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MMALTD0TEIT0Y | Matonal Assesstrent Ceénird Sorvices - Bukil Merah
EMTRY DATE & TIME. 2040872018 1455
SUBMITTED BY: ROSLI BN AHDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2018 12:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fiease report correctly the details of the accidant to speed up the claims procoss

2 This Form must be compleled by the Palicyhalder and'or ihe Authonsed Driver

3. Information provided must be as truthful and accurale as possible, Any willul misrepeesentation or withlding of maleral lacls may aliow mswrance companies 1o
repudiate policy ability

4. The issue and accepiance of ihis Fom by insurance companies s nol an admission of policy fabiiy on the part of the insurance companias

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

B This repor will be forwarded oy the Insurers of the GI& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for B {ee, be made nvallable upon applicaton by Inletesied paries '

7. By ihe lodgemen) of this repor 1o the insurers, you hereby consent to the archiving of this repon at the cenfra and 1o sopies of tha report beng made available
afgrissa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

20/08/2018 14:55

18/08/2018 16:40

AYE (TOWARDS TUAS) BEFORE NORMANTON PARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwnar
NRIC Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are yau claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

SLE2356K

LEE KOK SENG (LI GUOCHENG)
S8410032C
NUCSONLEE@KSB.COM
(LOCAL) +65-97534315
OFFICE-97534315

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50B82025833-02

LEE KOK SENG (LI GUOCHENG)
S8410032C

20/04/1984

OUTDOOR

26/08/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-97534315

OFFICE-97534315
NUCSON.LEEEKSE.COM

Paga 1 of 18



Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Drivar with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involvad In this acoident?
Mumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yas Please state which Police Station

Was notice of intended Frosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availsble for attachment?
Was there any video captured by Car Camera?
Was thera any audio recarded?

BLK 127D KIM TIAN ROAD
#22-553

164127
NO
OWNER

HIT BY FALLEN TREE/ OTHER OBJECTS
CLEAR
DRY

NO

NO
ND
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehiole Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passenger (including Crriver)

NA/LINKNOWN
KEE

95948128

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims procass.

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies {s 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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report 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 te copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapore | “GIA”) may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other parsanal information
pravided by me or possessed by my Insurer (callectlvely the "Personal Information”} and disclose and transfer such
persanal Infarmation to all Insurer{s) who have insured vehicle{(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Moretary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of :

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

(I} investigating the accident and/for my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which rmay be sited outside of Singapore, for one or 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] theinfarmation so collected under {d) above may be shared / disclosed;

(i} 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

{it) for complying with réquirements under any regulations, laws ar court orders.
Policyholder's Signature Driver's Signature Hﬂfnmng Cen nEI s Signat
Date & Timg: 2 o [Dﬁh tﬁ} {If driver s not the policyhalder) Mame:
Date & Tima: HRIEIF!NN

Oy .
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DECLARATION A
IfWe declarg the foregoing particulars are true in every respect. /’ /

h
Policyholder's Signature Driver's Signature Re pnrhng Ee-ntr el % 51
(If driver is nat the palicyhaolder) Mame: ~2?/

Date & Time;
NRIC/FIN

P)QKEI‘E:JU.B LOG™ | Date & Time:
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ACCIDENT STATEMENT

accipent pate( (4 /0 B, 26l & | (DD /MMYTY), TIME:{ s :_T_(i] [HHMM)]
tocanon: AME (Ypomds el | \OQQE‘:'L Nadvantue, 25

1. DETAILS OF VEHICLE
alvericLe Numser__ SERIATERE

b INSURANCE COMPANY: KT "IN\ CoihC -
~jPOLCY NUMBER:___S0%62028593 -0

G| POLICY TYPE: [COMPREHENSIVE / Tng\D PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL:! “ML- Negses |

(| TYPE: (SALOON { COUPE / MPV /VAN / LORRY / MOTORCYCLE ¢ A RsRs)
4| VEHICLE CATEGORY: (PEYATE / COMMERCIAL / MOTORCYCLE]
hPURPCSE OF USING AT ACCIDENT TIME: Do &

AR YOU CLAIMING UNDER YUE OWN INSURANCE (YES/RO)
IF MO, PLEASE STATE [THIRD p@mw REPORTING ONLY)

MO 2. INSURED / POLICY HOLDER
WA A|MAME! velc Rendh MQE FEMALE] —
Wl 0| NRIC/FIN/PASSPORT: SPMOb31e  CONTACT: FEL A

TeA Pod, A 9p-t%3, Rick (290
Chmogure W% U
* CONTINUE TO 3.d [F DRIVER ALSC POLICY HOLDER

5 e I'.'E PSSR ‘,}'ﬁ’ DRIVER
s a)MAME: [MALE / FEMALE)

r_l:"'|'-.,'.||. "‘I"l"
o i"_:ﬁ Avae) G NRIC/FINIP ASSPORT: CONTACT—
(3) | ADDRESS: =

| ADDRESS:

-Q)DATE OF BRTH: (20 _/_o%/_[S8h(po/mm/yyrY)

o|DCCUPATION: (INDOOR / QUTDDOR
APATEI OFDRIVING  PRgt = - &Lﬁ_ﬂ E 2o i
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES I@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lol
5 o WEATHER CONDITION; [CLEAR / RAINING / OTHERS |
bIRCAD SURFACE: (DRY// WET / QTHERS -
6 WAS ANYBODY INJURED (YES / na
7. @)REPORTED TO POLICE (YES / Y
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

| = a} WEHICLE MUMEBER: " rATOEL:
bl DRIVER'S NAME:___ (€% -
& NRIC/FIN/PASSPORT: contacT_ ek ©06

b 7. THIRD FARTY VERICLE

. ¢f) VEHICLE NUMBER: MODEL:__
17 5| DRIVER'S NAME:
i Al WRIC/FING P ASSPORT: CONTACT:

(e of - ﬁ(-c.&cau‘\- ;\QL@""@S\'G- (oM

-Pﬂ.]c =



DRIVING LIC
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and othar Molor Yahiclas af iméaden weighi

i nol excesding 2500 kg
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REPUBLIC OF singapo:
IDENTITY CARD NO. S8410032cC

Namao

LEE KOK SENG
(LI GUOCHENG)

i@ﬁi

CHINESE
Date of birth
20-04-1984
y Country/Place of birth
~ SINGAPORE




5372326

HIIHIIHIHIN DI MET

‘ NAICNo. S8410032C

21-10-2014

" "auc 127D KIM TIAN ROAD
iﬁGAPOHE 164127




(s Income

made diferent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO M) ACT ([CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION] RULES, 196D

ROAD TRANSPOAT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA

Certificate Number: S082025933-02 Cover : drivaCLASSIC
1. Index mark and Registration Number of Vehicle . SLEZ956K
Chassis Number ¢ RU11117205
2. Name of Policyhoider - LEE BOK SENG
3. Effective Date of Insurance : 15 Jut 2018
4. Expiry Date of Insurance 1 14 Jul 2019
&, Persons or Classes of Persons entitied to drived

{a) The Policyholder,
(b} Any other persan wha is driving on the polleyhalder's order or with his/her permission,
provided that the person driving is permitted in accordance with the licensing or other laws or regutations to drive
the Motor Vehicie or has been so permitted and ls not disqualified tiy order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
ja) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover
{a] Use for hire or reward,
() Uze for racing, pace-making, rellabllity trizl or speed-testing,
(€] Use for the carriage of goods {ather than samples) in connection with any trade or business,
{d] Use for any purpose in connection with the Mator Trade
 Limitations rendered Inoperative by Section & of the Motor Vehice {Trled Party Risks and Compansatlon)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included uncer thesa

headings.
EXCESS (SECTION 1} : 55600
EXCESS {SECTION 2) © MR
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ;WA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
INMSURE WITH COE *'XYER
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE ¢ ND
EXCESS WAIVER : NG
PRIMARY DRIVER 1 LEE KOX. SENG
NAMED DRIVER (1) CONSA
MAMED ORIVER (2} L NSA
HIRE PURCHASE COMPANY 1 HL BANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hareby Certify that the Policy to which this Centificate relates 5 [ssued In accordance with the provisions of the Motor
yehicles (Third Party Risks and Compensation) Act Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + JIN-SHI {HOLDINGS] PTE LTD (0DD00614399)
Date of 155ue i 02 )l 2018 17:24 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

e e

Authorlsed Officer Chlef Executive

Countersigned By:




¥ -

Lo

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
M| GENERAL E Raffiey Quay #18:00 Sligapore 048560 N
Y INSURANCE . Tel(65}6224 0010 Fax|63) 6224 0030
s Cperating Héwrs : Monday te Fridey, 08:00-17:00
FECORDS MANSGEMENT CENTRE UIN: SEESEANIE / OST Ry Nau MABGRLTFEE

i L
Please submit the completed Addendumform to the same Authorised Reporting Centre
with whomygusubmitted the Origlnal Report.

IMPOATANT NOTE:

ADDENDUM

M’Eh clr: F';e Istration No; %L‘Fc‘ aﬂybk‘

(Al PARTICULARSOFPERSON MAK-WGTHEAMENEMENTS:

Original RepertNo }\4 G’H? !
. L NFMC,-’HE\ PassporiMo ¢ EM@L__L a

Mamefas ihawnin NEIE) ! L'Eﬁr
(*Wehlcle arivammle Cwnec? (") Flease delete as appropriate

Address i Singapaore| |

Contact (Tel} et Moblie No. ! c??qulg(‘:g_

Emall Address =

Date of Accident la[lﬁg 7'0’[% TimeofAccident lé (‘[(ﬁ
Placeof Actldent ! “gﬂ qgw&@g {Uﬁ)w mﬂmm %{C ’F“'\!{f
Insurance Company M’Iu C

"

(8} .Aﬂ'f}rI_TFIﬂNALINFGHMAT! |/ AMENDMENTS: ;
|have made ar ave mentionedageldent and would like ta include additlznal informationar

make thz followlng amendments;

To Tuguet TP (o6 T Mimkel o xup/k

Pollevholder / Driver's Signature ﬁé EF!“"E Centr

B’it!: Nﬁﬁ'l
hRIC}rFIN Mo,
Cate:

ren nr'.nl g Slgn *ure




