be made awamlabls upan Saphcation by nterested parles

T Byihe lesgEment of this report ta the MSLrers, you hereby consant Iz the arctibving of this rapon @ e cenirs and 1o coples of B Mport beirg mats avmdstis
aforasain

Ciate Of Report E(‘
Dale Of Accidant 273 TAn/ 2aid g () /
Exact Lasalicn O &coident Tiodax o jﬁf tnu.r:l. L g .-Qvf

Couniry'State of Loss

DETAILS OF owN VEHICLE

Vahicle Registration Mumber e ? T4
InsurediPolicyholder

Name OF Registarsd Cwrier Iccmﬂmw L7s PxPrELS i Can Een 7 C
NRIC No Lo REL HI

Email Address  wpl @ 9fsens. com 42

Moile Phona e Rl 2 e 133 7

Allemative Phone No

Vehicle Pariiculars

Manufaclurar Feweq

Mocel wd 8 B

Exact Purpossa for which vehicle was baing used
at time of pecidant

r) \ e
ArE you Glalming undsr your own msurance palicy O b ( (e

for repain 13 your vahice?

IfNo, Plaase stste actian o be teken
Yehide Catagary

Insurance Comaany

Nama of ingtranee Company N T-LL [__,"

Typo Of Coveraga R ST Ty
Fisat Salicy [[l II b'l‘:;'l' [}TU‘EIH L
Poilcy Mumber EJ_P' {& 71._“' T-h:: 2 L_ — I:I:] :} "
Covar Naks Miomber

Criver

Name of Diver L& CHES (A

NRIC Mo &3 ¥7 97140

Date OFBinh ¢ . A-157T

Coocupstion & PereTion Evwer.tive

Date Of Driving Pess Pl e

Driving Expetiencs

Gandes adt

Mobite Numeer B¢ 2L w933

Fax Number

Contact Number

EMail Address




REPUBLIC OF SINGAPORE
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ntuc

iIncome

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WVEHICLES {THIRD PARTY RISKS] RULES, 1953 (MALAYSIA]

Ceriificate Number: 50674703 16-02 Cover : drive PREMIUM
1. Indexr mark and Registration Number of Vehicle . SDR3933%

Chasals Number . TDEIROW305002276
. Mame of Policyholder : GTS EXPRESS N CAR RENTAL
3. Effective Date af Insurance : 13 Feb 2017
4. Expiry Date of Insurance i:12 Feb 2018

b5, Persons or Classes of Persons entitled to drive#
{a) The Palicyholder.
{b] Any other person who |« driving on the Policyholder's order or with his/her permission,

Provided that the person driving |s permitted In accordance with the licehsing or other laws or régulations ta drive
the Motor Vehicle ar has been 20 permitted and is not disgualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehidle.

Limitations as to Used
() ‘Use for zocial domestic ana pleasure purposes and in connection with the Policyholder's business or profession

This Pollcy does not cover
{a] Use for hire or rewsrd.
(b} Use for racing, pace-making, relisbiity trial or speed-testing,
(e} Use for the carrizge of goods (other than samples] in connection with any trade or business,
{d} Use for any purpose in connecticn with the Mator Trade,
# Limitatians rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transpart Act, 1087 (Malaysia), are not to be Included under thess

m

headings.
EXCESS {SECTION 1) ¢ 55600
EXCESS (SECTION 2} : NfA
WINDISCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION ¢ NG
TRAMSPORT ALLOWANCE ¢ NG
EXCESS WAIVER ; NO
PRIMARY DRIVER : NfA
NAMED DRIVER {1) = WA
MAMED DRIVER [2) L NfA
HIRE PURCHASE COMPANY : N/A
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued Ln accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Mataysia)

Agency : NLE INSURANCE AGENCIES PTE LTD {00000614580)
Date of lssue ¢ 01 52p 2016 15:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%YEG ol

Authorised Officer Chief Executive

Countersigned By:




