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WRAT 1201 D460/ Nalicnal Assessment Centre Services « Ubi
ENTRY DATE & TIME: 227017015 13:40
SUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims pracess,
2. This Form musi be complatad by the Pobcyholder andior the Authorsed Driver

3, Information provided must be as truibiul and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companias to

repudiate policy liability

4, The sswe and acceptance of this Form by insurance companies is nol an admission of policy liability an the pan of the insurance companies

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

&, This repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insuranca Assoctation of Singapore (GIA) for
archiving and that coples of ths report will, for a fee, be made available upon application by Interested parties

7. By the lodgerrent of this repor to the insurers, you hereby consant to the archiving of this report al the centre and to coples of the repar [paing mada avakabla

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Modal

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

22/01/2019 13:40
210172018 15:45
SEAH IM RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJHE138P

MG THIM LEE
STBaTITTY

NOEMAIL

(LOCAL) +65-96506464
OFFICE-96506464

HOMNDA,
CIVIC 1 6L VT AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

51031149709

NG THIM LEE (HUANG DINGLI)
S7RaT17T.

12/07/1978

INDOOR

08122017

1 YEAR AND 1 MONTH

MALE

{LOCAL) +65-06506464

COFFICE-96506464
NOEMAIL
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BLK 455 YISHUN STREET 41
#10-59

FPostocode TE0455
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicla -

Address

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 invelved in this accident? MO

Mumber of vehicles {including own vehicle} 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

8]
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MNO
If ¥es against whom?

Clreumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SKFEETIL

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NG THIM LEE (HUANG DINGLI)
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts womn?

Was this injured conveyed lo hospital by
ambulance?

Address
Posicode

BODY
SJH9139P
¥ES

NO

Fage 3 of 156



SKETCH PLAN
MPORTANT NOTICE

1 Pipzse report Lorrmetly the details of the accident o speed up the elaims procas;.

ki This Form must ke campi d by the Pal ¥ tha Aok
3. Information providad muet b 25 fruthiul and a - Any wilful miscesresentation ar withholding of Hiaterial
facts may sliow insurance mmpamt}mwgﬂh.
4 Theissue and accenrance gf this Form by insurance EOMPEnies i not #n edmission of policy liability or the pare ol the insiirance
comipEnies.
fa i ] d o th Ii r g tion,

Thie report will be forwerded by the insurers of the Gia Reserds Manzgement Centra established by the General Insuranee

Association of Smgapore {GIA] for afchiving ang that copies of this report will far a fee ba made svailzble upan application by

inteérested partles

7. By the lodgment af this TRPOFE to the insurers, vou hereby consent 1o the archiving of this repart at the CRntre and Lo copins af
the repart being made dvailable sfaresaid,

& Consent under the Personal Datz Protection Act (POPA)

| understang, icknowledge, Bgres 5nd consent that:

(8] My insurer, my workshop and the Genaral Insurance Assecistion of Singapore [“GIA*] may/are permitted o collect, use,

iy

ih

il processing, handling and/or dealing with my caims Including the settlement of the claims and any necessary
Invastigations relating to the daims;

{0} Investigaring the Becidant snd/or my claims:
(i) caerying out andyfar dealing with my instructions ar TESPONEIng 1o any engulries by me;

rwladminlmﬁng iy claims (mectuding the matling cfmrmﬂndﬂlﬂ:!, statements, involices, reports or notices to me,
which eould invalie disclosure of certain personal dats shout ma 1o bring abouyt delivery of the same as wej| a5.on the
external cover of envelopes/mall packages); and/or

{vi complying with 2pplicable lgw In administering, pracessing, handling and/or dealing with my claims. (eollectively the
"Pirposes”)

i) altinsurors) wha hive insured venicie{s] Invelved in this accident and the Insurers’ lawyerslaw firms, may/are Permitted
o colecy, use, distlose andfor process my Parsonal Irformation for ane ar maore of the above Purposes: and

(€l my Persanal infarmatian maycan ba disclosed by any of the Insurers and/or Gla 1o thigir third party service Providers ar
agentefimeluding shair Bwyers/iaw firms), which may be sited autside of Singapare, for one or more of the shious Purposes,

] my Persadal infermation will alse be collected and used 1o compile clalmns histary for the purpose of frapd detection,
Imvestigation and management in predent and ali future claimg,

le] the information so callacted under {d) above may be shired / disclosed;

1) to @l insurers andjar any other thied parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, faw enforcement sng EovErnment agancies as reasonebly required for the PUTDOSeS stated, or

{§] Tor complying with requirements under gny regulations, laws or court prders,

Polieyhialdee' NS ina ture Drivar's srgn‘igfi_ Aeporting Centre Perdalner’s Signgrurs
Oate & Time: (1 eeiver is nae Pokcyhalder) Name:
Date & Time: KRIC/RN N,



SKETCH PLAN
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DECLARATION
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vericLeno: S IH A39 P maxeamoveL: Poadla

C-\Ul 0

IDATE OF ACCIDENT 2V ol ety -
TIME OF ACCIDENT Z .o AMI/EA
LOCATION OF ACCIDENT -~ Se AD -
I,E:act Purpose use during accident Pus6 :,r'\-Tl \»-[% )
INAME OF OWNER NG Tdimt LBE
TELP NO qbsol4etr
INRIC i . I
CLAIM TYPE on |/ P /' Reporting Only |
PRIVATE HIRE vEs/ 864 — a |
NSURANCE CO. MNTUC
TYPE OF CAVERAGE Comprehensive | Third Party /_Third Party Fire & Theft
POLICY NO. e,
INAME OF DRIVER S abawe” 11 No:
INRIC | as gyl - Any passengers: 0
IDATE OF BIRTH 2z / oF /\q3Y
OCCUPATION (Outdoor [/ r
IDATE OF DRIVING PASS ET R e
GENDER Ma / Female 1]
CONTAC NO. Cea, Cloo v -2 Office: Home: .
ADDRESS 455 Yishana St H10-59 (FeeotsT ).
DRIVER HAVE ANY OWN Vehicle]NO / If yes : Reg No: |
'RELATIONSHIP [Employee / 1f No:
WEATHER CONDITION / Raining [/ Other:
ROAD SURFACE v | Wet /| Other:
ANY INJURIES No /I yes : Who? N THw [ ee .
CONTAC NO. QL5 olove . '
POLICE REPORT No / If yes : Where?
VEHICLE B NO. SWLE GEFL Any Passenger :
INAME
CONTAC NO —Y
VEHICLE C NO. / Any Passenger :
WEHICLE D NO. / Any Passenger :
VEHICLE E NO. /. Any Passenger :
VEHICLE F NO. f Any Passenger :
IANY WITNESS
[WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance YES/NO
6 Speed-Autowerkz Pte Ltd
PARTICULAR WORKSHOP Sme Motor Pte Ltd
TELP NO 1 Kul;ii;]!ﬁit ave 6 #02-15 #D:T-t}ls AR A7 8
CONTACT PERSON Autobaf @ kali bukit el: 6384 7037 Fax: 6384 7038
FAX NO. Singapore 717883 Emall: Bspeedautowerkz@gmail.com
Tain - KTATRTNA (6 lines) gt




E  DRIVING LICENGE
wwanee STBOT1TTY
i

NG THIM LEE

4 4 (HUANG DINGLI)
-
‘.;_ Bimh Dae 12 Jul 1978
s Ok 07 Do 2006

J
(|

ey —
’-R"i'ﬂU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EMSSE-.L:@
= PASS DATE ]
L e AT D S |
haas 10 Maiprry oy = 180 CC Mo T :
e iowis w7 mamragir, aviitys s e | §
drivar madl mertak irsimaryekivis e E50 kg | 1}
B/ No. 9000278300
STEITETI)
‘uumnm No: smmilﬂ
- 0 >

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7897177J

Harra
NG THIM LEE
(HUANG DINGLI)
# B A
; Haco
‘_ L CHINESE

r Cimin of birth Sex i
12-07-1978 M il
Country of birth
INDONESIA

iTi52R4
= HAC N BT BOT1TT
rep—
Q1-068-2011
APT BLK 455 YISHUN STREET 41 #10-58
SINGAPORE 760455 ‘. TOB0TL5

HRIC Ma: 78971774 Date:  2ryna012




(/Income

made ditterant
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; 5103119709 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © SIH9139P
Chassis Number : IHMFD462085202227
2. Name of Policyholder NG THIM LEE
3. Effective Date of Insurance 22 Aug 2018
4. Expiry Date of Insurance 27 Aug 2019
5. Persons or Classes of Persons entitled to drived

la} The Policyholder
(B} Any ather person whe s driving an the Policyholder's order or with his/her permission,
Provided that the persen 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,
B. Limitations as to Used
() Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c] Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ©NFA
EXCESS (SECTION 2) © MR
ADDITIONAL EXCESS D NfA
UNMAMED DRIVER EXCESS D ONSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER NG THIM LEE
MAMED DRIVER (1) N/A
MAMED DRIVER [2) N/A
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 o MAGNI INSURANCE AGENCY (0000057 2198)
Date of lssue 21 Aug 2018 09:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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_Searen |
. Certificate Folicyholder  Policyholder vehicle  Insured  Commence
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Policy Information

= Policy Information

Policy Mo

Cartificare
Mo,

Address

Produet
Name
Policy
EmsUD
Date
Encess
Type
Third
Party
Excess
Additenal
Escess
Outside
Singapore
o

Euncerss
Agent

Co-
Insurance
Flag
Qpen
Palicy
Infe

Certificate
Info

@ Policyholder Mailing Address

Palicyholdar

5103119709 Name

NG THIM LEE

BLK 455 210-59 YISHUN STREET 41 SINGAPORE 760455

PRIVATE CAR INSURANCE Plan

Effectiva

21/08/2018 Date

22082018 00:00

All Claims
Excess

Cwn
o] damage Q
Eucess
os
Premium

Dutside
i Singapore 0
TP Excess

MAGNL INSURANCE AGENCY Agent Tel, 64472836

No

Page | of |

Palicyholder

NRIC 57897177
Group N
Policy Flag

Expiry Date  27/08/2019 23:59

Windscreen a
Excess

G5T Flag X

YISHUN STREET 41
Singapore address

5103119709

Address 3 SINGAPORE 760455

Post Code THO455

Address 1 BLK 455 #10-59 Address 2
Address 4 Address Type
Unit Ma. Related Policy
Mumbar
[ Insured Object: SIH9139P
% Endorsements
Sequence Date of Endersement Endorsement Type

Endorsement Status

Endorsement Content
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