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MAMATTBOTTIME ) National Asspasmant Centre Sendcas - Ui
ENTRY DATE & TIME: 18062018 11:02
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse repor -;;mre-::tlz the details of 1he accident 10 Spead up tha claims process.
2 This Form must be completed by the Palicyholder andlor the Authonsed Driver.

3, ivlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may sllow ingurance companies i

repudiate policy abiity

4. The issue and acceptance of this Form by insurance comganias s nol an admission of palicy liability on the pan of the insurance cOMPanas
5, Any false reporting may be referred to the Police for Investigation.

§. This repart will be forwarded by tha insurers of the GIA Recards Management Centre established by the Genaral Insurance Association of Singapore (GIA) 1o

archiving and thal copies of this report will, for & fee, be made available upan

application by inerastad paries,

7. By tha lodgement of this rapo fo Ihe Insurers, you herely consem ko e arciving of this report at the centre and to coplas of the repart being made avakabla

aloresaid,

Date Of Repart
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
18/06/2018 11:02

16/06/2018 20:30

CTE TWDS CITY BEFORE EXIT 8B

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLQ49013
Insured/Policyholder
Name Of Registered Cwrer TOH LEE HECOK
MRIC Mo S73015882Z
Emall Address NOEMAIL

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Marufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Numbaer

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL}) +55-81268800
OFFICE-81268890

MAZDA
MAZDAZ SEDAN 1.5 AT EUG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101026050

AU YONG SENG HONG
59923344C

2B/0711998

INDOOR

30042018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81535958

MOEMAIL

Page 10f 15



Addross 9 SEMNGKANG SQUARE #05-12
Postocode 545075

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions 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 injurad In the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/oflering accident claims assistance. N

mMumber of Passengers (Including Driver) rid

Passenger NAME: - UNKNOWN
GENDER: © MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es,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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumber GBDE031E

Yehicle Make/Model/Colour

Details OF Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2ol 15



Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report eorrectly the details of the sccident 1o speed up the claims process.

2. This Farm must be th he A jsed D %

3. information provided must be as truthful 3nd accurate as possible, Any wilful misrepresentation or withhelding 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 reporti ay be ref to Pol nvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
assotiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act |POPA)
| understand, scknowledge, agree and consent that:

{a) 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/personat information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
persanal Infarmatlon to all insurer{s) wha have insu red vehicle(s} invalved in this accident (all insu rerls) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and 2ny relevant government agency/authority {such as the police), for the purpase(s]
of 1
li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

{i} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to Bny enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ore or maore of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinformatlon so collected under {d) abave may be shared / disclosed:

{ij to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar 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 or court arders.

W e Ne Hife
Sl R |
Pnlicyhmuer's‘fgnamre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

TR Cenq Hong
Folicyholder's Siii'l\ature " Driver's Sigrature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



<algs @ nGl. om . 39

Vehicle No. s 4o S Model / Make .70l =

Date of Accident e bt

Time of Accident ' & 3 pm HRS

Location of Accident e Corads Clom S B0k QR

Exact purpose use during accident &y, wse 4 ——

Name of Owner [rn. roe eat

Telephone No. H/P: 8y B840 Home: Office: ARG Fx (i
MRIC SR T

Address qu .;"ﬂ}‘g_;c,g‘ Cguars A OS5 AL s 04K )

Claim type OD ¢ THIRD PARTY > REPORTING ONLY

Insurance Company M

Type of Coverage g Comprehensive y  Third Party Third Party / Fire /Theft

Policy No. S (o2 buaSan

Name of Driver As Above If No, Ay Yure Seea Hone

NRIC Sy rihasl ~ AnyPassengers: ©\ (s 4
Date of birth ye) 31435

Occupation Outdoor / [Indoor) Skiagr¥ ]
Driving License Pass Date Zolk \Eﬂ*ﬂr )

Gender IMaley / Female

Contact No. H/P: a3y Home: Office : |
Address D pace’

Driver have any own vehicle .Nu:} If yes, Reg No.

Relationship Employee, If no, state Vo o S

Weather condition I/f@ﬁb Raining Other

Road Surface Eu} Wet Other |
Any Injuries Lﬁﬁ:} If Yes, Who?

Name And Contact No. i
Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. cen b3\ B Any Passengers @ wj\ |
Name of Driver haoul Aehad Mlagen  Contact No.:

Vehicle C No. g Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Reo, SAsvn

Camera Recorder ¥es / No B
Email Address Aobhlee heel @ .!’.:IT} mbu L em R
PARTICULAR WORKSHOP Thimcr, Bfapnarivie S

E_GNTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON MG oa o
FAX NO 6741 0510

IIAPEEUED Emalt ADDRCS

rerdd )




IC'OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD No. $9923344C

g AU YONG SENG HONG

e ; :
a.‘__.,-' ﬁ ¥ H E_'ldt ﬁ
CHINESE
ﬂ Dot &4 hirlh Sax ik
28-07-1998 M
CoumigPlaca of bl
SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

Class 3 Motor Cars and Motor Traclors the waighl of
which uniaden doeas nol exceed 2500 kilegrams

26 Jun 1996

e szsn IR

5317495

AT

unic ne 599233

[
g8-06-20714

L ]

g SENGKAMG SOUARE
#O5-12 .
SINGAPORE 545075

REPUBLIC OF SINGAPORE
pesTiTy carpno. ST3015882

TOH LEE HEOK
(ZHUQ LIYE)

£ @ -+t
I:I:HIFEEE 3
rgim i BT g -{-‘,h

12-01-1873 E

SINGAPDRE

DRIVING LICENCE

329788
5?31315331
27-01-2003
pE-3L . - o I

pate: 78102008
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g unkaden weight =< ZADONE

Wil

MNP 428A



o
L% g )

*
e
T

30, May, 2018 13:45 No.

[

(s Income

mode diferent
Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 12€0

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5101026050 Cover  drive CLASSIC
1. Index mark and Begistration Mumber of Vehicle : SLOA8015

Chassis Number + IMEBNIZASHO1E0545
2. Name of Policyholder : TOH LEE HEOK
3. Effective Date of Insurence : 31 May 2018
4, Ewpiry Date of Insurance » 30 May 2019
5. Persans or Classes of Persons entitied 1o drlved

la) The Policyholder.
{b) Any other person who Ls driving on the Palicyhelder’s order or with his/her permission,
Provided thatthe person driving Is permitied In accordance with the licensing or ather lawe or regulatons to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of regulation In that behalf fram driving the Mator Vehicle.
6. Limitations as to UseH
fa} Use for saelal domestic and pleasure purposes and In connection with the Policyholder's business or profession,
This Policy does not cover i
la} Uze for Blre or réward.
ib) Use for racing, pace-making, reflabllity trial or epeed-tasting.
(¢} Use for the camisge of goods (other than samples) in connection with any made or business,
[d) Usefor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Sectlon B of the Motor Vehicle {Third Party Rlsks and Compernsation)
fict {Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not te be induded under these

headings.
EXCESS (SECTION 1) s 55600
EXCESS {SECTION 2 : NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS L N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S FREFERRED \WORKSHOP : NG
INSURE WITH COE : YES
HCD PROTECTION : YES
TRAMSPORT ALLOWANCE O [s]
EXCESS WAIVER : NO
PRIMARY DRIVER : TOH LEE HEOK [ZHUOLIYE}
HAMED DRIVER (1) : NJA
MAMED DRIVER (2) LA
HIRE PURCHASE COMPANY : MAYBANEK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hareby Certify that the Policy to which this Certificate relates Is lssued in sccordance with the provisions of the Motar
Vehleles (Third Party Risks and Compensation] Act|{Chaprer 183) and Part IV of the Road Transport Act, 1987 (naleysia)

Agency - TONG HIN INSURANCE AGEMCY FTE. LTD. (GD0006146E1)
Date of lssue : 31 May 2018 13:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Offlcer Chlef Exgcutiva

Countersigned By:
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Claim Handling
Accident MT/ 0339076
Palkcy Ha
Policyrakder Sare
Eroduct Code
Contact fo.[Mobda}
Emal Address
EFE
MCD Protection

= Accident Detalls
Report Date
Dats of Acclgonl
Reporting Centre
Apdeitt Loosticn

w Benefits
= Excess
et damage Excess
Urinamied Drver Exgess
Third Party Excess

S10L03E050

TOH LEE HED®

PRIVATE CAR [NSURANCE
RU2GEEI0

= ND ¥es

Yas

LgyDe 2088 09118
16/08/ 2018

CTE TWS CITY BEFORE EXIT B8

&00.00

2,500,00

0.00

= GST Regitterad Information

GE5T Registeied
GST Regestraticn ko
Muodification History

= Policyholder Maling Address

Address 1
Alldress 4
init N

W @1 briver Info
Driver Wams
uUrsamed driear Hame
Register Date ol Driver Lioenss
Comtadct Mo, (Mobike}
address 1
address 4
Lirek W,

Does he gwh & Singapons
Registersd car?

Reading?

o Hicatsan HsLOny

it b
Claim 001 3&“!

Claim Typa *
Conlact Mo, Mobile)
Ernail Adoress

Claim Descngilcs

Freferreid Workshop Contact
L]

Reguire Finaksation
Date Regstered
Raport Taken By

< Print AM letter

| Chooss Fie Mo fis chosen
he file chosen

; ”-_F_IJ&_

Giwosa File

9 SENGKANG SQUARE

Unnamed Driver

AL YONG SENG HONG
oS 2018
E1939052

o GENGHANG SOUARE

05-12
Yes = Mo

T .|
1268650 ]
fee_heok_ten@na.com ]

Claim Handlingaccident reporting Claim Task )

GST Regrtralon ko,

wehick Mo SLQES015

Pollcyhalcer NRIC STI01586E
Cover Type d@rreo CLASSIC Leading o
Corfact No.{Ofice) Cantact No{Home)
Special Remark eCooe Mo
TCA = ha | fes eCpds Reason
HED Entiiementi %) =0 Brreate Hirm Wa
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Tirme of Accident Hh:mm 20:30 Country of Atgidant Singapore
Orarge Force 1M Ma,
aiditional Exgess a o o windpcreen Encess 10000
Outside Singapore OO0 Excess &00.00
Cutside Singapere TR EXcess 0.0

GET Registraton Date

El__g_w_ms.; GEDECILE ON 16 Jun 2018

EET Sranis verified s

address 2 #05-12 DOMPASS HELGHTS Aodress 3 SINGAPDRE 54507%

Adiress Tyoe Sangapone address Post Code SA507E

Related Poley Mumber S1OLHEA0ED

Driver Type | anarrm Driver -

Oriver KRIC SHA2A344C Drver COB ZE/OF 1999

Driver Age 18 Oriving Experience (o]

Cortact No.[Office) Contact No.[Homa)

Mgdress T #{5-12 COMPASS HEIGHTS Address 3 SINGAPORE 545075

Addraes Type Singapers address st Code G4507E

Dewar Vehicke No. Driver Irsurer Company

Ay Injury? Ve = Ko

Insured Hame froH 128 DK Insured NAIC 573015882

Contac o o) s Contac o0t ey

01 Wehick Numbas ELgaso1s T Wenicle Nurmber eoeoazs
—
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L A—

-

[ves cA|

—J
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4| DL

[ Mot a2 Faun

[Preferred workshog, Mame unknown ~v|  GlAregort

Claim Closs Date | Date Received {1M@_:ﬁ
Em[E=n
Claim Mo Ll
Uplast Date 19/06/2008 09:22
Category * Confidential Urgency * Desor
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112
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