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A 18050228 ( Matiod al haseasment Cantre Sarines - Uk
EMTRY DATE & TIME ABNACHIR 145G
sUEMITTED BY: Liew Bhan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor carrachly the datails of 1he aechdent 1€ spaad Up 1NE claims process.

7. This Form st be COM

andiar the Austrorised Dever

|eled by he Policy nioldar

A, nfarmmadion prgwidad mus be as \ruthiul and accurale a8 possible, Ay wilfud misrgpresemation of withakding af rmaterial fmcls may allow INBUance gompanias b

repudiate poley abdity
4 The msue and accapiance ol tnis
5. Any false reporting ma

. Tris repon will be forwarded by the Insurcrs af thg GlA Recoros
archiving and that copies of this raport will, for a foe, De made aval
7. By the lodgement of Ihis repor! 10 The InsuUrars yau nereby eonsent 10 the archiving of Inis report at the cantre and 10 copl

aforesald

Date Of Report
Date OF Accident

ACCIDENT STAT EMENT

Earm by inSUrance COMpAnies s ot an admission of policy bakility on the part of the Insurance GOMmpanes

y bee reterred to the Police for Investigat
Managament Centre auinblisned by the General |reurance Association of Gingapone (GLA) 107
Jable upon applicaton by interastad part®s

lgm.

a of 1he repor nineg e avadkable

16/04/2018 14:56
14/04/2018 17:45

Exact Location Of Aceident VANDA RD
Country/State of LOSS SINGAFORE
DETAILS OF OWN VEHICLE

WVehicle Reqgistration Mumbear
Insurud}?ullqu‘mldar
Name Of Registered Crwmner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
wanufacturer

Model

Exaci Purpose for which vehicle was heing used al
time of accident

Are you claiming wnder your own insurance palicy
for rapair to your yahicle?

If Mo Please stale action 12 be laken
yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Paolicy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

5JJ7759C

FORTE AUTD LEASING PTE LTD
NOEMAIL

(LOCAL) +55-91449265
DFF1CE~63555262

HOMDA
CIC

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE {ZD-DF‘EHATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5094228784

MG SWEE MEMG ADRIANIWLU RUIMING ADRIAM)
SE004TE4A

21/02/1980

QUTDOOR

14/06B2008

11 YEARS AND 10 MONTHS

MALE

(LOGAL) +65-077ET487

ADRIENNGSM@GMAIL.CDM
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Address

Postcode

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

Vahicle Registration Number of Driver's Own
Yehicle

|nsurance Company of Driver's Own Yehicle

General Information of the Accident

Typa Of Accident

wWeather Conditions

Road Surface

Other Information

Was any foraign vehicle invalvad in this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed (o haspital by
ambulance?

Was any other material of property damaged?

| have been approached by urknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yas Ploase state which Police Station

Was natice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

yehicle Registration Mumber
yehicle MakaModel Colour
Datails Of Properties

vehicle Category

Mame of Driver
WRIC/Passporl Mumbear
Contact Mumber

Address

Poslcode

Insurance Company MName
Mature Of Damagsa

Na. Of Passenger {Including Dirivear)

Mame

Appro ximate Age

DETAILS OF OTHER VEHICL

DETAILS OF INJURED PERSON 1

BLK 505 JELAPANG RD #08-428

670505
NO
OTHER - HIRER

COLLISION - MAJORMINGR RD
AFTER RAINED
WET

NO

YES
NG
YES

WO

18]

MO

YES
NOD
MO

E PROPERTY 1
SLL7457P

PRIVATE CAR
LEE MEI YAN
51669348

NG SWEE MENG ADRIAN{WLU RUIMING ADRIAN]
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Injuries Sustain
Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

BODY
SJJTTS8C
YES

NO

Page 3 of 21



ACCIDENT STATEMENT

ACC[DENTDATE:j__“;*__H_‘*_f_JL_}IﬂDDJMMIWW:I,TIME:(__ﬂ_:_E‘._S_HHH‘.MMi

LOCATION:___ Viawd g Rl
1. DETAILS OF VEHICLE
AIVEHICLE NUMBER: 433 3354~ o
b)INSURANCE COMPANY: MNTVC

c)POLICY NUMBER.
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MODEL:_ .
fTYPE:(SALOON / COUPE / MPV JV AN / LORRY / MOTORCYCLE / OTHERS)
q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
k| PURPOSE OF USING AT ACCIDENT TIME.___ Sawawerceal
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NQ]

£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

5. INSURED / POLICY HOLDER F
AINAME__Eorte  Auto Leating Pic (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: : CONTACT._6 3¥5 5262 /91449265
) ADDRESS:
) + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
je ef passangde DRIVER
il 1. .y GINAME: Mo 4we€ Mear Belviaw. (MALE / FEMALE]
chudng divar) )\ ipic /FIN/PASSPORT: * CONTACT: 2
4 <] ADDRESS: :
«d)DATE OF BIRTH: [/ / | (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUTDOOR)
ol b=t
fIYEARS OF DRIVING EXPRERIENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver
5. o WEATHER CONDITION: [CLEAR / RAINING / OTHERS ___Afixr Recuepf |
bIROAD SURFACE: (DRY / WET / OTHERS N .

5. WAS ANYBODY INJURED (YES / MO)
7. cREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SLL 45y ¥-  MODEL:
b] DRIVER'SNAME__ Lec Tes Nan ‘s
) MNRIC/FIN/PASSPORT: 5166834%7 EENMTEETS

' ---i'— ' 9 THIRD EARTY VEHICLE
) VEHICLE NUMBER: __ MODEL:_
&) DRIVER'S NAME__ e
B NRIC/FIN/PASSPORT: CONTACT:
"-. .' W f i T £ —_ +
LA \ 4 Ve dyiont LA - " i
. . | Q', <]
: Ciail = Gdi‘if-ﬂﬂfliﬂéjﬂ;) I+
=T i< ( AW

' .[:h. L !:Jq?_ﬂ_‘mb Tﬂj‘(; e




SKETCH PLAM

S ——

IMPORTANT NOTICE

1, Ploase report carrectly the details of the accident Lo speed up the claims process.

7. This Form must be completed by the Iﬂ_mp;vﬂq!g_eLagﬂf_qr the Authorisod Driver,

3, Information provided must b s truthful and aecurate as possibla Any wiifuel s gpresentation or withhaiding of material

faets may allow Insurance companies to repudiate policy liability.

4 The issue and atceplance of this Form by insurance companies is nol an admission of policy lighility on the part af the msurance

COmMpanies

L. Any false rm@_a'_"aj_b@_fef,_rrred_w_m_EP_fﬂ!&mev_Eﬂ,L_i ation.

fi. The report will be forwarded by the insurers of the GIA rocords Management Centre established by the General Insurance
Axsaciation of Singapora (i) for archiving and that copies of this repart will fora [ee be made avaitable upon application by

interested parties,

7. By the jadgrment af this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report Being made available aforesaid.
% Consent under the personal Data protection Act (PDPA)

| urderstand, acknowledge, Sgree and consent that:

(@) My insurer, my warkstiop and the General insurance Asspciotion of SMpapere [“GIA™) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather persanal infermatian
provided by me or posse ssed by my Insurer {collectively the ~personal information”] and gicclose and transfer such

personal Information to all insurer{s) who have insured vehiclels) invalved in this accident {all insurer(s} whao have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insure rs"), the insurers’ lawyers/law fiems, the
panetary Authority of Singapare and any relevant government agencw'authn;iw {such as the palicel, for the F'U!'ﬂﬂ'&'![?-]

of:

(1) processing, handting and for dealing with my Flaims including the seltiemen

investigations relating to the claims;

lil) irvestigating the accident and/ar my claims;

i of the claims and any necessary

{liij carrying oul andjor dealing with my instructians or responding to any enguiries by me;

{iv) administesing rmy claims {including the mailing of correspondence, skaterm

ents, invoices, reports of notices to me,

which could involve disclosure of cortain persanal data about me 1o bring about delivery of the same as well as on the

axternal cover of anvelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, pandling and/or dealing with my claims (collectively the

“purposes’ )

(s} all ireurer(s] whao have insured vehicte(s) jpvolved in this accident and the Ins
to coblect, use, disclose and/ar process my personal [nformation foar one or m

urers laweyers/law firms, may/are permitied
ore of the above Purposes; and

{c} my personasl Information mayfcan be disclosed by any of the Insurers and/or GlA o their third party service providers or
agentsiinciuding their |awyers/law firms), which may be sited autside of Singapore, for one of mare of the above Purposes

() my personal information will also be collected and used to compile claims histary for the purpose of fraud detectian,

investigation and anagement in present and all future claims.

(@) the information o coilected under (d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating cantrolling or Marnaging fraud,
regulators, |aw enforcement and government apencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or cd t orders.
policyholder's Signature Driwer's Sigrature feporting Centre personnel’s Signalure
Drate B Timie (I driver is not the palicyholder) Mame:

Dabe & Time:

MR FIN Mo



SKETCH PLAN

|
|
e A
Jb: Voile Tol
b U e nans
B ~|q8] | A 533 #18%¢
| [/ Rﬁmni e gy SEL F¢SF P
. & 2 H;:\
DESCRIBE cmcumsmm:es: ;tlF THE ACCIDENT
— -
flevse Refer 4= Statement
/
/
/
//
| b
/
/
/
/ i
[
/
: /
e / -
L
DECLAR
ifwWe degll

Policyholder
Dhate & Time

Driver's Signature

Date & Time

(1f driver is not thie policyholder)

Reporting Centre Person nel's Sipnature
Narme:
MRIC/FIN Mo




| WAS TRAVELLING ALONG VANDA RD (MAJOR RD). WHILE DRIVING
STRAIGHT ALONG THE ROAD, SUDDENLY VEH B (BEARING NO SLL7457P)
DASHED OUT FROM THE VANDA ROAD (MINOR RD) AND COLLIDED ONTO

MY VEH RIGHT FRONT PORTION.




” T -
- REPUBLIC OF SINGAPORE
IDENTITY CARD NG, SBO04754A

¥ b Iﬂ-'. : -

+

NG SWEE MENG ADRIAN
(WU RUIMING ADRIAN)

b TE CHINESE
B1425984] 6{ - Date ot fam San ﬁ
llllimilm & B
Caaniry gl Peth
. i = SINGAPORE
e ——— T
¥0U ARE LILCNSED 70 DRIVE VEHICLES IN THE FOLLOWING CLASSIES

ApoEBD3O

-
B PASS DATE L
., Clags 1 Noder Cars=<3081kg Wil =<7 pRstcigals. arciusiee 14 Jun 2006
v ol B clriver: dt ] o s molor veisicles == Ih00kg "
- .

o BBO0DATS4A

Blmat Geouh  Diase of wpwen
A+ 04-08-2001

Behmerkd

iH Uﬂinﬂl; o M‘J’Eﬂ!ﬁ APT BLK 505 JELAPANG ROAD
A R T wer

SINGAPORE BTOS0S5



- ggFincome

made different

Certificate of Insurance

FMQTDR WEHICLES {THIRD PARTY RISKS AMD COMPENSATION) ACT {CHAPTER 189}
WICTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

WOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Cortificate Number: 5094228784

1. Index mark and Registration Number of Yehicle
Chassls Number

name of Policyhelder

Effective Date of Insurance

Expiry Date of insurance

parsans or Classes of Persons entitled to drive
{a) The Policyholder.

U R

cover : Third Party, Fire & Theft

CSNTTEeC

. IHMFD1630852158505

. FORTE AUTO LEASING PTELTD
1 17 Oct 2017

. 16 0ct 2018

{b] Any other personiaho i¢ driving on the Policyholder’s ardar or with his/her permission,
provided that the parson driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Yehicle.

. Limitations as to Used

(a) Usefor social domastic and pleasure purposes and in connection with the Paolicyholdar's or Hirer's business.

This Policy does not cover

{a} Use for racing pace-making, reliability trial or speed-tasting.
(k) Use for the carriage of goods [pther than samples) In connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation]
fct [Chapter 189) and section 05 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1 : NJA
EXCESS {SECTION 2) ;541,500
ADDITIONAL EXCESS ;WA
UNMAMED DRIVER EXCESS T NfA
REPAIR AT OWHER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION MO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) COMSA
MAMED DRIVER (2} L NA
HIRE PURCHASE COMPANY . TAI THONG LEE TRADING PTELTD
SUM INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehiclos (Third Party Risks and Compensation) Act (Chapter 180} and Part IV of the road Transport Act, 1987 (Malaysta)

Apency

Date of lssue © 12 Sep 2017 18:18 hrs

Countersigned By:

. AMIKA INS BROKERS & CONSU LTANTS P/L (00000650423)

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

/

authorised Officer

Chief Executive




LKK Pala Ubi

From: Desmond Foo Guo Hui <desmond foogh@income.com.sg=

Sent: Manday, 16 April 2018 423 PM

To: LKK Paya Ubi

Subject: FW: VEH NUMBER S17759C

Attachments: 51J7759C_14042018.PDF; 1 560865.JPG: P1560866.JPG; P1 560867 JPG; P1560868JPG;

P1560869.JPG; P1560870.JPG; P1560871.JPG; P1560872.1PG; P1560873.1PG:
P1560874.JPG; P1560875.JPG; P1 560876.PG; P1560877JPG, P1560878.1PG;
P1560879.JPG; SJJ T759C_DRIVING DoOC jpg

Hi

You may quote, MT/0990550-001 when billing us.

Desmond Foo

Assistant Manager, Motor Insurance
T +65 6430 7976

WA INCOMEe.Com.58

(71 'Income

noge o

o] i

From: LKK Paya Ubi 1rnailto:rﬁpu@ikkaum,com].

sent: Monday, 16 April, 2018 3:27 PM

To: Desmond Foo Gue Hui zdesmond foogh@income.com.sg=
Subject: VEH NUMBER 5JJ7759C

Hi Desmond,

Above mentioned veh number SJJ7759C, EBAO cannot search. | cannot submitted the ebao. Attached is the
GlA REPORT, PHOTO, and DRIVI NG DOC. Please help me to submit the ehao and forward the claims
number for me billing the invoice.

Thanks

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email; rapu@@ llkanto.com | fax: 6841-0315

Blk 51, Paya Ubi Industrial Park, Uhi Avenue 1, #oz2-25 | S{408933)



This email has been checked for viruses by AVG antivirus software.
WWW, avg.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



