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MRATIB1DBEEE | Malinal Assesgmen Cante Sorvces - LDl
ENTRY DATE & TIME: 111122018 1337
SUBMITTED BY: Jacksan Mo Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 13:50

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 10 speed up ihe claims process,
2, This Form musi be completed by the Policyholder andior the Authornised Driver

3. Infermation provided mast be as truthfid and accurale as possible. Any wilful misrepresentation or witholding of material facts may allvw msurance companies 1o

ropudiatle policy liakility

4. The smsue and acceplance of this Form by insurance companies i$ nol an admission of policy hiabiily on the pan of the nsurance companies

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

E. :'I'||5. report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by Intarested parties

7, By the lodgoment of this rapod to the msurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the repon nemg mada available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

11/12/2018 13:37
0B8/12/2018 20:30
BLK 39 SIN MING RD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDP15B

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phona No
Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CHEE SIEW MEY
S7475874F

NOEMAIL

(LOCAL) +65-90179889
OFFICE-90179089

HOMNDA
CIVIC TYPE-R 2.0GT MANUAL

PRIVATE LISE

NC

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097605345

KEMNETH LIAN HONG SHENG
SO629814E

25/08/1996

COUTDOOCR

210172015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90119989

OFFICE-80118989
NOEMAIL
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Address

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

YVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I ¥es, Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 239 HOUGANG STREET 22
#09-21

530239
NO
CHILDREN

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

ND
2
NG

YES

o]

MO

NG

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Drver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SFKB229P

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IVIPORTANT NOTICE

. Please report correcily the details of the accldent to speed up the claims process.
. Thiz Form must be complated by the Policyholder & ¢ the Authorised Driver.

. Information orovided must be as truthful and scourate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabillty.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any falss raporting may be referred to the Police for Investigation,

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (G1A) for archiving and that coples of this report will for & fee be made available upon application by
interasted parties,

. By the lodgment of this report to the Insurers, you hereby censent 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:

{a) My Insurer, my workshop and the Geners| Insurance Association of Singspore ("GIA") may/are permitted to coilect, use,
disclosa and//or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer suich
personal Information ta all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

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

{Il} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Purposes.

() my Personal Information 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 frau d,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii}) for complying with requirements under any regulations, laws or court arders,

-

gl e me=y
/?:ff*” P
Policyhalder's Signature Driu:?’:ﬁtum Reporting Centra Pgrsonnel’s Slgnature
Date & Time: (If drifier is not the policyholder) Mame: \
Date & Time: MRICSFIN No.:

SlAREAL ThetenPlmForm_ V5 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

R

Policyholder's Signature DrWE::::M{UH! Reporting Centre Pe rsonnel’s Slgnature
Data & Time: {If driver’is not the pelicyhalder) Mame: I\
Date & Time: MRIC/FIN Na.:

GIARPAL SherchPranFoon_ V3 )



SINGAPORE ACCIDENT STATEMENT

camplete and submit this farm to the indiiduzsl insurance authorised raparting centre,

Flagse report corractly on the details of the accident to speed up the clalm process,

This form must be filled up by the policy holder and/or authorised driver,

Information previded must be as fruitful and accurate as possible, Amy wilful misrepresentation or withholding of raterial facts may allow
Insurance companles to repudiate palicy lability.

The issue and acceptance of this form by Insurance companies is not en admission af policy lizbility on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation. |

C

EAET

| Date of accident §[ulay ) (DD/MM/YY)
| Time of accldent §3Pm B (HH:MM)
Exact location of accident Blae 39 Sin MinG poeo  (WepskE .

DETAILS OF VEHICLE
Vehicle registration number S0P \5h
Vehicle make and model Mo it TYPE -,
Type of vehicle Saloong”  MPVD CRV O Van o
I Lorry O Bus O Motoreycle O Others:
Vehicle category Privatep/f ~ Commercial O Motorcycle O
Purpose of using at said time _ N
Are you claiming under your Yes O No O if no, please select;
| own Insurance company? Third part claim g Reporting only O ]

INSURANCE INFORMATION

Insurance company bW
Policy number s
Type of policy Comprehensive @~  Third party fire & theft O TPonlyo

INSURED [ POLICY HOLDER

Name (HEE ey MeY Male o Female =]
NRIC / Fin / Passport number L3 UIASEHLE )
Contact Ao 484
Address g 224 Huuﬁ‘“\wj 2 8- 3{‘53&;_3:-,)
DRIVER SAME AS INSURED ABOVE O (SKIP TO D.O.B)
Name Keanedh,  [isn  Mowa,  Sheng Male = Female o
NRIC / Fin / Passport number 34624314 = ==
Contact A0 AAFY
Address R 294 Wewy~y 4 22 Rof -2) ‘!{‘aa.ngﬁ)
Email address
Date of birth 15 [og | 1444
Occupation Indoor O Qutdoore™
Driving date pass paTIR ln,mg

Page 1



GENERAL INFORMATION OF THE ACCIDENT

i Was driver an employee of | ”63 O No X"/ | |
| the insured’s company: __; 0, relationship of the driver and insurec: ___ ——
Accident captured by camera? | Ves __Nom -

| Weather tan:iitipn_ Clear O Rai .ung?’f Others: B
‘ Road surface Dryo  Wetd =

| No of passenger o - (Inclusive of driver)

Name

PASSENGER 1

Gender

Male O

Female O 'l

Mame :
Gender Male o Female O |
PASSENGER 3
| Name
| Gender | Male o Female O
PASSENGER 4
l_Eender | Male O Female o |

—M

Name

Gender

Male o

Female O

Name

PASSENGER 6

Gender

1 Male O

Female o

Was anybody injured?

Yes O

OTHER INFORMATION
Nog’

Yes &

Was other vehicle damaged?

, Reported to police?

No O |

DETAILS OF POLICE ACTION

Yes O

No =z~

If yes, please state which police station.

[ Police station name

Mame

MName

Page 2



NEIC / Fin J Passpart number
Contaci -

[ - T T rARTY VNS .
Vehicle registration numbsr = B
vehicle malke meds o o
fema - i
MRIC / Fin / Passpert numb3e
Conteet B

T SRR GARTY YRRNELE £ e

SR BT WERDCLE £
Vehicls reglstration pumber |
vehide make modsl
Hame

| MRIC/ FIn | Passport number
Contact i.

AN ik Hjﬂ%@ BOETY YERITLED = -
Vehicle reglstration number
Vehide make model
Mame
MRIC # Fin / Passport nurmber =
Contact A

TR P = haET VB S v

| vehicle regisiration number -]

| Vehicle make model

fame
NRIC / Fin / Passport numnber ]

yehicle make modal

Mame

NEIC / Fin [ Passport nurnber

Contact

vehicle male maodel

fame

iRIC / Fin / Fassport number

| Contact o -

Page#



INJURED PERSON 1

‘Name -

| Injuries sustainec

| - i - - -
{ WHich vehicle person iny

Werdseat belts worn?

YesO MNo o

Was injured conveyed to
hcspitalhy ambulance?
,

Yas O Moo

; INJURED PERSON 2
Name =& /_,
Injuries sustaineE}\ —_— 7

Which vehicle persdn in?-__

| Were seat belts worn®

Yes o No o

Was injured conv&‘fed?&{
hospital by ambulance? ™\

Yes O Mo o /

Name

Injuries sustained

N

Which vehicle person in?

N\ Vs

Were seat belts worn?

Yes O \ No O /

Was injured conveyed to
hospital by ambulance?

Yes O No o
i

Name ;

Injuries sustained _/ N,

Which vehicle person in? / oG

Were seat belts worn? YesO I% 0 \
Was Injured conveyed to Yeso Mon \
hospital by ambulance? /

MName

Injuries sustained

Which vehicle person In?

Were seat belts worn? /

Yes O Moo

Was Injured conveyed to /
hospital by ambulance?”

Yes O Moo

i
i

¥

Name /

INJURED PERSON &

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to

Yes o Moo

hospital by ambulance?

Poge 4




Land Transport Authority

1 Sin Miag Drive Singapore 5757101
Tel [EMLCALL LTA (1300-2235 S82) Fax: (65} 6553 5320

26 Jun 2018 Ourref 2601 180203N057013134
CHEE SIEW MEY

APT BLK 239 HOUGANG STREET 22

B2

SINGAPORE 530234

Dear Siv/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SLV4507X WITH VEHICLE REGISTRATION NO. SDP15B

fou may be pleased o know that vour application of 26 Jan 2018 for replacement of registration
number 15 approved.

2, I'he details of the vehicle after the transaction are as follows,

Vehicle Registration No. @ SDP15B (Previously SLV4507X)

Vehicle Maoke : HOWNDA,
Vehicle Model - CIVIC TYPE-R. 2.0GT MANUAL
Chassis No. c SHHEKRT9OHUG00STT

Engine No./ Metor Ne. K20C13004158 / -

3 Please change the number plates on your existing wehicle (ie. Chassis MNo.
SHHFKATI0HUDM5TT, Engine Nod Motor No. : K20C13004138 ( -} to display the new/ replacement
registration number, SDP15B by 29 Jan 2018. It is an offence to keep or use a vehicle withour displaying
the correct vehicle registration number assigned. The penalty for first offence is a fine not more than
£1.000 or imprisonment of nol more than 3 months. For second or subsequent offence, the fine is oot
more than $2,000 or imprisonment of not more than § months.

4, Please contact our customer service officers on tel: 1B00-CALL LTA (1800-2255 582) if you

have any questions. You can either quote the Business Transaction Reference Nao.
20180126102951212749 or the vehicle registration number when making your enquiry.

Page |




(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 3097605345 Cover : drivo PREMIUM

1. Index mark and Registration Number of Vehicle : Slvdsorx- SV 'IE B
Chassls Mumber : SHHFKBT90HUOOO577

2. Name of Palicyholder : CHEE SIEW MEY

3. Effective Date of Insurance : 23 Jan 2018

4. Explry Date of Insurance : 22 Jan 2019

5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
[b) Any ather person who is driving on the Policyholder's arder ar with his/her permission,
Provided that the persan 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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
la] Use for social domestic and pleasure purposes and in connection with the Policyholder's busingss ar profession.

This Palicy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢] Wse for the carriage of goods (other than samples) In connection with 2ny trade ar business,
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 1289) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) : 551,500
EXCESS (SECTION 2) i NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
UNMNAMED CRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP +¥ES
INSURE WITH COE 3 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
PRIMARY DRIVER : CHEE SIEW MEY
NAMED DRIVER [1) : KEMNETH LIAN HONG SHENG
MAMED DRIVER [2) o NS
HIRE FURCHASE COMPANY : DBS BANKLTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. (D000D572842)
Date of lssue ¢ 23 )an 2018 16:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exccutive

Countersigned By:
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Pohicy Information

@ Policy Information

Policy No. 5097605345 :‘;';ﬁ:"""d” CHEE SIEW MEY
Certificate

MNa.
Addross BLK- 230 #08-21 HOUGANG STREET 22 SINGAPORE 530239
Product .

Hariia PRIVATE CAR INSURANCE Flan

Policy 3

ssue  23/01/2018 DTRCtiVE  33/01/2018 00:00
Biay Date

Late

Excesg Al Claimg

Type Excess

Third O

Party [¥] damage 1500

Excosy Ewcess
Additional i o5 G

Exepss Premium

Cutside

= Cutgide

e EL Singapore O

Expnas TP Excess

Agent ASSURE PTE. LTD. Agent Tel.  BE485119

Ca-

insurance  No

Flag

Crpen

Policy

Info

Certificate

Info

.+ Policyholder Mailing Address

Address 1 BLK 230 #05-21 Address 2

Adgress 4 Address Type Singapore address

. Related Policy
Unit No £09-213 [ 5104006130

{3 Insured Object: SLVAS07X

= Endorsoments

Soguence Dale of Endorsement Endorsement Type

Basic Information

1 24/01/2018 00:00 o

HOUGANG STREET 22

Policyholder
NRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Page 1 of |

S7475074F

234012019 23:59

100

¥
Address 3 SINGAPORE 530239
Post Code 530239

Endorsement Status

Endorsement Take Effective

_ Continue | "Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097605345. .

Endorsement Contant

Thank you for giving us the
opportunity to serve you. We
canfirm that from 24 Jan 2018,
the following amendment(s) is/are
made to this policy: INCLUSION
OF NAMED DRIVER 1. DAVID LIAN
TECK HOCK

11/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcigdesn HT/ 1003445
Fuhcy N,
Carmfiae Wy
FoACETIOIOAr T
Frevuct Cope
AR W (Hotiie]
Email Adoress
KFa
I Prodecticn

w  ALCHENL Delails
Regw Date
Gaie gl ALcien
ERDoeting Carrirs
ACCAE Latibos

7 Eweess
Cran damage Excass
Unnamil Deivir Feoenn
Trida Pirty Excepi

@ Bansiits

SO RIS HE

CHEE SIEW My
PRIVATE CAR (NZuBANCE

H0irvey

s v

Ko

L2018 15:05

ariiania
BUK 39 SIN MING B0 CARPAAN
1.500.00

L]
0o

T GET Registered Infosmatios

G5V HEjimurad
GET Mpjtinnen Mo

Hoaeacan Hatary

L1

@ Paolicyhabier Halling Addrass

Eadrunn |
A ies 4
st R,

“ O Driver Tndn
Dirteer kame
unnamed ohaver Name
HEGHRES Date of Drver License
Crwbact Ma. [Mabik)
hparass 1
Aadrens &
UnL Mz,
Gues b own @ Singapors
Bagsmres pat
Desarason

Araacrakeser ar Sosd Tt
Hoanng?

Faghcanm sy

Claim 001 Hew

Clim Type
COmT Me.(Hatie)

Erfad Andrass

Cluimane Tyga s Typa s
Claimarnt Namp +

Cliimant Adivess

Chaim Dascrptionn

Frdlermed Worisheo Contan
No

B Fislisghon
Dale Begietarad

Mepart Texen fiy

A Prim A e

Astschment

Acopam ho.

Lant D=c. Recsived

BLW 335 r08-31

213

EEMKETH LIAN HONG SHERG

20A01/301%

311908

B T3y
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