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MNAT18017TTT § Nalional Assessmen] Gentie Sordces - Ui
ENTRY DATE & TIME. DRO22018 1708
SUBMITTED BY: Roslinda Binte Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 17:13

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapon correctly the details of the accident bo spead up the chims process.
2. This Form must be complefed by the Policyhalder and/or the Authorisad Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facks may allow insurance companies 1o

repudiate policy liability

4, Tne issue and acceptance of this Form by inswrance companies is nat an admission of policy liability an the par of the inurance cormpanies.

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

&, This report will be forwarded by the insurars of the GIA Records Management Cenlre established b

archiving and tha: copies of this reporl will, for a fee, be made available upon application by interasted parties.
7. By the lodgemant of this rapert to the insurers, you hereby consent o the archiving of this report at the centre and o coples of the report being made aveilabla

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

080272019 17:05

021022019 11:20

JURONG WEST AVE 1 INFRT OF BLK 537
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mabile Phone No

Alternative 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 rapair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date O1 Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number
EMail Address

SJF528TG

WAN BOON HAN
579054642

NOEMAIL

(LOCAL) +65-97871221
OTHERS-87971221

HOMDA
STREAM

OTW FOR LUNCH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103600223

WAN BOON HAN
ST9054642

1710211979

INDOOR

28/09/1958

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97971221

OTHERS-97971221
NOEMAIL

¥ the General Insurance Association of Singapore (GLA) Tor

Pape 1 of 14



Address

Fosicode
Was driver an employes of the Insured's Company
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported 1o the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

I ¥es, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 756 JURONG WEST ST 74
#08-70

640756

MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
WO
YES
NO
4

MNAME:
GENDER:

: CHEN YEW LIN
: FEMALE

MAME:
GEMDER:

COWAN JUNN YAN JOVAN
: MALE

MNAME:
GENDER:

© WAN HUI QI CHERYL
: FEMALE

WO

(8]

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver

SFJ8993H

PRIVATE CAR

Page 2 of 14



NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
WAN BOON HAMN

SLIGHT
3JF5287G
YES

NO

Page 3 of 14
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1

3

5

SKETCH PLAN

PORT ICE

PFlease report corrgetly the details of the acrident to speed up the claims process

4. This Farm must be completed by the Policyholder and/or the Autharised Driver

Infermation provided must be as inushitul and accurate as possible Any witful misrepresentation or withholding of materizl
facts may allaw Insurance comparies ta repurdiate policy lighility.

4 Theissus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
EOmpanies,

An

erred to the Police for

6. The report will be forwarded by the Insurers of the GiA Records Ma hagement Centre established by the General lnsurance
Association of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon application by
Inferested parties.

T

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta topies of

the

repart being made available aforesgid,

. LConsent under the Personal Data Protection Act |{POPA)

tunderstand, acknowledge, agree and consent that:

(a)

(b}
[c}
1d]

tel

|

by Insurer, rmy workshep and the General Insurance Asspciation of Singapore {"GIA"] may/fare permitted ta coliect, use,
disclose and/or process my parsenal data/personzl information set out in this ifarm] anc any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information®} and disclose and transfer such
Fersonal Infarmatlon to 2l insurer(s) wha nave intured vehicie(s! invelved in this accident (21l insy reris) who have insured
venicle(s) invalved in this accident shall be collectively referred to 35 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any refevant government agency/authority (such as the police}, for the purpose(s)
of:

[il processing, handling and/or dealing with my elaims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my clalmns;
liif} carrying out and/or dealing with my instructions or responding to any enquiries by me:

tiv] administaring my claims (including the maziling of correspendence, statements, involces, reparts or notlzes to me,
which could invelve disclasure of cartaln personal dats sbeut me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with apalicatle law in administering, processing, handling and/or dealing with my claims. feollectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) lnvolved in this accident and the Insurers’ lawyers/law firme, may/are permitted
tocollect, use, distiose sndfor process my Personal Infarmation for ane or more of the above Purposes; and

my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/Jaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Fersonal Information will 2isa be collected and used to complle claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

the Infermatlon so collected under (d) above may be shared / discioged:

fil tozllinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i} fer complying with requirements un der any regulations, laws or court orders,

n

i [ '\.I [ 1 II'. r', .
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{ 1
Policyhalder's Sigrature

A
Driver's S"iina'h.:'n Repokig Centre Personnet's Signature

Date & Time: {If driver 1s not the policyhaldar) Name:

[arte & Time: NRIC/FIN No.:



SKETCH PLAN

S

s
-
LR

8 s
%} glﬂ 4
% - A: S3IF 2876,
(‘gg i 8 sFy 9934
o ¥% 1
| R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T sl qhevecinG  Ahonty,  Jawet AT Ave | o
Tue RIHT ImE  oF 2 [pes kel T 3foppso  serwp  opee |
VeHIcLE | Due  To  TeEEEre REC LEN]  AHeA]) | ROpue O T0E  Foe
The  tanrfic  flak?  Fo Aada) éﬁeﬁf, ot mlomw SF1 BTI3H
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

o Yl

)f;w« o8 (o2 [iq

PﬂFlé*‘hnlli:lle rs gn ature Dri&e r’sl"‘.agn:ibﬁﬂ
Cate & Time: {If driver is notthe policyhelder)
Date & Time:

REI}DTIIWC{’HHE Personnel's Signature
Name:
MRIC/FIN Mo.:



VEHICLE NO: ¢3¢ 3G MAKE & MODEL:  Howon  97eemm,

‘DATE OF ACCIDENT 1] o2 ] 50/9

TIME OF ACCIDENT 1122 AM/RW

LOCATION OF ACCIDENT Tulonls DET Ao | iNfBNT  0F A £z,
EXACT PURPOSE USE DURING ACCIDENT o/ _#E  s0Ay  FoT Juacw

NAME OF OWNER s#dan) Beonl Al

TELNO FF9F (22 o
NRIC STdox 16432 . B
CLAIM TYPE OD / | THIRD PARTY] /  REPORTING ONLY
INSURANCE CO AT

TYPE OF COVERAGE [Comprahensive |/ Third Party /Third Party Fire & Theft

POLICY NO. Sto3b 02123

NAME OF DRIVER [Ashbove] /  IfNo:

NRIC - g Any Passengers: 3 o
DATE OF BIRTH (Z1_°2 ] /979

CCCUPATION Outdoor /  tindoor T
DATE OF DRIVING PASS 2F ] 2% ] (998

GENDER . Vale] Female -

CONTACT NO. Office: ~ Home:
ADDRESS

Bik TEE Juhord sy ST J4 Hob-Fo S L 4eqst ),

DRIVER HAVE ANY OWN VEHICLE

"jll@r’ If yes: Reg No:

RELATIONSHIP

Employee / If No:

WEATHER CONDITION IClear] / Raining / Other: -

ROAD SURFACE B / Wet / Other: ' e

ANY INJURIEES No / Iflyes) Who? 4 Laod) Aaal

CONTACTNO. | -

POLICE REPORT INo] / If yes: Where?

VEHICLE B NO. ~ AFY 8793 K Any Passenger; / -

NAME - i

CONTACT NO. = B

VEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger:

WVEHICLE E NO. Any Passenger:

VEHICLE F NO, Any Passenger:

ANY WITNESS ,

'WITNESS CONTACT NC. '

OWNER/DRIVER EMAIL -

IN-CAR CAMERA [YES [/ NO

PARTICULAR WORKSHOP SM AUTOMOTIVE

B 1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kaki Bukit Singapore 417333

TELNO TEL: 6747 9241

CONTACT PERSOM Reena | Sukyi

FAX NO. FAX: 67417276

ENAIL reena@nhtmaotor.com

|

admin@nhtmetor.com

|

|

Passerrn e 1) (Chen Y=o LD (F)

-2) e Iu_n}a\: ?ﬁ'd Jouasd f:,m_)
2) W Hu G Chetyl Ce).



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S79054647

Name

WAN BOON HAN

e * .
e, L0X
Race

CHINESE
Date of birth Sex

17-02-1979 M
Country of birth

SINGAPORE

20546

4357652

I

LI

NRICNe. §79054647

== = -,_
g
&

Date of issue

20-02-2009

pate: 26/01/2010 No: 6371420




g .:l-!vﬂl- bt
" you AHE LIEENSED TU DHWE ‘JEHI{ILES IN THE F[}LL{]WING CLASS{ ES)
" PASS DATE

Class 2B Motorcycles not exceeding 200 cc 18 Feb 1998

Class 2A Molorcycles between 201 cc and 400 cc 23 Mar 1999

Class 3 Motor Cars and Motor Tractors the weight ot 28 Sep 19938
which unladen does not exceed 2500 kilograms

Class 4 Heavy Motor Cars and Motor Tractors the 09 May 2000
weight of which unladen exceeds 2500 kilograms

Class 5 Motor Vehicles which are not construcied 06 Jun 2000

themselves to carry any load and the weight
of which unladen exceeds 7250 kilograms

Wi

NP 428A



(/ Income

made differant
Certificate of Insurance L F4

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: 5103600223 Cover : drive CLASSIC
L. Index mark and Registration Number of Vehicla . 5IFS287G
Chaszsis Mumber RNG1059469
2. MName of Policyholder WAN BOON HAN
3. Effective Date of Insurance 13 Sep 2018
4. Expiry Date of insurance . 12 5ep 2019
5. Persons or Classes of Persons entitled to drived

[a) The Paolicyholder
(b} Any other person who is driving an the Policyholder's arder or with hisfher permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motar Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotaor Vehicle,
&. Limitations a3 to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,

This Policy does not cover
la) Use for hire or reward.
Ib) 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 connaction with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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) © S5E00
EXCESS [SECTION 2) : NJA
WINDSCREEN EXCESS ;535100
ADDITIONAL EXCESS A
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE - YES ol iEE R AR ML F
NCD PROTECTION : NO TECK WE! CREDIT PTE LTD
TRAMNSPORT ALLOWANCE MO Co., Reg. No. 200512300K

210 Turf Club Read, The Grandstand

EXCESS WAIVER : NO Lot A8 Singapore 287995
PRIMARY DRIVER : WAN BOON HAN Tal: 6465 0020 Fax: 64850017
NAMED DRIVER (1) - N/A Email: info@leckwel.com.sq
NAMED DRIVER (2) LNSA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
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 accardance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 183] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. {0D0O00572455)
Date of lssue ¢ 13 5ep 2018 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1031234

Claim Handling{accident reporting Claim Task 001 OD-MX)

Vehicle No,

Faliey Mo, 5103500223 SIFS287G GET Registration My
Certificate No,
Palicyhilger Mame WAN BOON HAN Policyninlser NRLC
Product Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading
Contaet No.{Mokile) SraF1221 Coantact Mo Ofice) [} Contect Mo, Home)
Ermiaal Address Specal Remark eCode
KFK # No  Yes TEA = Noo o Yes eCode Reaspn
WD Prodectian Mo NED Entitlement] %} 50 Private Hire
“w  Accident Detalls
Aeport Date 0%/02/2019 15:14 Accident Report Within 24 hrs Yos o ) Accident Type
Diate of Accident n2fadfane Tirme of Accigent hn:mm 11;20 Country of Accident
Reparting Certre Orange Force ICM Mo
Accident Location JURONG WEST AVE 1 INFAT OF BLK 537
7 Excess
o damags Excess £00.00 Addibianal ;m:. =0 - Windscresn Excess
Unnarned Driver Excess 0.00 Qutside Singagore 00 Excess &00.00
Third Party Excess 000 Outsigde Singapore TP Excess 0.00
7 Benefits
% GST Registered Information - . - N
G5T Registerad Pt - - GST Registration Date ===
GST Aegistration Mo, GST Status Verfied Yes
Moafication Histary
¥ Policyholder Mailing Address
Addrizss 1 BLK 756 #08-70 Address 2 i JURONG WEST STREET 74 Address 3
address 4 Address Type Singapare address Post Cooe
Limit P, Related Policy Numbar 5103600223
Ol Driver Info
Drwer Namsa WAN BOOM HAN _Dr.n;'er Type — .Murl Drw -
Urnamad driver Name Oriver NAIC STI0S54647 Drriver DOB
Register Date of Driver License FR/O9S 1998 Drever Age g Driving Experiance
Contact No.iMobile) 9r971221 Contact Mo Dffice) L1} Contact No.{Home)
Agdress 1 BLK 756 Addrass I JFROMNG WEST STREET 74 Address 3
Addrass 4 Agdress Type Singapore addrags Post Code
Urit No E08-70
E‘:;;;'m‘;";ff‘"g““" Yes « Mo Driver ishicle M, Orwer Insurer Com
Daclaration
Breathalyser or Blood Tast o mg Arl;ll'lit:r'_r;-_ = - . 'n::" Mo o
Reaging?
Muodification Histary
i
Claim 001 OD-MX ?.iéﬁmﬁl'
Claim Type * [op-mx v ] pared faan e
Carntact
Contact Na.[Mebite] framian | mo. E38700
EETI (Heme)
or
Email Address [ | venicle  Eirs2e
Number
Claim Doseriptian [s3Fs267G / SFI8991H ON 2 Feb z019
Wotkehap [ l_m[u,“,‘;:; = Lobly ot at Fautt v]
okt No. [ > "TRepair  [proferred Workshop (refer beiow] v S . [Receives ] -
Date Aeglstered loo/oziams 1510 | ciose |
Date
Raport Taken By [rosLNDe | mﬂf;“
“ Print AX letter
hitps:igiclaim.income_com.sg/ges/icmieclaim/claimantSave.do 112
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Attachmant

v

Accident Mo,

Lzt Doc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/10312 54

® vag Mo

Fath =

Choose File Mo fils chosen
Choase File  No file chosen
Chocse File - Mo file chosen
Choose File  Ma file chosan

Message Raad |

¥ Artachment List

Amachment

\

¥ Wideo List

Mo file chosen

No file chosen

Uplcaded By Date

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 15:19

NAL_PAYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Fab 2019 15:19

NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:19

MNAL_PAYA_UBI_BODGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:19

NAC_PAYA_UBI_BOOSDL( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:19

NAC_PAYA_UBI B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 15:19

NAC_PEYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:18

NAC_PAYA_LIBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 15:18

RAC_FAYA_UBI_BOOG601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
U3 Feb 2019 15:18

MNAC_PAYA_LIB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
0% Feb 2019 15:18

RAC_PAYA_UBI_BODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
0% Fab 2019 15:18

NAC_ PAYA_UB]_80060L[ MATIONAL ASSESSMENT CENTRE SEAVICES) on
09 Feb 2019 15:18

Uplaaged By/Date Felder Date

Clalm Mo,
Uplosd Date

Category

MRICY Driving Licenss

HEIC Driving License

Photos

Photes

Phatos

Phaotos

Pholos

Photos

[Save || Submit

Lk
0022015 00:00

Category * Confidential

_Cieer | | Piesse Select — v][me '
[cwar]  [Piease Selact *] [wo =
Clear | Piease Sedact *|[mo '
[ciear|  [Pieasa Samct v| [no '
Clear [Flease select v ] [we :
[Char | [Piease Salect v [mo '
? Urgency Des
Narmal NRIC/ Driving

Mormal MRICY Driving

Narmal SA5 5

Mormal Phitas

Harmal Photos

Mormal Pholag

Marmal Phatos

Marmal Phatos

Mormal Photos

Marmal Photos

MNormal Pratos

Rarmal Photos

File Name

https:gictaim.income.com sg/oesficmieclaim/claimantSave.do

| Display in Mew Window | [ Scan and uploading |

212



