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MMAL | BO50508 | Natlonal Assessmen| Cenlie Barvees - Bull Marah
ENTRY DATE & TIME' DIDAZNAE 1835
SLUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2018 19:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaasa part carrecily o dotnils of the acciden] o spood Up the chslms prOCBEE
2, This Form must be completad by the Polleyholder ardéor the Autharised Driver.

3. Infarmalion provided must be as truthful @nd accurste &s possible, Any willul misrepresentation or witholding of malerial facts may allow nsurance companies o
repudiate policy abiity,

& The lssus nnd seceptance of this Form by insurance companies |s not an sdmission of paliey liabiity an the port of the Insurance companies.

5. Any false reporting miay b referred to the Police for Investigation,

&, This report will be farwarded by the insurers of fhe GIA Records Management Centre esteblished by the General Inkurance Association of Singapore (G1A] for
archiving and that copies of this report will, for & fes, ba mada available upon apphcation Dy interesloc parteEs
7, By the lodgemen of inis repart to the insurars, you nersby consent to tha archiving of Ihis repor: al the centre and 1o copies of tha repod heing made svaiabls

aforesad

ACCIDENT STATEMENT

Date Of Report
Cate Of Accidant
Exact Location Of Accident

Country/State of Loss

01/08/2018 1235

IW0TI2018 1650

VICINITY OF LOYANG POINT MSCP LEVEL 3 LOT 16
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mabile Phone Na

Allernative Phona Mo
Vehicle Particulars
Manufacturar

Meodel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaet Folicy

Policy Number

Cover Nota Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Exparience

Gendar

Maobile Numbar

Fax Mumber

Caontact Number

EMail Address

PAG29EZ

LAIMO LIMG

532915530
PSCOMM@HOTMAIL.COM
(LOCAL) #+65-36936084
OEFICE-81021832

MERCEDES-BENZ
VITO 115-2,1 D {A)

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

507T0694017-02

LAl CHEE WAH
514676786

24/10/1961

OUTDOOR

268/03/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96336034

OTHERS-81021832
PSCOMMEHOTMAIL.COM

Page 1 of 19



Address

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

Vehicle Registration Numbier of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideant?
Number of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhbulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accidant reporied Lo the police?
If Yus Please state which Police Station
Polica Station Name

Police Station Address

Polica Station Contact

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

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

BLK 266 PASIR RIS STREET 21
#04-400

510266
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

MO

| 5]

NO
ND
YES

MO

YES

PASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 ., COUNTRY.
SINGAPORE

TEL NO: 1B00-5852893 - FAX NO: 65855261
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Numbear
Vehicle Make/Model/Colour
Detalls Of Properties
Venhicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

Mature OFf Damage

SHB4166Z

TAXI

Page 24l 1%



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of policy liabllity on the part of the insurance
Companigs.

5. Any false reporting may be reterred to the Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 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)
| understand, acknowledge, agree and consent that;

{al My Insurer, my warkshop and the General Insurance Asscclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this {farm] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehiclels) invalved In this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemeant of tha claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

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

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or noticas to me,
which could 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.(callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collact, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one aor more of the above Purposes

{d) my Personal Infarmation will also be collected and used to compile claims history 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) taallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

[il} far complying with requirements under any regulations, laws or court orders.

Policyholder's QW Driver's 'Sl-gn-:lturE Run-nrtlng Eentr?/Pefs el's hignat

Cate & Time: (1f driver is not the pelicyholder) Mame | y f

Cate & Time: NEIC/FIN Na.: [



SKETCH PLAN

o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- 'an.// 2z
=
..( @ v

DECLARATION
|fWe deglsfe the poing particulars are true in every respectl) s
* ; f t
ps :

Policyh 3

! OWY

Driver's Sigrﬁ;{ure

v« MJ/@’?

o C’/ﬂepnmng Centre
Date & Tirme: (If driver s not the policyhalder) Mame:
Date & Time: MALCFIN Mo

AT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

MR

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Tr20180731/2082

1otd
Report No, T/20180731 2082

Date/Time Report Made: \/ide Report No.: Station Diary No.:
31/07/2018 15:01 | 64

Informant's Particulars

Name of Informant: | Address:

LAl CHEE WAH APT BLK 266 PASIR RIS STREET 21 #07-400 SINGAPORE
510266

ID Type / 1D No.: Contact No.:

NRIC NO | S14676768G Home/Office: Mobile: 81021832

Nationality: Email:

SINGAPORE CITIZEN

Sex' \ Age: Date of Birth: | Type of Informant:

Male 56 24/10/1861 Driver -

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drilnk Datgﬁima of Type of Location:
Ascident Hit and Run Drive: Accident: MSCP

No I 30/07/2018 15:50
Location:
Along Road 1
PASIR RIS STREET 21

l_wc:initv of Loyang Point MSCP, Ivl 3 lot 16
\Weather: Road Surface: Road Speed Limit:

Clear Dry

[ Traffic Flow: Traffic Control: Traffic Valume:

One Way Not Controlled No Traffic |
Type of Collision: | Anyone conveyed by —\
HIT AND RUN ambulance:

L | No S
Details of Vehicle involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
PAG298Z | Bus/Coach/Mi | Slightly |0

nibus Damaged
SHB4166Z | Car | No 0
| | Damage |




SOLICE FORCE NS

Tr20180731 j2082
Police Station Of Origin: 203
Pasir Ris N.P.C Report No TI20180731/2082
1 Pasir Ris Drive 4 #01-01 SINGAPORE '
519457 CONTINUATION OF REPORT

Tel No: 1800-5852989

Brief Details.
On 30/07/2018 at about 1030hrs - 1040hrs, | parked my mini bus (PAG298Z) at Loyang Paint MSCP, Ivi 3
lot 16. Before | leave the carpark, my vehicie was intact, no damages.

Later at about 1550hrs, | went back to my vehicle and discovered the front portion has scratches with blue
paint and car plate was on the floor. A moment later, someone came to me and informed earlier a blue
taxi bearing plate number. SHB4166Z hit onte my vehicle at about 1530hrs and drove away without
leaving any note.



SINGAPORE AU

Police Station Of Origin: 30f3
Pasir Ris N.P.C Report No. T/20180731/2082
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refefgnce.

N A
Signature Of Officer Recording The Rﬁpnrt: Signature Of Informant: _K&?k
G/
Sgt 2 LOW JAMES GAERE{"““\ -,". of ‘
Signature Of Interpreter: = Date/Time:
Mot applicable 31/07/2018 15:M
Officer In Charge Of Case: (x, Classification Of Case:
TP/HRT/ '
Sr Staff Sgt ESTHER CHONG |
Contact No.: 65476368 .ff _““'-HQ\ /
Authentication Stamp | / X
NP158 \ Py



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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HAC_BUK]T_MURAH_BOGRTE] METTONAL SSSEESMENT CENTRE 5
ENICES [BURTY MEEAM]} A OF Ajig 2018 1HHST

MAC_BUKIT_MERAH_SO06TH] NATEIMNAL ASSESEMENT CENTRE 5
ERWICES [BUKIT MERAHL) on 01 Awg 3018 1951

HAC BUKIT MERAM_BO0ETE] NATIONAL ASSESSMENT CENTRE &
ERVITES {BURTT MERLH)] on 01 kug 2078 19547

NAC_RUEIT, MERAH . BODGTO[ NATIONAL ASSESSMENT CERNTRE 5
ERVICES [BAMTT MERAH]) on 01 Aug 2018 1547

WAC BUKTT MERAH. S00GT0] NATIDNAL ASSESSHENT CENTRE &
ERVICES {BUKIT MERAH)) 0n 01 Aug 2018 147

AT _BUKIT_SERAN_00047E] NATIDNAL ASSESSMENT CONTAL 5
ERNICES (BLIKTT MERAMT] an 0L Aug 2008 1947

NAC_BUsIT_MERAH_SIGETE] MATIONAL ASSESSMENT CENTHL 5
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NAL_RUNTT, MERAH S00ETH] NATIONAL ASSESSHENT CENTRE 5
ERVICES (RUKIT MERAHE) om I Aug 2018 1947

WAL BLUNTT HERAH_BO0GT G| MATICHAL ASSESSMENT CENTRE 5
ERVICES {BUKIT HERRIN)] on 91 Aug 016 19 47
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ERVICES (BT MERAHT} un 01 Aug 3018 19047
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#

ACCIDENT STATEMENT

accioentpatey 39100 1 308 yionmmpvrvy), w1 _s 20 ) (HHEMM
. LoTAG fozwy M5F '

LOCATION: _.*

1. DETAILS OF VEHICLE

o)VEHICLE NuMBer,__ PAG2 T2z
BIINSURANCE COMPANY;__LNCome
c)POLICY NUMBER; 5970 &1 #9aiT- 03
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL;___MERceoEs Wite U5 _
f|TYPE:(SALOON / COUPE / MPY [VAN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__1oT usfa = AR PARK)
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME;.+__LAZMO LEwm7 ___|MALE / FEMALE]

b NRIC/FIN/PASSPORT:; 333915539 CONTACT:_eidboll
c]ADDRESS;__ Blowk 3bb FRsip Bfs SWEeT M ®ol-%oo

] SIdgAPoRE Sio kb F
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥No of passangdy DRIVER

" " AL cHes WAH MALE / FEMALE)
Cincluding di Q| NAME:._— To G 1 3
uling dnfﬂr} I::JNR!CIFU*UF&SEFDET: s5itbTeTeh CONTACT: Bia2 lB3L
(Q) ) ADDRESS,___ Block xbb Passh frs SmesT 3| W oT 400

StahPoRE Sioikb
*d)DATE OF BIRTH: (_2% /_19 /298 ) [{DD/MM/YYYY]
o] OCCUPATION: (NDOOR / OUTDOOR
fjﬂ‘@ OFDRVING pAdT - . . 2el9d q8o a
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' S
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS g
bJROAD SURFACE: [DRY / WET / OTHERS S i
6. WAS ANYBODY INJURED (YES /NO)

7. Q)REPORTED TO POLICE (YES / NO) C e e
IF YES, PLEASE STATE WHICH POLICE STATION: PASIR =

B. THIRD PARTY VEHICLE .
e of peovger o) VEHICLENUMBER DT PR viopeL:__1A¥]

Clndodies deivegy D) DRIVER'S NAME:
( 3 " ) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD, PARTY VEHICLE
A it of psanec d) VEHICLE NUMBER; MODEL: :
PRSINC . e) DRIVER'S NAME: -
{hfﬁﬂkﬂg-ﬂlﬁm- )}  NRIC/FIN/PASSPORT: CONTACT: )

: — hotmad . COM
Qnatl = pecomm @ 7°

iDED-



Class 38 Molarcycies =< 300 ce 03 Jan 1860
Class 28  Moloroythes befween 207 oo and $0d oo 3 Jan 1280
s
1

wrmarﬂ'ﬂ:c 05 Jan 1809
Wotnr v 000K With #=7 paasengers, exclusive 26 Mor 1880
ol tha drivar; and atha:s mator vehicles == 2500kp

‘mll.m m-!marsmﬁuu
L T 6 0



income

mada diffarant

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 : 5070694017-02 Cover : Third Party, Fire & Theft
1.  Index mark and Registration Number of Vehicle : PAG2598Z
Chassis Number ¢ WODFB3970523251267
2. Name of Palicyhalder ¢ LalMa LMo
3. Effective Date of Insurance | 30 Aug 2017
4,  Expiry Date of Insurance ¢ 29 Aug 2018
5. Persons or Classes of Persons entitled to drive®

{a} The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use®
la) Wse forthe carriage of passengers In connection with the Palicyholder's business.
(b} Limited to carry 10 passengers
“This Policy does not cover
{a] Use for racing, pace-making, rellability trial or speed-testing,

{b} Use whilst drawing a traller except the towing {Other than for reward) of any one disabled mechanically propelled
vehicle.

*® Limitations rendered inoperative by Sectlon B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Foad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) LA
EXCESS [SECTION 11} ¢ 551500
INSURE WITH COE t YES
HIRE PURCHASE COMPANY : SPEED CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy 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, 1987 (Malaysia)

Agency : S'PORE SCHE&FTE HIRE BUS OWNS ASS (0D000601247)
Date of Issue ¢ 17 Aug 2017 14:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




