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WIMA11B0TSE50 ¢ National Assessment Cendre Seneces - Uil
ENTRY DATE & TIME: 1110872018 16:14
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form musl be complated by the Policyholder and/or the Authorised Driver.

3, Information proviged must be as truthful and accurale as possible, Any wilful migrepresentation or witholding of material facts may allow inswrance comganies &

repudiate pobcy ability

4, The issue and acceplance of this Form by msurance comganies & nol an admission of pobcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This rapor will be forwarded by 1he insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copias of this report will, for a fee, be made available upon application by inlarastad parties.
7. By tha lodgemaont of this rapord 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

11/068/2018 16:14
10/06/2018 13:15
PASIR RIS INDUSTRIAL DR 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNB1B1E
Insured/Policyholder
MName Of Registered Owner THE PUPSTOP
Co Reg No 532494780
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-88331818

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please stale action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-93869709

AUDI
55 4.2 FSI QU AT ABS D/ABE HID SR 2DR

COMMERCIAL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50898480324

KENMNETH LEE KUM LIN
592093726

17/03/1992

INDOOR

2510202015

3 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-88331818

OFFICE-93869709
MNOEMAIL

Page 1 of 14



Addrass BLK 276 BANGKIT RD #04-124
Postoode BT027E

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant HIT AND RUN [ VANDALISM ! DAMAGED WHILST PARKED
Weather Conditionz CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? M

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| ha-.-_e been approached by unknown persan(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: © MALE

Details of Police Action

Was the accident reparled o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number GY1889C

Wehicle Make/Model/Colour
Details Of Properiies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver TAY SIEW TUCK
MRIC/Passport Number 51025314D

Caontact Mumber SB335646

Address

Postocode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)

Page 2 of 14
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Uate of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode!

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER'S Occupation

1O June 2018 accident Time: (.15 _ (24-HR-Formar)

fasie Zic \ndwetMmal Oplvg -
SINGIRIE

. ALDT <5

: NIV C Policy No._ S0 1% B30,

The ufAog

0186 AX00 Owner's Hp % %% V51 ¥ Company Tel

Kenpetn Lee tun Lin

: 3loz] A9L  DRIVER’S License Pass Date 25| 0] 201G

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: JWwhn Cﬂmrm,[ o
8lle 930, banglir Load
1) 9%l 9309

: ‘1 OUTDOOR (e.g. working inside or outside office)

_IHEpupSTop tive] (o

2) B 1§IE

Emeil Address

Weather & Road Surface ¢ C_I:,EHR & DRY JRATNING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Othez Party \ Claim Own Insurance
Number of Passengers (Including Driver): L o M

Was there eny video Captured by car camera: YES \{
n

Exact puipose for which vehicle was being used zt the time of acciden

: Private use \ Work purmposs

i

Other Pariv Briver's Parteular (if anyv)

Vehicle Reg. No: C'J\]( lgqqlC

“ehicle Reg. No:

Vehicle Make'MWodel:

WVehicle Maike'Model:

Name Driver: T/dr\i S’LEW TUCK

Name Daver:

IC No. Driver: 6 L(9153 [ 4 D

1T Na, Driver:

Driver’s Contact & Add: A3 35646.

Driver's Contact & Add:

APT Bk B0 Hougang STS!

0390
Smwokpore 1953




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S9209372G

KENNETH LEE KUN LIN

+ B %
HGT{;HESE

Dty ol thirth G i
AT
17-03-1992 ™ #
Ciamingry nd hifth
BSINGAPDRE

4022383

ATt

Tinea o imaies

e
et B7-03-2007

Linhaws

APT BLK 2786 BANGKIT ROAD
#O4-124
BINGAPORE BTD2ZTE



DRIVING LICENGE

DM

Class 34 Molor cars withoul chsch }lim}“w 25 Feb 2018
with =< 7 passanpars,
otk malor vehiclas without clutch pedals =< 2500kg

#

Wil

WP 43284



{7 income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5098480324 Cover : drivo CLASSIC
1. Index mark and Regictration Number of Vehicle . SLNBIB1E

Chassis Number D WAUZZZETI9A0D45007
2. Name of Policyholder : THE PUPSTOP
3. Effective Date of Insurance ¢ 02 Mar 2018
4, Expiry Date of Insurance : 01 Mar 2019
5. Persons or Classes of Persons entitled to drivelf

[a) The Folicyholder,
(b} Any other person who is driving on the Polleyhalder's arder 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 a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
B. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Wse for any purpose in connection with the Motor Trade.

f# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) ¢ 551,500
EXCESS (SECTION 2) ¢ RSA
WINDSCREEMN EXCESS 85100
ADDITIOMAL EXCESS t WA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : MO
INSURE WITH COE 1 YES
MNCD PROTECTION 1 MO
TRANSPORT ALLOWANCE : WD
PRIMARY DRIVER T
MAMED DRIVER 1] T NJA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY o MSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy 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, 1887 (Malaysia)

Agency : HOBBES INSURANCE AGENCY (00DD0572363)
Date of Issue 1 01 Mar 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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- ;_'umu
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Unramed Driver Excess
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¥ GST Registered Informa
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GST REgisLration M.
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SONBAR0E4
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PRIVATE Cal INSURANCE
BAIF1E1E

L1O8r 208 15:15

L0620 16

PASIR RIS INDUSTHIAL OH 1
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Choose File  No file chasen
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unnamed Driver
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ERIGE 2015
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[ e

Claim Handling(accident reporting Claim Task )
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