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MNATIETGZ583 | Maltional Assessmant Tenilng Servioss - Libi
EMTHY DATE & TIME: 181 2/201B 09:67
SUBMITTED BY: Roslinds Bere Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MNOTICE

1. Please report correctly the detaits of the accident to speed up the claims process
2. Thes Form mwst be completed by the Policyholder and/or the Authorised Driver,

3 Information provided musl be as ruthful and accurals as possible. Any wilful misrepresantation or witholding of malerial facts may allow insurance companies ko

repudiate policy Rability

1. Thae issue and accepiance of this Form by insurance companies is nof an admission of podcy liability an the part of the insurance CONTIPAnIEE.
5. Any false reponting may be referred 1o the Police for investigation.

8. This reporl will be ferearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copess of this repart will, for a fee. be made svadable upon apolication by neresied panies,

I. By the lodgemant of this report 1o the insurers, you hereby consend 1o the archiving of this repor at the centre and 1o coplas of the reporn being made avalable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18122018 09:57

16/12/2018 13:45

JLM LINGEARAN DLM TWDE JB CUSTOM
MALAYSIAMNOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber
Insured/Paolicyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manulaciurer

Model

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

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

If No, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

SGE1410J

LEE BENG HENG
568454790

NOEMAIL

(LOCAL) +65-94754266
OTHERS-94754266

HOMDA
ODYSSEY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

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

NO

504713142507

TOK BOON CHANG[ZHUO WENQIANG)
574309162

30/09/1974

INDCHOR,

18/05/1993

25 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81012101

GLASSYO808@GMAIL.COM
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BLKE 38 BEQ CRESCEMNT
#09-30

Posteode 160038
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance’?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 5

Ressegeee NAME: . 500 MOK LAN
GENDER: . FEMALE

FABSenger.2 NAME: . JING RE|,CHIN PEI
GENDER: : FEMALE

rRRRANgerS NAME:  : TOK YUE REITOK

GENDER: FEMALE

Passenger 4 MNAME: : GIM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NO
I ¥es against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE JLN LINGKARAN DALAM TWDS JB CUSTOM ON THE EXTREME RIGHT LANE DUE TO
THE TRAFFIC LIGHT AHEAD.SUDDENLY VEH{B)BEARING REG NO SGQ3413A CAME FROM BEHIND AND HIT ONTO MY
REAR FORTION OF MY VEH

Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOF
Wasz there any audio recorded? NO
Yehicle Registration Mumber S5G034134A
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Vehicle Make/Model/Colour

Detalls Of Propenies

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Papge 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

(=

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

2. This Form must be completed by the Policyholder and/er the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

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.

e

Any false reporting may be referred to the Police for investigation.

B. 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 to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assocciation of Singapore ("GIAY) may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar passessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) invelved 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 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 settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”}

(8] allirsureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information foar one or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal 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,

[8) theinformation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

ifief i '/‘f’/‘” /6 /2 s

Palicyhalder's Signature [rriver's Signature Repnrtrn entre Personnel’s Signature
Date & Time: [If driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.

//9 K"JF/-z/"’;_':' ;ﬁm r’ki’/’;/é.%

Palicyhalder’s Signature Driver's ngnature Rwar‘ti#&ﬁtm Fersonnel’s Signature
Date & Time: (if driver is not the palicyholder} Marme:

Date & Time: NRIC/FIN Nag.:
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ncome

made differsnt
: THE SCHEDULE

Private Car insuran{:n Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Policyholder named in the schedule ta this Policy).

The statements, information and declaration provided by you at the time of propeosal shall form the basis of this contract,
We {INCOME] will provide the insurance set out in this Palley in respect of events occurring during the Peried of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, tha Schedule and the Certificate of Insurance are to be read together as one document,

GST Reg Na. Ma-0003030-8

Policy Mumber o 5047131425-07

The Palicyholder ¢ LEE BENG HENG
BLK 59C #15-3323
GEYLANG BAHRU

SINGAPORE 332059

Period of Insurance 1 10 Mar 2018 To 09 Mar 2019

Sum Insured i Market Value of Insured Vehicle at Time of Loss

Premium {inclusive G5T) : 55653.61

Interest Insured

Cover Type i Third Party, Fire & Theft

Primary Driver : LEE BENG HENG

Mamed Driver (1) : NfA

Mamed Driver (2) 1 ONSA

Make/Model : HOMDASODYSSEY Capacity ¢ 2400cc
Registration Number ¢ SGE1410J Registration Year : 2006
Chassis Number ¢ JHMRB18506C201247 Off-peak Car : No
Repair at Owner's Preferred Workshop @ No Insure with COE : Yes
Excess (Section 1) : NfA MNCD Entitlement : 50%
Excess (Section 2) o NSA WCD Protection : Yes(Free)
Additional Excess : NJA Loyalty Discount ;5%
Unnamed Driver Excess o NJA

Hire Purchase Company : HONG LEONG FINAMCE LTD

Memo A : M/A

Endorsement Operative : M2, M4

Agency : SOONG KOK CHIOD INSURANCE AGENCY (00000591357)
Date of lssue : 26 Feb 2018 15:00 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
rmay not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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Claim Handling
Accident MT/1024213

Claim Handiing{accident reparting Claim Task 001 OD-MX)

PLBcy N S047131425-07 Vehicle ha. SGEL410] G3T Registration Mo
certidecate Mo
Policyholder Mame LEE BENG HENG Policyholder NRIC
Product Code PRIVATE CaR INSURANCE Cover Type Third Party, Fire & Thaft Luading
Contact Mo Mobde) GdPHATEE Contact No. [ Offce) 1] Contact No[Heme)
Email Addrass Special Remark eCode
ik « MNa Y TCA & No Yes eCode Regson
HLD Pratection TEs HCD Entitiemant| %} 50 Private Hire
¢ mccident Details
Repart Date LEf12¢201E 10:32 &ccident Repart l.!;lhl'l. 24 brs - Y;; - N - Accident Type
Date of Accident 161272016 Time of Accident hhzmm 13:45 Country of Acciden
Boparting Centrne Crange Feroe 1CH Mo,
Acoident Location JLN LINGEARAN DLM TWDS 1B CUSTOM
s Excoss
v dadmage Excess D000 Additional Excess Windscreen Excess
Irnarmad Driver Excess 500,00 Cutside Singagore 00 Excess .00
Third Farty Excess 0.00 Qutside Singapore TP Excess 0,00
# Benefits
# GST Registered Information
35T Hegistered Mo o - G5T Registration Date ) R
G5T Ragistration Mo, G5T Status vendied Vi
Modification Higtory
7 Policyholdar Mailing Addrass
Aogdress -l BLK 50C #15-3323 Address 2 GEYLANG BAHRL Address 3
fcdrose 4 Address Type Singapore addracs Post Code
Uit M, Related Policy Number S047131425-07
# O Driver Info
Criver Name Unnamed Drver Driver Type Unnamed Driver
Unnamed driver Nama TOK BOON CHANGZHUD WENG Ciriver MRIC S7430916L Criver DB
Regrater Date of Driver License 18/05/1993 Diriver Age a4 Driving Experience
Contact Mo, Mabile) gigizing Contact Mo [Offica) a Contact Mo, (Homa)
Acdress 1 BLK 33 Address 7 BEQ CRESCENT Aogress 3
AGdices 4 SINGAPORE [BO035S Address Type Singapore agdress Post Code
i Mo, 209-30
::I";;Tm?:ﬂ:f'nwpnm Yes = Mo Driver Yehicle No. Deriver Insurer Com
Dectaration
Hraarhatyser or Blood Test omg Al.'l.v .Il.1_1|.r;.-.?.“ \‘ﬂ_-;n == : =
Reading?
Madilfication History
Claim 001 OO-MX  New
Claim Type: * [oo-mx v lnsured er ger
Comact He.(Mobile) 04754266 ;52'."'“ lszasss
[Harme}
ol
Ernall Addross ey @autaspritze, com.s Vehicle @
Humoer
Claprr EsCrpsan lSuEE:I.i 101 F SGO3412A OW 16 Dec 2018
Workhop, agnisured Labley. [noe s Fault v
Boauen Ko. [, _xhepair " [eroforred Workshop, Wame unknomn ¥ oo | Recelved *] .~
Date Registered pan [tes12/2018 10:30 |close [
[rate
iisport Taken By lnosLnDa ] m:’:“
Print AK letter
hitps Mgiclaim.income com.sg/gesficmieclaim/claimantSave.do 1/2
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MAC_PAYA_LIBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Dec 2018 10:34

MAC_ PAYA_UBE BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Dec 2018 10:38

RAC_PAYA_UBL_BOOSD1( HATIONAL ASSESSMENT CENTRE SERVICES) on
18 Dec 2018 10:38

RAC_FAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Dec 2018 10:38
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16 Dec 2018 10:38

MAC PAYA_ URT_BQ060L[ NATIONAL ASSESSHMENT CENTRE SERVICES) an
16 Dec 2018 10:38
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[ ] LB Dec 2018 10:36
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