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MRIATIBOTBTST J Mational Assessment Cenbre Serdces - Ui
ENTRY DATE & TIME® ORT/201A8 16:58
SUBMITTED BY: Rasinda Binte Abgul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor rﬂm‘ﬂ“! ihe details of the acciden 1o speed up the claims Process.
2. This Form mus! be completed by the Pobeyholder andfor the Authorsed Driver.

3. Information provided must be as trulhiul and accurale as possible. Any wilful misrepresentation or witholding of matanal facts may aliow MSurance companies o

repudiate polcy apdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabdty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

fi. This rapart will b farwarded by the insurers of the G1A Records Managemeni Cenlre established by the General Insurance Association of Singapare (GLA] for
archiving and that copies of this report will, for a fee, be made avallable upoen application by interested parties
7. By the ladgement of tis repon 1o the insurans, you heraby consant to the archiving of this repart at the centre and to copies of the report being made available

aforesalid.

Date OFf Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

DB/0Z/2018 1658

08/02/2018 11.45

TAGORE LANE TWDS THOMSON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars

Manufaciurer
Model

Exact Purpasa for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Note Number

Driver

Mame of Driver

MREIC Mo
Data Of Birth

Ocoupation

Date OFf Driving Pass
Dniving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJY1644K

MAY LEE NING

ST348764A
MAYLEENING@GMAIL.COM
(LOCAL) +65-92289664
OTHERS-92289664

HYUNDAI
AVANTE

PRIVATE USE

o]

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5006484308

MAY LEE NING
ST348T64A

08121973

INDOOR

25/06/1982

35 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92289664

OTHERS-92289664
MAYLEENING@GMAIL.COM

Page 16115



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 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)

Detalls of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Was notica of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

vehicle Registration Mumber

BLK 463 SEMBAWANG DRIVE
#19-387

752463
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLH9180X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

YM2IEES

Papge 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver

NRIC/Passporl Number

Contact Mumber

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame MAY LEE NING
Approximale Age

Injuries Sustain SLIGHT
Injured parson in which vehicla? SJY1644K
Wera seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? e
Address

Postoode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the acrident to speed up the claims process.

. This Farm must be ted Policyhol nd/o A

3. Information provided must be as Wﬂ. Any wiltul misrepresentation or withholding aof material
facts may allow [nsurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyf re may he ref to ice for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Incurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 avallable aforesaid.

 Consent under the Personal Data Protection Act [PODPA]
1 understand, scknowledge, 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 data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle(s) invaived In this accident [zl insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyersflaw firms, the
mMonetary Authority of Singapare and any relevant governme nt agency/fauthority (such as the police), for the purpasels)
of :

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

(i1} 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my tlaims.[collectively the
“purposes”]

(B} all insurer(s) who have imsured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or maore of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any ef the Insurers andfor GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} theinfermation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws of court orders,

ﬁ/u‘i/?’

Policyholder's Sigrature Driver's Sighature Rep&fﬁg Centre Personinel’s Signature
Date & Time: {If driver Is not the policyholder} Marne:

Date & Time: KRIC/FIN No.:



SKETCH PLAN
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DECLARATION

1]

—

IWe dgre the foregoing particulars are true in gvery respect.

Policyhelder's Signature

e

Driver's Slgﬁat-u re
Date & Time:

{If driver s nat the policyholder)
Dzte & Time:

| :é‘z og/os /¥
Report

Centre Personnel’s Signature
Mame:

NRIC/FIN No

>id by

[E

1%%2"*



Vekicle No.

_-J ) \ kb Y %

Date of Accident

7681621201 §

Model / Make CYUrciqq  /vaile &
v

Time of Accident

1] W% & HRS

Location of Accident

(pp-pec—Thinasen

laras Lane “Ttnga Thgmion

Exact purpose use during accid

ent | Pte Use

Name of Owner |

MaAaY LEE NING

Telephone No.

H/P:922% 9L v Home:

Office :

!

NRIC SIS Tby A K
Address B 4620 , Sembawang Dove. H VA~ 33 F 246
Claim type oD CTHIRD PARTY]  REPORTING ONLY
Insurance Company rauw C
Type of Coverage (Comprehensives  Third Party  Third Party / Fire /Theft
Policy No. 509 i strze §

]
Name of Driver {As Above Jf No, ]
NRIC B SF2METbd A Any Passengers :
Date of birth a5 ll‘ln| \SF4 2
Occupation !Dutdnc;r S | Indoor

Driving License Pass Date

A5 |3 | 1982

Gender

Male / C_F_EIIIEIE}

Contact No. H/P QI3 Kbl Home : Office :

Address ) A, Albov e

Driver have an;,r own vehicle ([No,™ If yes, Reg No.

Relationship Employee, {f noystate

Weather condition {Clear’ Raining Other

Road Surface C:Dﬁ‘.s Wet Other

Any Injuries No, If@ Who?

Name And Contact No. WAY e mNING S BIpbd

Name And Contact No. ’

Police Report NG, ™ If Yes, Where?

Vehicle B No. Sk Ri3e) X Any Passengers: N IL

Name of Driver : Contact No. : _

Vehicle C No. WA 2.2 &6 B Any Passengers:  MN—

Vehicle D No. e Any Passengers : |

Vehicle E no. Any Passengers : j

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Keaor Coethon

Camera Recorder Yes @ _

[Email Address | may le0rike & Gypal. fom l
. |

1

PARTICULAR WORKSHOP B A5, Adssintia e T N

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Rt R

FAX NO 6741 0510

WORKSHopP EmpalL APDReSS

<alds @ noi. (om - 59




REPUBLIC OF SINGAPORE

IDENTITY carD NO. S7348764A

N
a MAY LEE NING

* 7

-
CHINESE

Oimte of Bl Sax
08-12-1973 F

CauntrpPlete of Gesh
SINGAPORE

£

5840775
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(7 Income

mode different
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, 1887 (MALAYSIA)

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

Certificate Number: 5096484306 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SIYL644K

Chassis Number : KMHDU41BMAUD1E187
2. Name of Policyholder : LEE NING
3. Effective Date of Insurance : D6 Dec 2017
4, Explry Date of insurance . 05 Dec 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(2) 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,
(e} 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, 1887 (Malaysia), are not to be included under these

headings. :
EXCESS (SECTION 1) ¢ 552,000
EXCESS {SECTION 2) : 851,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS - NJA
UNNAMED DRIVER EXCESS ; PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . WO
INSURE WITH COE t YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER + NO
PRIMARY DRIVER : LEE NING
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) i N/a
HIRE PURCHASE COMPANY . HONG LEONG FINAMNCE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1|/ We heraby Certify that the Policy to which this Certificate relates is issued in 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 (Malaysia)

Agency : DG INSURE (000005725952}
Date of lssue : 06 Dec 2017 17:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




21812018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0951603
Pokicy Ha. 096484306 Vemicke Na. SIYLEA4K GST Registration Na.
Policyholcar Mame mMaY LEE NING Pohicyhobder NRIC 573
Praduct Code PRIVATE CAR INSURANCE Caver Type drovg CLASSIC Loading q
Contact Mo, Maobile} QIIR9G64 Contact No.[Offce) ] Contact No.[Home) 0
Ermail Address Special Remark eCode E
KK * No  Yes TCA - Moo Yas wCode eason
MDD Protection Na MED Entitlament(%) a Private Hirs Hi

= Accident Details

Report Date .;.s_mz.rze;s 1747 Mmm Report Within 24 hrs  ¥es Accisent Type Chai
[hate of Accident 0802/ 2018 Tieme of Acckdent hhzmm 11:45 Country of Accident Sing
Reparting Centre Drange Force 1CH Ho.
Accident Lacation TAGORE LANE TWRS THOMSOMN

¥ Beneflits —

@ Excess ' .
own damap-e-éucess z.uun.ﬂa Additional Excass . 0.0 '-'-ﬂndsc;en Excess
Unnamed Drivar Excoss 0.0 Cutskle Singapore O Excess 200000
Third Pasty Excess 1,500.00 Outside Singapoere TP Excess 1,500.00

= GST Registersd Information
gaT Amgiered [ - GST Regestratan Date e
GST Registration Mo, GST Skatus Verified Yes
madification History

= Policyholder Mailing Address
Address 1 BLE 463B #15-387 Address 2 SEMBAWANG DRIVE Address 3 5EM
Address 4 SINGAPORE 752403 Address Typs Singapore address Post Code 753
Unit N, 19-387 Rzlated Policy Number 5096484306

w01 Driver Infa
Deriwer ;ume MAY LEE NING Driver Type Main Driver e
Unnamed driver Hame Driver NRIC STI4BTEAA Driver DOB 5T
Regester Date of Driver License  25/046,/155%2 Crrivar Age a4 Driving Experiefce 75
Contact Mo, {Mabile) §22B9664 Cortact Mo OMice) 1] Contact Mo, (Home) 1]
Addrass 1 BLK 4638 Address 2 SEMBAWANG DRIVE Address 3 SEM
Address 4 SINGAPORE 752443 Address Type Singapore address Fost Code 752
unit Ko, #19-387
%;::m"::’;:?ﬂ'"‘“m Yes = Mo Deiver Vehicle Mo, Drivar Ingurer Compary
Declaration
mt-:g?sy or Blood fest -D mg Any injury? & Yes o No
Modification History

Claim 001 OD-MX M
Clam Typs * [oomx | Insured Name fanr LEE winG ] Ingured NRIC 72
Contact Ne.(Moaile) e Cantsct Mo Home) lae594a3 ) Contact Wo,[OFice] =
Emil Addrass fnayleening@gmall.com 1 vehicle Mumber Brrisaax = TP wahicle Number lsn
Claim Description fav16aak / SLHRLETX ON B Feb 20148 | warme of Preferred Warkshon 51
ik et ] | frsured Liability * [ Mot at Fauit v
Raguire Finaksation [ves = ] Proferered Renair Dption [ Preferrad Warkshos (refer balow) v| Glarepont [Ree
Date Registered bos/ozr2018 17:51 | Claim Close Date | | Date Recelved ot
Reaart Taken By RosunDs | Workshoa Repairer Total Loss but Repaired

¢ Primt AX latter
' [Save ] [Submt.

Attachmant

-

I'rttp:#glclaim.inmma.mm.sgfgcsﬁuﬂeclaimfuhimant&ava.du 112



2ra/2018
Accident No.

Last Doc. Hecalved

Claim Handling(accident reporting Claim Task 0071 OD-MX)

MT/r381603

* ypx L No

Choose Fila | Mo fe chosen
Ghﬂ:lli & | Mo fe chosen
| Choosa FE N file chosen

Choose File Mo fila chosen

Chacse File | Mo file chosen

:;-n;sage Read |

7 Attachmaent List

Artachment

L

"~

KW REE S

'

Choose File | Mo file chosen

Claim Mo,

Upload Date

L5
080202018 00:00

Category * Canfidential Urgency *
—— -
Diear | | Ploase Select v | [mo v | | Harma ’
[ Ciear | rPl-amEtu:ct _"'I2||ND | |H:u'mli A
[ Ciear | [ Preace seiect v | [mo v ] [moemat '

[ Ciear | | Please Select

o

7] (orrar

Uploaded By/Date

NAC_PRYA_UR]_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on ]
Fal 2008 17:51

NAC_PAYA_UBI_BODEG1( NATIONAL ASSESSMENT CENTRE SERVICES) on 08
NAC_ PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on DB

Feb 2018 17:51
NAC_PAYA_LBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 0B
Feb 2018 17:51
MAC_PAYA_LIBI_BODBO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 08
NAC_PAYA_UBI_BO00S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on DB
Feb 2018 17:51
NAC_PAYA_ LFBI_BO0E01{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 08
NAC_PAYA_UBI_A00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on DR
MAC_PAYA_UBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES] on OB
MAC_BAYA_UBI_BODGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 08
MAC_PAYA_UB1_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 0B

MAC PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 08

MAC_PAYA_LIB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 08

Uploaded By/Date

Clear [Pluase Saloct '| N *] [Nun'nll A
i | :
[Giear | [pansa sotact | (v 'Hﬂmi y
Calegary ? Urgancy DeasCrig
NRICY Driving License Muormal BRICH Diriwing Lio
i Marmmal Driwving Lic:
Fen 2004 17:51 NRIC/ Briving Licanse: r NRIC/ Drving Li
SAS Mermial SAS 201
Photos Narmal Phales 20
Feb 2018 17:51 Prua ko Hormal Fhotas 20
Photas MNormal Bhotes 20
Feb 2018 17:51 Phistos tearmal Phatos 20
Feb 2016 17:50 Phaias Hormal Photas 20
Fn
Feb 2018 17:50 Photas Harrmal otos 20
Fab 2018 17:54 Prutns tearmal Fhatos 10
Fab 2018 17:50 Photos Mormal Photas 20
Feb 2018 17:50 Phaotos Karmal Fhates 20
M P 0
Feb 2016 17:56 Ry prmal hotas
Falder Date File Mame ? Source
Display in New Window | | Scan and upleading
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