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MAALTEIRST4D | Mational Assessrmen] Cenire Servicen - Bukil Marsh

ENTIY BATE & TIME 21/08°F1H 1852
SLBMITTEDBY; ROSLI BIN ABDUL WaHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaye ruport '.&"“_-ILQ:'I Ine detalls of tha accident to paed up tho claims process
2. This Form must be completed by the Palicyhalder andlor the Autharsed Drivar,

4. Intgrmation provided must be aa-truthful and accurale as possdble Any willul mismpresemtation o withaiding of material 15cls may alow mearancs companias to

repudiale policy ability

4, The s5ue and accaplanca of this Form by insurance companies i not an sdmission of palicy liak

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

llity an tha part of the insurance companies

8. Thig raport will be forwarded by the |nsurers of the GIA Racords Management Canlre establishiad by fthe Genarsl Insursnce Association of Singapore (GlA] for

arthlying and that coples of this repord will, for @ fee, ba made availahle upon application by interested partios
7. By the lodgement of this raport to the nsures, you hereby corssnt b the archiy fg of this repar at the cenife and 1o coples of the

alorasad

Date Of Repaort
Data OFf Acciden
Exact Location Of Accldent

Couniry/State of Loss

Vahicle Registration Numbear
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please stata action to be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleat Policy

Palley Mumber

Cover Note Number
Driver

MName of Drivar
Fassport Na/FIN
Data OF Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Ganger

Matile Mumber

Fax Number

Caontact Number
EMail Address

ACCIDENT STATEMENT
21/05/2018 15:52
20V05/2018 17:45

SLIF RO OF BT TIMAH 7 MILE FLYOVER TO UPP BT TIMAH

SINGAPORE
DETAILS OF OWN VEHICLE
SLUS0120

HONG SAN HONG WEI PTE LTD

188503987Z
CINYIT2982@GMAIL. COM
(LOCAL) +85-83321870
OFFICE-B3321870

TOYOTA
ESTIMA

PRIVATE USE

MO

REPORTING OMLY
COMMERCI|AL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

S006895649

LiM CIN ¥IT

GHR253470P

(B/04/1885

INDQOR

170820089

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83321870

OTHERS-83321870
CINYITZo82@GEMAIL.COM

mnepon Deng made avallabie

Fage 1 of 31



Address

Postcode
Was driver an amplayee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accidant?
Number of vehicles involved in the accident

Was any body injured in the Accidant?

Was any Injured convayed o hespilal by
ambulance?

Was any other maleral or property damaged?

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

Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 378 CLEMENT] AVENUE &
R04-342

120378
NO
OTHER - REPLACEMENT CAR

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

MO
2
ND

ND
YES

MO

MO

ND

PLEASE REFER TO SKETCH FLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are acciden! pholos avallabla for attachment?
Was there any video caplured by Car Camera?

Was lhare any audio recordad?

YES
N2
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Modal/Colour
Detalls Of Properliss

Vehicle Category

Hame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damagea

Na, Of Passanger (Including Driver)

sLuUg300Y
FERRARI

PRIVATE CAR
LEE BOOMN HUAT
512454410
97593614

Page 2ot 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidenit to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centrs establishad by the General Insurance

Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable ugon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use;
dlsclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to 35 the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposels)
of -

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

(ll} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(s) who have nsured vehicle(s) Invelved in this accident and the Insurers” lawyers,law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Infarmation for one or more of the above Purposes; and

icl  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Purpases.

[d} my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[¢] theinformation so collected under |d) above may be sharad [/ disclosed:

il toallinsurers and/or 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

{if) for complying with requirements under any regulations, laws or court orders
LN ERATRED P
HONG SAN HONG WEIPTE LTD
1002 BUKIT MERAH LANE 3 #01-85 J/W
‘..41, ’2'{

HIP: 91091860 HIP: 98316183 Ve AFES
Policyholder's Signature Diriver's Signature parting Centpt Pershnng]'s Signature
Datz & Time: {If driver is not the policyhalder) MName: / g/%

Date & Time: MNRIC/FIN No, !

SINGAFORE 158719
21 =5 =19 log50am




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE:|_ 20/ 05 ) U1 (oD /MM/YYYY), TIMEL L7 5 ) (HH:MM)
tocanion;_ Slip Read of Bukit Twah Coven mile  Flyovns 2

J Upp- Eakit Tipwh Fol
1. DETAILS OF VEHICLE
a]VEHICLE Numesr, SLU G012

bIINSURANCE COMPANY:___/h (Dime
cJPOLICY NUMBER:_ 50 94945 €49 _
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
8)MAKE & MODEL:,_ TOYETA  ELTimA
fITYPE(SALOON / COUPE £MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY:{PRIVATE / COMEAERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ L@/ 94y
/JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/D)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

r

( \ B INSURED / POLICY HOLDER _
AINAME_Hong Lan Howy e Ple Lo (MALE / FEMALE)
NUMEEE o BINRIC/FIN/P ASSPORT: ' CONTACT:
Pﬂ‘-ﬁﬂﬂ‘ﬂ:ﬁ. C:'ADDEESS;_B';E”-L oo ) ﬁh‘kri‘ m«?fnh Lake 1 ¥ oeoi—pC
INCLUDIG  pevuil LLGApIVE IS990
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
Q)NAME_ LIt ZIV M1 i@FEMALE}
b NRIC/FIN/PASSPORT:-EF 24, 34 10T conTacT,_§332 1§71

cIADDRESS: 119 Llenent) Ave 3 # 04 -3%> 20397

&]OCCUPATION: |t / OUTDOOR
DATE. OFDRIVING . PAGE- I fF'é*’a*_{ reof -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : E'-‘ffm%“f-
5. ) WEATHER CONDITION: fC€§<EI RAINING / OTHERS __Mffer ram | MAAY L

*d)DATE OF BIRTH: | gg /04 7 1947 }(DD/MM/YYYY)

bjROAD SURFACE: (DRY / (WET) OTHERS ) et
6. WAS ANYBODY INJURED (¥ s;@
7. Q)REPORTED TO POLCE (YES / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

( ) a) VEHICLE MUMBER: ;:H"H” YH MODEL:_Fersd 1 Fervar)
, b] DRIVER'S NAME: Bogn Huat g
HTH‘E 0% ) NRIC/FIN/PASSPORT:_SI 24 SYYI D contacT:. 3159 3b/%
f“-‘-‘w‘:{fff-"f& 9. THIRD PARTY VEHICLE
INCLUP by D0l d) VEHICLE NUMBER: MODEL:
C &) DRIVER'S NAME;
MUMEE OF - fl  MRIC/FIN/PASSPORT: CONTACT:

VOET st Gl
INelUB G D dalt

ey Y17 1’]5"3@\.911.‘1” M

' I|
!D &ﬁiﬂl., mavk - lee @ comnel- Slj

>) VIDED
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Enqu.(rlem Rebate for Registered Vehicle

\ehi

moce differant
Certificate of Insurance

K5 AND COMPENSATION) ACT (CHARTER 185)
Fi%m&ﬁ?ﬁnm RISKS AND COMPEMSATION) RULES, 1260

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1558 [MALAYSIA]

Certificate Number: 5096895649 Cover : Third Party
1. Index mark and Ragistration Number af Yehicle i+ SEUS012D
Chassis Number - ACR507051613
2, MWama of Palicyholder HONG SAN HONG \WEI PTELTD
3. Effective Date of Insurance 21 Dec 2017
4, Espiry Date of Insurance 17 Jul 2018
5. Persons or Classes of Parsons entitled to drived

[8] The Policyholder.
(B Any other person wha is driving on the Palisyhalder's order or with his/her permission
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulztians ta drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitatlons asto Used
i3l Use for social domestic and pleasurs purpasss and in connection with the Policyholder's or Hirer's business.
This Pelicy does not cover
{a} Use far racing, pace-making, reliability trial or spead-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
(¢} Uze for the carriage of passengers for reward purposes,
{d) Use for any purpose in connection with the Mator Trade
# Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 1839) and Sectlon 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thase

headings
EXCESS [SECTION 1) W&
EXCESS (SECTION 2) 551,500
ADDITIONAL EXCESS © NSA
UNNAMED DRIVER EXCESS T NAA
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE T NJA
NCD PROTECTION 1 NO
PRIMARY DRIVER L NSA
NAMED DHIVER (1) 1 NfA
MAMED DRIVER (2) tNJA
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED S

I/We hereby Certify that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysiz)

Agency ¢ INTEGRAL PLUIS SERVICES [DDODOST2TET
Date of lssue : 21 Dec2017 13:23 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— ot o

Authorised Officer Chief Executive

Countersigned By:




