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MRAT BOITHRD | Mslional Assessment Cantre Sendiem « Buki Mesan

ENTRY DATE & TIME 194003018 18:53

SLIBMITTED BY. ROSLI BIN ARDLUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploasa repar comectly the datals of the aocident to spesd up e clairs process.
2. This Form must be completed by the Policyholder and/ar the Authorsed Diriver,

3. nlormabon provided must be as truthful an

repudiate pollcy ability

4. The issum and acceptancs of this Fotm By Insurance companies in nal
5. Any false reporting may be referred 1o the Palice for

d accuraie as po

fribde, Any wilha misreprasaniation or withold

f. This report will oe Torwarded by the insurars of the GIA Recorda Mana gement Cenbe astanlished by
archiving and thal coples of this report will, for 5 fee, be mace avallable upen application by Interasted I

7. By the lodgement of thiz: report 4o the Insurars you heraly consentio the archiving of this

Woresaid

Date Of Accident
Exact Locatlon OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhalder
Name Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 1o be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Cate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrogs

17/03/2018 14:55
ALONG ST.GEORGE'S ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKP1420A

ARTHUR LEE KIM YONG
514230730
ARTNAT@SINGNET.COM.SG
(LOCAL) +85-87389525
OTHERS-83976846

TOYOTA
CAMRY

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
B0BB103047-03

TIMOTHY LEE JUN JIE
Se61B446H
18/05/1896

IND2OR

20/06/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-87388525

OTHERS-53976846
ARTNATESINGNET, COM.SG

I an admiasion of policy Fability on the parl of the Ingwran
investigation.

ing of malerial facly vy allow inswance compantes to

Ihe Genoral Insurance Assaciation of Singapore (GIA) for
iarties

repon af the centie and to coples of the repart oEng made avaitable

ACCIDENT STATEMENT
Dsle Of Report 19/03/2018 19:22

Ful_]l.‘. 1ol 2E



Address

Fostcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the |nsursd

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Comgpany of Driver's Own Yehicle

General Information of the Accident

Typa Of Aocident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Wes any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes Please state which Palice Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 448 YISHUN RING ROAD
#09-08

TED449
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NOD
YES

NO

NO

NO

FLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Regisiration Number
Vehicle Make/Model/Colour
Datails Of Proparties
Vehicle Calegory
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver]

SHAQZ8TE

TAXI

CHUA LEE HEOH
S6971015H
BIBBZT16

Fage 2 ol 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the acaident to speed up the clalms process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance comparles to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part af the insurance
companies,

5. Any false reparting may he reterred to olice for investi

& The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 3t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 2cknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any ather persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle{s} involved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the pollce), for the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settlement of the clalmz and any necessary
investigations relating to the claims;

(i1} investigating the acadent and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding te any enguiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o 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/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
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persoral Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding 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 ciaims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

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

I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

¥

Policyholder’s Signature Driver's Signature ~ Reparting Centre Paesanne|'s Signaturg
Date & Time: (I driver is not the policyholder| Mame: gjj é ’fr

Date & Time: (fidq 2 ’_: (20 MRIC/FIN Mo
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DECLARATION

I/We declare the foregoing particulars are true In every respect, F,»-"' .
) Z .-..-' 3 II; _||
2/ ol [ 20t

> §
o f;,’r,
« Reporting Centra Pz'rjaﬁmz_}"s Signature

o ™.

Falicyhalder's Signature Driver's Sigrature
Date & Time: {If driver is not the polieyhaldir) Mame: # AES !y Lk ]
F . L LT TF T

Date'® Time: 13 f03fif  15E0 NRIC/FIN No.: / 4 LE ’/J



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

Claim Handling
Aceidany MT/ 0386883
PrRICy M.

Policyhaldar Nare
Wratuct Cade
Ceninet M {Mnhile)
Email Address
HIK
N Proectan

= Accident Detsile
uﬂ:nrt.l:hll: o
Gnte of &iccimnt
Rapading Cencres
&z Locaran

= Benalite

= Escess
Cwn memags Eucers
UmnAmes Qe Firnis

Third Party Exoess

A | G001

AUTHIIR LEE £1M ¥ONG
FRIVATE CAN INSURANLE
JIIATELE

2nn Vs

s

IWUA2018 1977

FTAOEAR0 R
ALOWO ST.GEOROES BOAR
8a0.00

43000
.4

= GST Kogietered Informetion

GET Enpginteres
QST Regheratin ks
Mocfication Whatury

@ Policyhulder Malling Address

Addrues |
Address 4
Wit Ba

= DI Briver Infe
Bmﬁlm—
Wnnamed dniver Nams
Bagister-Dale of Criver License
Cantact Mo, |Mukss|
Addrees |
Agdress 4

Wl

ks B gmn @ Singaoore
Fegishsigd car?

Cexinration

Brasinatpany o Biges] Test
Aszading?

Mptification Hiitory

Clakm 008 S0-MK

[ o]

Clsie) Typm =
Contact, Ko, [Muliie)
Emas Adiesn
Claim De=enption
Praferned Warkshop Cantacy
N
Requare Fealration
v Hegesieed
Report Taken By
BnT AR leklar

Artachmeng

Accidant Ne,

Ladr Oy Fmrmrved

http://giclaim.income.com.sg/ges/ iem/eclaim/iemmy TaskForward.dotaskInstanceld=1 ..

Blk 445 s00-ap
SINGEFCIE ThO449

innamed Ceives
TISOTHY LEF W JIE

SN HITE

Bl 449 w0058
SINCRICRE ThO4al
HLECT

Yes Lk b

SO-ME -
[praessds |

[artnat@ingme com g |

‘Vericin Mo

Cawar Type

Conras Nn {OMoe)
Bparil Remark

TEA
NEDEntRlament ()

Atzidamt Heport Within 74 lin
Tirfie of Acoidenf Hib s

Gramge Foege

Adiitional Fxpess
Dhstuide Singapees O0 Entess

Dhasids Singapure T Evoany

Agziress 3
Addrges Type
Ralabed Palicy Mumbar

Urtvur Type:
Drivar §03C°
Dewer &gn

Comtact Mis (Cifice )
Aarreds. J

Adilreds Type

Drvar Velcie &o,

Ay by T

Insured Name
Congact No.|Hamnj
O YeAicin Numibar

SEPLATON
Arive TLASEIC
Ny e

=
Yen
154

Q.omn
00,60
0.0

5T Rmjistaion bm
GET Statun Vented

FISHUM 180 srms
Segapoes addres
AER)1 0304 F01

Unnamud Drivar
SFhiBzAhH

41

TISHUN &1NG ROAD

Foragn address

SKFL4Z0A

Fea (5 B

astils (EEwMoms |

— |
1a30A =]

Page 1 of 2

GET Regatrmed Ne.
Hplicyhsider KRIC
Leoadiiig

Choetact Ne[Hewme |
miZnde

elnde lezsan
Private Hore

Becident Tyae
Coantiy, o Arcident

IEM Ne:

‘Windsgrenn Exoens

Address 3
it Codn

Disae DOA
Orving Expersnoe
Cancagy Wi dHome]
Ackiregs 3

Pap Code

Driver (DT Campany

Insared KEIC
Combact Mo, (CfEe)

T2 Wehiche Numbsr

[EMP14I0A ¢ SrASIOTE ON LT Mar 218

| |
W -
T —
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W wves Tl

Trjuirng Linbdty =
Prefarwred Repalr Optian
Claim Clase Date

Workihnp Repairer

Clasn Mo
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Preferred Werkshop, Name ulikmiwe

|

(=3}

1S/3A0IN Jons
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Claim Handling(accident reporting Claim Task 001 OD-MX)

| Browsa | | Ciaar ]
Browse _ | Cine |
[ Erowsn | ciear |
Browse. | | Clear |
(Bedwan__| iCiear|

" Anschment Lis

Attncnman

.

1':'
3
|

Eoes Ve mNeEY

:
£

Upleaded By /Date

Plmane Samac
Fleaee Saie
Pease Sninct
Pepe Selct

Fladas Seiwci

Category Uirgecey

MAC_BURIT_MERAH BOBSTE| MATIDNAL ASSESSMENT CERTIE SERVICES [BUx -

IT MERAN)] an 19 Mar 2013 3005 3 v
HAC_BUHIT_MERAN_BEOGTG] NATFOMAL ASSESSHENT CENTHE SERVICES (BUN .

FFMERAR) oo 19 Har 2010 7010 WRICH Dewving Lieshas Pt
WAL BURLT_MERAH BUOSIE[ MATIOMAL ASSESSMENT CENTRE SERVICES [ize

ITHMERAH] | on 15 Mar 2018 18-%9 Preaiin Harmal
WAL BURIT_MENAH_RONGTH{ MATIONAL ASSESSHENT CENTRE SERVICES {BUK

TT MERAHI) o0 10 Mar 218 1%: 5% Fncon Noemat
NAL_BUKFT, MERAH_S00GTE( NATIONAL ASSESSMENT CENTRE SERVICES (B

IT MERATLL) ors £9 Mar 2010 10450 Tk Hormh|
MACZBURIT MERAH_BOGTE] RATIONAL ASSEESMENT TENTRE SIRVICES |[Huw T

I BAEIEH ] o 18 Mar 2015 §9-34 P bl
WAC_BUKIT MERAH_BDOETE NATIZINAL ASSESSHENT CENTRE $E8VICES (OUK

TT MEHAK) o 1 Mar 2018 1353 Ehotos Marma|
WEC_BURIT_MERAH_BODETE! MATIONAL ASSESSMENT CENTAE SERVICES [BUK

IT MERAHT} 0 18 Mar 2088 1053 Pt Mormas
WAL BURIT_sePrab_NDUET G| NATIGMAL ASSESEHERT CENTRE SELVICES {ELR "

IT HERAA)T on 19 MEr 2018 1983 Fhotis Rimria|
HAC_BUKTT_MERAH_B00GTS] NATIONAL ASSESSMINT CENTRE SESVICES (BUK

IT MEAH ) or 19 Mar 3038 18:537 Prathy My
NAL__BURTT MERAM_MICGTE] NATIONAL ASSESSMENT CENTHE BERV|CES (A

TT MERAH1] an 1§ Mer 2018 9:4 Prehin M)
WAL_RUMIT, MERAH _BODETH! NATIONAL ASSESSHENT CENTRE SERYICES (ALK =

IT HERAM) 1 10 War JOL8 L85} o e
FAC_BUKIT_MERAH_S000PG[ NATIONAL ASSESSMENT CENTRE SERVILES (RLK

ITMERAH ) an 19 Mar 7000 19:41 s ki
AL BLIEIT, MERAM_BODETE] WA TIONAL ASSERSMENT CENTRE SERVICES [iEFd

IF MERAH]| an 1% Mar JU15 19:5] Fiiice Paraisy
MAL, BURIT_MERRH_HIUGTH, NATIONAL ASSESEMENT CENTRE SEAVICES (BN i

IT SERAMY) 00 19 Mar 2015 |5 51 hietex Marma|
RAL_BUKIT_MERAH_BIORVS] MATIONAL ASEESSMENT CENTAE SERVICES (BUK

[T MERAH| | an 15 Mar 2018 10:50 el Barhu
NAC HUISIT_WERRS_BO0SI M MATICNAL ASSESSMENT CENTRE BERVICES (8im

ITHERAH]) on |5 Mar J0LS L5950 Phote Frarnal
RAC_BUAIT MERAH_BCOETAL WA TIONAL ASSESSMENT CENTIE SEUVILES (RUK i

IT MEHAHY) o 19 Mar 2018 10:50 b Hirmal
NAC_BUKIT_MERAH_BDDEYS] MATIONAL ASSESSMINT CENTHE SERVICES [, 1803

1T MERAH]) nn 12 Mar 7018 1050 haing Marmal
NAC_BURIT MERAH_BODEYS! MATIONAL ASSESSMENT CENTAE SERVICES (s

1T MERAH)] an 19 Mar 2008 1950 Phaxiod Bashamil
UHealR EBeilhate Fiilés [late Filn e

_ Copheyinbes Widow | | Scan wnd wplmaang |

Page 2 of 2
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. | AGCIDENT STATEMENT:
AccIDent pATE (L ;Pw ¢, F 1[nww;~rl'w:~r:, nME:| LG | (HHMM)
ocAON._S7_Georce S Lofl - '

1, DEIAILS OF VEHICLE v
&|VEHICLE NUMBEr:_SKP (420 f) ' o
B)INSURANCE COMPANY!, AL TUE ZhcemE
c|POLICY NUMBER: 50680303 - 03

dipoLICY TYPE! {gcwﬁemmﬁf 7 THIRD PARTY { THIRD PARTY FIRE &THEFT]
8]MAKE & MODETT_ ToyeraCAmPY ..
[}TYPELEALOOR [ COUPE [ MEY [VAN | LORRY { MOTORGYCLE./ OTHERY|
| VEHICLE CATEGORY([PRIVATE PCOMMERTIAL { MOTORCYCLE]
RIPURPOSE OF USING ATACTIDENT TIMEl_ZELVATE e
] ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM f:@s_r.cmme‘;;ﬁ]
2, INSURED / POLICY HOLDEA ‘ ——

AINAME RerreR lee Kit Homig (MALE] FEMALEL
&

B NRIC/FIN/PASSFORT o2 LS 2303 5 i CORT A“cllf' J25895 25
C)ACORES S Stk 6T U sorend orue LEAL W o) -FE SE ZER e

r CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLOER
Bl ¢E ]‘Innﬁ-:nﬂ.:'y DRIVER TN '
; o) NAME: 0o 74y o T JIE [MALE [ FEMALE|

II' {l "1|| 14 o ’ e A (7 e
Cinclodig divee) oo oic /FINTP ASSPORTI S GALE 4 “C4___C NTACT 237244 £L
i.l..:} clADDRESS Bee we o useeesl P Lond) #0998 S ool

——

rd|DATE OF BIRTH! | 5 /08 ) £9L ) [DOIMMYYYY] - )
. o] GGCUPATION; [INDOOR / OVIDQOR)S7 :‘)E-A'?'('f:;ﬁz‘l‘l‘?;':a;fﬂ.ﬁ}b.‘}"
e OFDRIVING PRSS . RS 20/ % —
4, WAS DRIVER AN EMPLGYEE OF THE INSURED!S COMPANYT ﬁEE '(_I[:-!D
1F NO, RELATIONSHIP OF THE DARIVER WITH INSURED |
5, QWEATHER CONDITIOM: (CLEAR / RAINING | OTHERS CLehl ==
bIRCAD SURFACE! [ORY / WET LOTHERS BRI .- B .——J
/ 5 WAS ANYHODY INJURED [YES NSl : ;
7, @]REPORTED TO FOLICE (YES o] , ,
£ VES, PLEASE STATE WHICH POUCE STATION: e
| 5. THIRD PARTY VERICLE
41 of pesserpar  ©f VEHICLE NUMBER: SHA ff‘l ¥ E;ﬁ MODEL oo
aded b) DRIVER'S NAME Gt A e B HED _
Lpisi e, o] NRIC/FIN/PASSPORTSET 2O M CoNTACT 23882 210
() 5 THIRG PARTY VERICLE . _

di VEHICLE NUMBER: ~ MOBEL e "
e o pRrEnger - , 5
& o] DRIVER'S NAME! :
Cinduding. drivie) 1) NRIS, Fid /P ASSPORT: CONTACT! e |
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mads giffersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Mumber: 5068103047.03 Cover : drivo CLASSIC
1 Index mark and Registration Number af Vehicls : SKP1420A

Chassls Numbar MROS3IBK4107027968
2. Name of Policyholder ARTHUR LEE KIM YONG
3. Effective Date of Insurarica 03 Nowv 2017
4, Expiry Date of Insuranca i Od Nov 2018
3. Persons or Classes of Persans sntitied ta drived

{a} The Palicyhaldar
(B] Any other person who is driving on the Policyholder's order or with hisfher permission.
Prowided that the person driving is permitted In accardance with the ilcensing or other laws or regulations to drive
the Motar Yehicle or has bean so permitted and is rot disgual|fiad by order of 2 Court of Law or oy reasan of any
enactment or regulation in that behalf fram driving the Motor vehicle.
6. Umitations a5 to Uses
[3] Use for secial damestic and pleasure purposes and in cannection with the Policyhalder's budiness or profession,
This Policy does nat cover
{a) Use for hire or reward
(bl Usefar racing, pace-making, reliability trial or speed-testing
(¢] Useforthe carrlage of goods (other than samples) in cannection with @y trade or Buslhess
[d) Useferany pirpose in connection with the Motar Trade,
# Limitations repdered inoperative by Section B of the Morar Venicie [Third Party Risks and Compensation)
Aot [Chapter 189) and Saction 95 of the Aoad Transport Act, 1987 (Malaysia), are not to be included under thess

headings,
EXCESS (SECTION 1) : SSE00
EXCESS (SECTION 2) CNfA
WINDSCREEN EXCESS : 35100
ADDITIONAL EXCESS ¢ NJA 2
UNMAMED DRIVER EXCESS ! PLEASE REFER OVEALEAR
REPAIR AT OWNER'S PREFERRED WORKSHOP r NO
INSURE WITH COE YES
NCO PROTECTION * YES [FREE)
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER : NQ
PRIMARY DRIVER : ARTHUR LEE KIM YONG
NAMED DRIVER (1) MNATALIE YUEN YIN MAY
NAMED DRIVER (1} L NSA
HIRE PURCHASE COMPANY TOKYD CENTURY LEASING {S1PTELTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which thie Certificate relates [s lssed In accosdance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189| and Part IV of the Road Transport Act, 1087 (Malayeis]

Agency ¢ KHC HOLDINGS PTE LTD (0000061 3534)
Date of Issue i 13 0ct 2017 12:13 hrs
Reprin v 13 0ct 2017 12:14 birs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




