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WAL 18000511 | Nasanal Asasssment Cerire: Services - Bukil Marah
ENTRY DATE & TIME: Q2012018 1533
SUBMITTED 8Y: ROSLIRIN ABDUL WAMAR

S5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly tha datails of the accident to speed up the claims Procegs
2 This Form must be campleted by the Policyhalder andlor the Authorisad Driver,

4. Infarmation provided must be as truthhul and sccurate as possibie. Any will mistaprasentation oe witholging of material tacts may allow Insurance companies fo
e i et B

regudiats palicy Hability

4. The lssus and accepiance of this Form by insurance companies is not an admisgion of policy labdty on the part of the Insurance Lompanias

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

6. This report will be forwarded by the Insurers of the GIA Recores Management Cantre astablished by the Ganeral Insurance Associafion of Singapore {GA) for

archiing and that coples of this report will, for a

fee, be made available upon application by inferested partos

T. By the lodgemeni of thie reporl 1o the inswrers. you hareby consenl b the archiving of fhis repart &t the cantre and to coples of the repart baing mage availabla

slorasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Addrass

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

for rapair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palley Mumber

Cover Note Number
Driver

MNarne of Drivar

MRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/01/2019 15:33
02/01/2019 DB:45
BLK 18 MARINE CRESCENT MULT| STOREY CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SGY8TIST

LEE HANG SIN (LI HANXING)
SB009394B
HANXING@GMAIL.COM
(LOCAL) +65-91861168
OTHERS-982033189

HONDA,
STREAM

VISITING KIDS BCHOOL DURING RECESS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S061865437-05

MEQ AIWE! (LIANG AIWEI)
SB201449G

10/01/1982

INDOOR

16/11/2012

B YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-86293319

OTHERS-91861168
NEO,AIWEI@GMAIL. COM
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Addrass

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyad to hospital by
ambulancs?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNarme of Driver
MRIC/Passport Number

Conlact Number
Address

Postoode

Insurance Company Mame

MNatura Of Damage

No. Of Passenger (Including Driver)

22 FIRST STREET
458292

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO
ND
YES

MO

ND

NO

YES
NO
MO

SGUTTTIM
B

PRIVATE CAR
TONG WEISHAN
SBE10810J
823877956

50 AMBER ROAD
#16-06

439888
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be leted by the Policyhol g Authorised Driver.
- Infarmation provided must be as truthful and accurate as possible. Any wllful misrepresentation or withhalding of materia!

facts may allow insurance companies to repudiate solicy liability.

. The issue and acceptance of thls Form by Insurance companies ks not an admission of palicy lability an the pert of the insurance
Cimpaniey.

fa i to the Police for investi "

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avaiiable aforesald.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o callect, uss,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal Infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) wha have insured
vehicle{s} involved in this sccident 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 :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v) eomplying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”|

{b)  all insurer(s] whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; snd

(e} ~my Persanal information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

id}  my Personal Information will atso be collacted and used to complle claims histary far the purpose of fraud detection,
Investization and management in present and sl future claims.

(] the Information so callected under {d) above may be shared / disclosed:

f} toall insurers and/or any other third parties that assist in evaluating, Investigating, controliing ar managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,
i
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Palicyholder's Signature Drluer'rs Slgnature R;pgrtlng centrlp’r!e wnne 5 Signagt
Dat= & Time: (If driver is nat the policyhaolder) E {I .]' h}%\ﬁ

Date & Tima: HRiC,FFFN M.



skercrpan B 1 MAGI e OPL St THUU"/ g’lﬂfﬁj ORI _

1 EINED

= oS . LT

g A@
A)SEY 1S T

BYSEU i) nA = -1 -+ -

JA)LS

20y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accidont reporting Claim Task )
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1212018 Claim Handling{acciden| reporing Clalm Task
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ACCIDENT 5 FATEMERT
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CountryiState of Loss 9‘.-1 n iy b

DETAILS OF owh VEHIRLE

Vahicle Rogistration Mismber i
InsurediPolieynolder L2t Hang Oin

Neme Of Reqgistared Ownar.-“mmnﬂ#*f Lee Manj i
NRIC Mo | Lo- REG w. J‘é‘ﬂﬂ"{} Tyg

Email Address Hxiny GMail g

Mebile Phone Ng 4 ’E‘L [ jb;.'f

Adlemstive Phang Ne qg.zf_l 3135 | pI

Vehicle Particulars

Manufacturar Honela

<Gy Chvtan, er
ﬁuﬁn;mmwﬁm vehicle was being used %11\1(1 gid'f Crhoo | = Tas Ay .Qﬁct;'f d'l.rw‘ﬂg
S 0l pary
it No, Plaase stata actinn la be taken

Vahide Catmgory

Ingurance Company

Mame of Insurance Company N Ty ¢

Type OF Coverage

Fleat Palicy

Policy Number 50 | P65y 37 es

Covar Note Numbgr

Driver 2

Name of Driver aeg AHwe

NRIC No :Qmm-ﬁ [

Date OfBiAr lg - | - § 2

Occupation Mteve | auditer

Date Of Driving Pass by — || — 201 2-

Driving Experience yeavg

Gendar P

Wobile Number 462933 /9

Fax MNumber

Contsct Mumber )

EMail Address  WLO- AIWEI @ awai). 4p iy
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(s Income

made diffesnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMP EMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Certificate Number: 5061865437.05 Cover : drive CLASSIC
L. Index mark and Registration Number af Vehicle : SGYBTIST
Chassis Number : ANG1047532
1. Name of Palicyholder ¢ LEE HANG SIN (LI HRNXING)
3. Effective Date of Insurance : 07 Oct 2018
4. Expiry Date of Insurance 1 06 Oct 2019
5. Persons or Classes of Persons entitled to drive

(&} The Palicyholder,
(b} Any other person who is driving on the Policyhelder's order or with his/her permission.
Provided that the parsan driving s permitted in actordance with the licensing or sther laws or requlations ta drive
the Motor Vehitle or has beenso permitted and is not disqualified by order of 8 Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vahicle,
&, Limitations aste Usel
{a) Use for social domestic and pleasure purpeses and in cornection with the Palicyholder's business er profession,
This Policy does nat cover
fa) Usefor hire or reward.
(&) Use for racing, pace-making, reliability trial or speed-testing.
{c] Usefor the carriage of goods (other than samples) in connection with any trade ar business.
(d) Lise for any purpose in connection with the Motor Trade,
# Limitatlons rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are net ta be included under these

headings.
EXCESS |SECTION 1) : SSE00
EXCESS (SECTION )  NJA
WINDSCREEN EXCESS ¢ $5100
ADDITIONAL EXCESS : N
UNNAMED DRIVER EXCESS : PLENSE REFER OVEHLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSLIRE WITH COE : YES
NCD PROTECTION ¢ YES (FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER i LEE HANG SIN
NAMED DRIVER [1) i NfA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY T M/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Cartify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cha prer 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency 1 5 & M ALLIANCE PTE LTD {C0000614373)
Date of lssue ;14 Sep 20018 10:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

7 e

Authorised Officer Chief Exocutive

Countersigned By;




