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MNAS1H14022 | Hatonal Assassmant Canire Senaces - Bukit Merah
ENTRY DATE & TIME: 220152013 1848
SUBMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa repor correctly the detalls of the accident to speed up the claims process

i This Form must be completad by the Policyholder andior the Authorsed Drivar,

3, Infarmation provided must be as tuthful and accurate as possibla. Any wiltul missopresentation or withaiding of matarial facis may allow Insurnnce companies 1o

repudiala policy liakility

4. The issue and dcceptance of this Form by insurance companies is not an admission of palicy liabiity on the part ol the insuwrance companias
5. Any false roporting may ba refarred ta the Police for investigation.

B, This repart will be forwarded by the insurars of the GIA Records Managament Centre established by the General Insurance Associalion of Singapaore (GIA) for
archiving and thal copins of this repart will, for & fee, be made avaiiable upon appication by nterested parties

7. By 1ha lodgament of Ihin report 1o tha insurers, you hereby consant b the archiving of this raport at the centre and 1o copées of tha raport baing made available

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registarad Ownar
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Follicy Number

Covar Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gander

Mobille Mumbear

Fax Mumber

Contact Numbwer
EMall Addrass

ACCIDENT STATEMENT

25/01/2019 18:48

28/01/2018 12:20

SINGAPORE CAUSEWAY TOWARDS JB CHECK POINT
SINGAPORE

DETAILS OF OWN VEHICLE

SJPT263

MCT AUTO

53386796K
WLEE3715@GMAIL.COM
(LOCAL) +65-91444169
OFFICE-01444160

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103791247

LEE WILLIAM

51524926

13/10/1962

OUTDOOR

08/12/1978

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81444169

OTHERS-81444168
WLEE3T15@GMAIL.COM
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Addiias :é._:(-;EIIJTTELOK BLANGAH RISE

Poslcode 090040
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalved In the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by NO

ambulance?

Was any other malenal or properly damaged? YES

| h:qlwa been nppmacr}ud by unknown person|s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenget 1 NAME: . FRIEND

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NG
If Yeas. Plaasa state which Pollce Station

Was notice of intended Prosecution given? NO
If Yasagainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phatos available for attachment? ¥YES

Was thera any video captured by Car Camera? NO

Was there any sudic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratlon Mumber SJW4151G
Vehicle Make/Model/Calour CHEVROLET OPTRA
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver NOR HISHAM BIN ABDULLAH
NRIC/Passport Number 51350041F
Contact Number 02299783
Address
Postcode

Insurance Company Mama
MNature Of Damage

Page 2 of 25



No. Of Passenger (Including Drver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be leted Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate paolicy liabllity.

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.

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

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceéntre and to coples of
the report being made avallable afaresald,

8. Consent under the Parsonal Data Protection Act (POPA]}
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer({s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as tha palice], 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;

{ii} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o 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 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 vehiclels) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr 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,

{d}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() tha information so collected under (d) above may be shared | disclosed:

{i] toallinsurers andfor 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

{ii) for complying with requirements under any regulations, laws or court orders.
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Claim Handling{accident reporting Claim Task 001 Q0-MX)
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ACCIDENT STATEMENT

ACCIDENT ﬁm;:f-‘@p 1oLy NT ) (OD/MMAYYY), TIME: (<) =0 (HHeMM)

e : o AT
LGCAHDN&D/J"V CopsouwY 7 /-*imf';f-‘_m/
= .

¢)ADDRESS;__

Ns of passen 43
If.: lucfu.ﬁ{u'hﬁ c[y{.,;arj
D

7.

B,
4§ Ma EE P sseng or

_._—f"" - :.7 e
B e AL, 7

DETAILS OF VEHICLE [ .~ P
oVEHCLE Numser: 772 75,5 2 7
BJINSURANCE COMPANY:__ 1/ =7 ¢ _
G|POLCY NUMBER__ v > >0 ~d e —
c)POLICY TYPE: [ COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT]
©)MAKE & MODEL: oy 12—

ITYPE{SALOON J COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE { COMMERCIAL MOTORCYCLE]

N)PURPOSE OF USING AT ACCIDENT TIME: Loy ) Ty

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(NO]

IF NO, PLEASE STATEQTHIRD PARTY CLAIM'/ REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME_ A7 zr 7> [MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT;

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER - i I
INAME e Ao Gt 2 CIMALE/ 52 W=
OINRIC/FIN/PASSPORT: S A/ Y S = contact:, oA dd2/ A
c}ADnREssﬂ/gﬁ* O 7 “Zenk i

Ll L (OF000)
“d)DATE OF BIRTH: 7 /420 / /A > ) (DD/MM/YYYY)
&]OCCUPATION: (INDOOR (O UTDOOR)

NPATE oFpriviNG Py - ' 4
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @.
]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AT
a)WEATHER CONDITIO CLEA_E RAINING J OTHERS
bJROAD SURFACE: @%%HEES gy _ 1
WAS ANYBODY INJURED (YES { Ni .
QJREPORTED TO POLICE (YES { NO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o i
Q) VEHICLE NUMBER: ~ T/ 7=, peL CEelonde -

Clocluding diiver) B] DRIVER'S NAME 502 5707007 2007 SDee (AL

() o

’%fdﬂl dt; *t?gnnﬂgr

( Induding. deivec’) o NRIC/FIN/PASSPORT: CONTACT::.

C

——

"' €] NRIC/FIN/PASSPORT:, LV S57 &7 & CoNTACT: o FTIACS

THIRD FARTY VEHICLE
d} VEHICLE NUMBER: . MODEL:
&) DRIVER'S NAME:

1
!

Qmﬂ.‘fi = ST Sy e G s A €t
\IDED '



[T A

LL]
-
e

g

6E

L]
L3

CHI
f:':_J

i
!

[.]._;.-{_ 4

11l




h*.- \I]F r;b.."

SINGAPORE. x{;l-f;i

o —

.11| 1r:| FOLLOW I||.H




{/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CDMFEHSAHDM] ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY Risks AND COMPENEATION) AULES, 1960

ROAD TRANSPORT ACT, 1587 IMALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 IMALAYSIA)

Certificate Number: 5103751247 Cover : Third Party
L Incex mark and Registration Mumber of Vehicle ¢ 5IP7283)

Chassis Number * KMHDU41BRSU7 260149
2, Nameof Palicyholdar tMET AUTD
3. Effactive Data of Insurance ; 28 Sep 2018
9. Expiry Date of Insurance ¢ 3T Sep 2010
5. Persons or Classes of Persons entitled to drives

(#] The Pallcyhoider,
[B) Any othar parsan wha is driving on the Policyhalder's g &r ar with his/her permissian.
Provided that the person drjvin B 15 permittad in sccordance with the licensing or ather laws or regulations to drive
the Matar Vahicle or has baen sa permitted and is not disqualified by order of a Caurt af Law or by reason af any
Enactment or regulation In that behalf fram driving the Mator Vehicle.
6. Limitations as to Uses
{a) Use for soclgl domestic and pleasure Purpases and in connection with the Palicyholder's or Hirer's business.
This Poliey does not eaver
(3} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than <am ples) In connaction with any trade or businezs.
(e} Use for any Purpose in connection with the Motor Trade.
8 Limitations rendered Inoperative by Section 8 of the Mator Vehic)e {Third Party Risks angd Compensation)
Act [Chapter 189) and Section 85 of the Road Tra nspart Act, 1987 (Malaysla), are not to be included under theis

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) i 551,500
ADDITIONAL EXCESS tMSA
UNNAMED DRIVER EXCESS : N/&
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE PNJA
NCD PROTECTION : NO
PRIMARY DRIvVER T NSA
NAMED DRIVER {1) ! NJA
NAMED DRIVER (2) i N/A
HIRE PURCHASE COMPANY PN/
F:LF__MINSURED t NfA
IfWe heraby Cartify that the Policy ta which this Certificate rolates |z Issued In accordance with the provisions of the Morar
Vehicles (Third Party Risks angd Compensation) Ack (Chagter 183) 2nd Part IV of the Road Tra neport Act, 1987 (Malaysia)
Agancy + G MOTOR AGENCY [HDOGI:JEHBM]
Date of lssue 11 5ep 2018 14:24 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /,/"

Authorised Officer Chief Executive

Countersigned By:




