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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor comectly the delaits of the accident to speed up 1he clalims process
2. Thas Form must be completed by the Policyholder and/or the Authorised Driver,

3. nformalion provided must be as truthful and accurale as possitle, Any wilful misrepresentation or withalding of material Tacts miy dllow insurance companies o

repudiate policy lability.

4. Tha issue and acceptance of this Form by Insurance companias is not an admission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. Tris repon will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fae, ba made avaiable upon application by interested parlies.

7. By the lodgement of this report 10 1he insurers, you hereby consent 10 the archiving of thes report at the centre and 1o copies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25022019 11.32
23/022019 20:10
SENANG CRESCENT TWDS JALAN SENANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ES2846D

Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

LEE CHIN TAD ANDREW (LI QINGTADC)
S0908613G
ANDREWCTLEE@GMAIL.COM
(LOCAL) +65-98187831
OTHERS-88187831

SUZUKI
APV T-SEATER 1.6 5DR GLX AT ABS WAIRBAG

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NG

5045531310-08

LEE CHIN TAQ ANDREW (LI QINGTAD)
S0908613G

030511947

INDOOR

07081964

54 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98187831

OTHERS-98187831
ANDREWCTLEE@GMAIL COM
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BLK 151 RIWERVALE CRESCENT
#03-82

Postcode 540151
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

inviolved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| ha-.-_e_ been apgr{:a:;l'_led by ut:knm'-'n person(s} NO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver} 2
Passenger 1 NAME: - TEH KIM LIAN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLAETe0T
Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver MOHAMED FARQOK BIN SHAHUL HAMEED
MRIC/Passport Mumber 29047854,
Contact Number 96260874
Address
Paostoode

Insurance Company Name

Page 2 of 25



Mature Of Damage
Mo. Of Passenger |Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companmes.

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

E. 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I underitand, acknowledge, agree and cansent that:

la) My insurer, my warkshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insureris) who have insured
vehicle(s) invalved in this accident 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 palice), for the purposa(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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout 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.{callectively the
"Purposes”)

[B) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 collected and used ta compile claims history for the purpose of fraud detectio i,
investigation and management in present and all future claims.

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

(i} toall insurers and/ar 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

tii} for complying with requirements under any regulations, laws or court orders.
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" polidyholder's Sié“rﬁrure Drl'-rer 5 Sngnatu Reparting Centre Persgnnel's Signature
/ézte & Time: 1.\‘_'// [If driver is not the palleyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN ': . ﬂ —ES ZH46PD
] 18 ‘/‘ 4 - I A4
il / [ S L b T760 T
Ja14 Ant A =
. = (=2]{ i~
| SEL " T
L, - il'lr;*_-fq |
o e = =
/ p= i .
i P
— 'f Iu}dl-.-i'----{. By # il
ol ld
£
=S frey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hiclo B fi‘l‘"l'{fhmfﬂm Reuapa C-Tf:,%‘:l{,@ G}Uafﬂ:?ir *Jﬁ'-f/w?
gebﬂ,m ot chot a% 10 t?PfT) gcg'rwzfm s E\r 22 Feh#9)9.
Thore N thraffic and slgo) WV, UEhie Lo e
Vel R peach LLmJ"ﬂt t:u.u,* U & s it Ewm&[ e
el W gt s barlside pr- -2 Wude MG e obhey Lot
s e hzw AW, oudtfe cppting 'ty vight,
wt K rrl’ W&vw Hwﬂw Witw’l/ St D—H_x wWery
alpo Doon e wink heﬂdf bt A Ao S M(Lﬁw&-v
Wi ﬁém.z_’: L%‘wahm r’r‘n reriresd 'm.,u. cow Yy | MEpnt Wiy
Qn fzrtﬁcﬂﬂ PADOCes Demaa g, v Sppeddert Lo
! E j ) L]

DL LGN,

DECLARATION
I/ We declare the foregoing particulars are true in every respect,
/1 Al 77 ‘-/|: oy
1)Ll ) il b 2 L9 sf['z{w‘?
olmvh’fnlc‘i’nr's Sign{;w{ river's S'tgnaturé—""'ﬂ'! Reporting Centre Persolnel's Signature
Date’® Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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MT/NB/WELCOM,/001
20 Aug 2018

LEE CHIN TAO ANDREW (LI QINGTAQ)
BLK 151 #03-92

RIVERVALE CRESCENT

RIVERVALE GREEN

SINGAPORE 540151 -

Dear Policyholder

PRIVATE CAR INSURANCE
POLICY NUMBER: 5045531310-08

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Private Car Insurance policy, please quote your policy number. This will
allow us to help you quickly. Please also let us know if there are any changes to your home address and
contact numbers.

If you have any gueries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent MUHAMMAD ADIL 8 HUSSEIN at
93658668 or email adil.hussein@income.com.sg. Thank you.

Yours sincerely

/‘

Ken Ng
Chief Executive

MTUC Income Insurance Co-operative Limited
Inconwe Centree 75 Bras Basah Road Singapore 1H955T - Tel: GTA8 A7TT - Fax! G338 1500 - Email: cequery@income. com.sg « Website: wawincome, com, 52

e ——— 7|7 1] 00 500l Enberprice —
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made different

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, 1587 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Certificate Number: 5045531310-08 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : ES2B46D
Chassis Number ¢ MHYGDNT1V00301864
2. Name of Policyholder : LEE CHIN TAD ANDREW (LI QINGTAC)
3. Effective Date of Insurance : 07 Sep 2018
4, Expiry Date of Insurance ": 06 Sep 2019

5. Persons or Classes of Persons entitled to drive#
[a} The Policyholder.
(b} Any other person who is driving on the Policyholder's order ar with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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.
6. Limitations as to Use#
ta) Use for social domestic and pleasure purposes and in connection with the Paolicyholder’s business or profession,
This Policy does not cover
la) 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 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) : 55600
EXCESS (SECTION 2} 1 NfA
WINDSCREEM EXCESS : 85100
ADDITIONAL EXCESS : NSA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOQ
INSURE WITH COE . YES
MCD PROTECTION ¢ NO
TRAMSPORT ALLOWANCE MO
EXCESS WAIVER 1 NO
PRIMARY DRIVER ¢ LEE CHIN TAD ANDREW (LI QINGTAD)
MNAMED DRIVER (1) : NSA
MNAMED DRIVER {2} L NSA
HIRE FURCHASE COMPANY r NS
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 accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ MUHAMMAD ADIL B HUSSEIN (D0000527965)
Date of lssue : 15 Aug 2018 20:52 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5

Authorised Officer Chief Executive

Countersigned By:




2252019 Palicy Search

=
eBaolech 8! GeneralClaim
i
Hello, NAC_PAYA_UBI_S00601 + Change Language + Change Password " Log Out
My Desktop Pﬂ‘liw QUEW "
Hotice of Loss - —~ y = i T 1
Paliey Mo, | Date of Accident 23/02/2019 20:10 |
. = / [ —
Vehicle No.(For Mator) [Es2846D0 | Certificate Number _
[ Search
4 L Certificate Folicyholder Policyhoider Vahicle Ingured Commence
Select Policy Mo, PriEei Harme HRIC Product Cowver Type im, Object Date Expiry Date
Ty - LEE CHIN TAD
e *jfﬁmn ANDREW (LI 509086136 6Pt M0 Esypasn  Eszeasp  o7/08/2018  06/08/2019

QINGTAG)

Ennﬂ‘inu‘e“
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21252019 Policy Information

~“  Policy Information

Policy No.  5045531310-08 ;";'r'::h"'d“ LEE CHIN TAO ANDREW (LI QIN ;‘:'I“gm'd” 509086136
Certificate
Mao.
Address BLK 151 #03-92 RIVERVALE CRESCENT RIVERVALE GREEN SINGAPORE 540151
Product Group
i PHRIVATE CAR INSURANCE Plan Palicy Flag M
Pahicy
issu@ 15/08/2018 ngétlve 07/09/2018 00:00 Expiry Date 06/09/2019 23:59
Date
Third Own :
Party 1] damage 600 ‘é'n::ggsssl:reen 100
Excess Excess
Additional 0 0s
Excess Premiurm 0
Outside :
. Cutside
glggaporﬁ 600 Singapore 0
Elbasa TP Excess
Agent MUHAMMAD ADIL B HUSSEIN Agent Tel, b4481823 GST Flag Y
Co-
insurance MNo
Fiag
Cpen
Policy
Info
Certificate
Info

“ Policyholder Mailing Address

Address 1 BLK 151 #03-92 Address 2 RIVERVALE CRESCENT Address 3 RIVERVALE GREEN

Address 4  SINGAPORE 540151 #:gf“ singapore address Post Code 540151
Related
Unit Mo. Policy 5045531310-08
MNumber
[* Insured Object: ES2846D
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ” Cancel I

https://giclaim. income com.sg/gesiicmieclaim/registrationinit. do?policyNo=5045531 310-08& lossdate=23/02/201 9% 2020:10&productLine=2&insuredid. ..

i



20252019

Claim Handling
Accident MT/ 1033504
Policy fo.
Cortdicate No.
FoRcyholger Name
Product Code
Contact Mo Mabile)
Email Address
KFk
NCD Protection

“  Accident Details
Report Dake
Drate of Acocdant
Reporting Centrg
Agcadent Location

# EXCCHES
Own damage Excess
Linnamad Dewver Excess
Third Party Excess

7  Benefits

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

5045531310-08

LEE CHIN TAQ ANDREW (LT QINGTAD)
FRIVATE CAR INSURANCE
Ge187831

= Mo Yes

W

25/02/2019 14:34
23103/2019

SEMANG CRESCENT TWDS JMLAN SENANG
A00.00
o.o0
00D

¥ GST Registered Infermation

G5T Reqgistered
GST Registration Mo,

Mg

Wehicle Mo,

Caower Type

Contaet Mo.(OMice)
Special Remark

TCA

NCD Entithamant% )

ESZB460

driva CLASSIC
]

Accident Report Within 24 hrs
Time of Accident hhzmm

Crange Farce

Additianal Excess
Qutside Sgapare 00 Excess
Dutside Singagare TP Excess

feg

£0:10

G5T Registratan hy

Policyholder MRIC
Leading

Contact Mo, Home)
€L

eCode Reassn

Private Hire

Accident Typa
Cosntry of Accident
IC™ Mo,

00,00
0,040

GST Registration Date

Windscreen Excess

GST Status Verified Yas
Maodification History
#  Policyholder Mailing Address
Address 1 BLE 151 #03-92 Addrags 2 RIVERVALE CRESCENT .Midrl:n 3
Address 4 SINGAPORE 540151 Address Type Singapore address Post Code
Uit Mo, Related Policy Murmibear SO455313140-08
O Driver Info
Cernver Mame LEE CHIN TAD ANDREW (L] QINGTAD) Drriver Type Main Driver
Urnamed driver Mame Drriver NRIC SH0E61 3G Driver DDBE
Register Date of Driver Licensa a1/01/1965 Deriver Age 71 Driving Experience
Contact Mo Mobile) S81BTEI1 Contact No.[Offica) a Contact Na.[Home)
Addrass 1 BLK 151 Address 2 RIVERVALE CRESCENT Address 3
Address 4 Address Type Singapore address Post Code
Lirst Mo, ¥03-92
Does he ownoa Singapore H
Ragietersd cor? Ter & No Diriwer Vehicle Mo, Driver Insurer Com
Daclaration
Ereathalyser or Blead Test omg ;.- .|n 7 i
REadings My IRpry Yas = Mo
Madification History
1
Claim 001 OD-MX Em!i
Claim Typa = Insured !
. v
{oD-mx Friands ee cr
Contact Na.(Mobia Contact -
(Mobia) [s8187831 Mo IAB0S
tHome] L~ ak
Ermail Add ar
it Address [ANDREWCTLEEGGMAILCOM | Vehicle  [Eszgas
Kurmber
Claim Descripti -
im Bescription [ES2846D / SLOBTEOT ON 23 Fab 2018
Preferred =
e erethroreg > _[pactiaily ot Faut v
o,
Finalsation | Yes 7] g';‘;'." | Praterred warkshop, Name unknown ¥ | i?brt | Recaived v
{{=]p]
Date Registered odig
v [25/02/2019 14:41 | ctese |
Date
Repart Taken By | ] Workshop
Repairer

“ Print AK letter

hitps:/fgiclaim.income.com.salges/icmieclaim/claimantSave.do

112



22512019 Claim Handling(aceident reporting Claim Task 001 OD-MX)

[Save | [ Submit
Attachmant
.
Aecident Na. MT/ 1033504 Claim Na. ]
Last oo, Recewed »
Youi, Ma Uplead Date 25/02/201% 14:35
Fath » Categary * Confidentiak
Choose File Mo file chosan
ciear | | Prease Select | [no '
Chocse File  Ma file chosen Ciear | | Prease Select v] |_Nr_~. '
Ch ile M =y
oose File Mo file chosen [cear | | Piesse Selec | [no '
Choose File  Ma file chosan [ Ciear | | Please Sehct v | |m o
Choose Fi i — =
il Mo file chosen [Ciear |  [Plense Setect ] [vo .
Choose File Mo b I
se File Mo file chosen Clear | [Please Seiect | [no ;
Message Read
¥ Attachment List
Attach
ACRMEn Liplaacied By/Date Categary ? Urgency Des
|
- NAC_PAYA_LIBI_BD0601] MATIONAL ASSESSMENT CENTRE SERVICES) on ¥
25 Feb 2019 14-40 NRIC/ Driving License Mormal NRICY Droving |
w NAC_PAYA_LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on SAS
N 25 Feb 2010 14:39 Hrmal A5 2
NAC_PAYA_LBI_BOOGE]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Fob 2019 14:38 Phatos Norrmal Photos
MAC_PaYa_LIBI_BDOS01( NATIOMAL ASSESSMEMT CENTRE SERVTCES) an
25 Feh 2019 14:38 Photos Normal Photos
NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Falb 2019 14:38 ; Photas Hormal Phates
MNAC PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 1439 Phatos Narmal Photos
| I NAL_PAYA_UBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
o 35 Feb 2019 14:33 Fherox Ll Pty
NAC_PAYA_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
35 Feb 2019 14:36 Photos Karmal Phatos
=
NAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on B
25 Feb 2019 14:38 ot ot Photos
T
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