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BMAL 19048853 | Natanal Asgesamanl Canira Sarvices - Dukit Marah
ENTRY DATE & TIME: 080452016 15:85
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may allow insurance companies io
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liabity on the part of the insurance companies

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

€. This raport will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapare [G1A) for
archiving and that coples of this report will, for a fee, be made available upon agplication by interesled parties

7. By the lodgement af this report to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the repert bsing made availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 18:55

Date Of Accident 08/04/2019 09:45

Exact Location Of Accident ECP TOWARDS CITY NEAR FORD ROAD
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SMF554H
Insured/Policyholder

Name Of Registered Owner LEE LIAT YEONG

MRIC Mo 513451708

Email Address XKIONG1001GE@GMAIL.COM
Mabile Phone Mo (LOCAL) +65-90893558
Alternativa Phone Mo OTHERS-20893558

Vehicle Particulars

Manufacturer PEUGEOT

Model 508

Exact Purpose for which vehicle was being used at

fime of accident DRIVING GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? B

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NC

Policy Mumber 5107207728

Cover Note Numbar

Driver

Name of Driver LEE LIAT YEONG

NRIC Mo 513451708

Date Of Birth 02/01/1959

Oeoupation QUTDOOR

Date Of Driving Pass 27/04/1981

Driving Experience 37 YEARS AND 11 MONTHS
Gendar MALE

Mobile Mumber {LOCAL) +65-00693556

Fax Mumber

Contact Number OTHERS-30693556

EMail Address XIONG1001GE@GMAIL.COM
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Address

Fostcode
Was driver an emplovee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
WVehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

BLK 31 HOLLAND CLOSE
#10-223

27003
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

NAME: : PASSENGER
GENDER: : MALE

NO

YES
NO
MO

FBM1019Z

MOTORCYCLE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the 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 aliow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upeon 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(b

c)

(d)

{e)

W L/\ oM gel?

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persenal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposeis)
af ;

(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:
(i) earrying out and/or dealing with my instructions or respanding te any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or potices to 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

Iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{co lectively the
“Purposes”)

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//or process my Personal Information for ane or more of the above Purposes: and

rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i

tiif for complying with requirements under any regulations, laws ar court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT

. "

acciznt oare( U8 ) 04 Do/ (DD/MMAYYYY), TIME; of . ) e

eanon. EC P Tow Gy Aeos fodn LD
: : — T - ;

1. DETAILS OF VEHICLE
a)VEHICIE NuMbz SME SCH4 i
D)INSURANCE COMPANY:__ e
28

cIPOUCY NUMBER:_S™/ OF Y5 1 |
d)POLICY TYPE: | COMPREHENSIVE frj;ﬁrm:r F‘ART‘(_{_THTFED PARTY FIRE ATHEFT)
8)MAKE & MODEL___ FUGUET &Svf

NTYPE:(SALOON / COUPE £ MPY /V A RRY/ MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY:| £ / MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENTTME: (2 KA R -

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQLL
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLISY HO|DER
ANAME_ KER k#}I y@’\@ (MALE / FEMALE)
B NRIC/FIN/PASSPORT:__ 873 M d0 A CONTACT.__204Q3{7L
c]ADDRESS:_BIK 3/ Hn ik B CLack
‘ . c  AF10-323 ¢3Fo03] .
N4 * CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
33-}«-.'.! I'."T D ToEn o DRIVER ;
Cincluding 4 Cf) cName_Be 4BVE. - (MALE / FEMALE]
- r}:ﬁ Y BINRIC/FINP ASSPORT: CONTACT:
€20 ] ADDRESS: -

.

TIIDATE OF BIRTH: (_22/_©/ /_ 9 ) (oo/MM/vY YY)

e| OCCUPATION: {INDOGR / QUIDOO 108 . . ' '
NDATE o=prRIVING P.ﬂ_ggg‘ﬂ_&gﬁ 7 :
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES MO}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O WAER.
3. olWEATHER CONOTION: [CLEAR / RAINING f OTHERS :
BIROAD SURFACE: [DRY./ WET 7 OTHERS -

& WAS ANYBODY |NJURE'.;1 (YES / MO

7. ©|REPORTED TO POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

2 8. THIRD PARTY VEHICLE

SN of pssenger o) vericE Numeser:_EBM (019 = MODEL:
C ll"'CL.Iv.T!::m'nll-EI .;l-piwlr'\ﬁ o] DRIVER'S NAME

(3 "' €] NRIC/FIN/PASSPORT: CONTACT:
—= 7 % THIRD FARTY VEHICLE
&0 ) g cll VEHICLE NUMBER: : MODEL;
Tl v T o) DRIVER'S NAME: ;
{, I-a'lclu&{nf;,..d?l"f‘t"> f)  NRIC/FIN/PASSFORT: CONTACT: .

- . - T . ( 5 C"Cq"[/fl
Ihat] = /"(“?’ﬂg(‘ 'maf\?'ﬁ @j ua

‘ \IDED
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{/Income

made differant

Certificate of Insurance

|

| ROAD TRANSPORT ACT, 1987 (maLAvsa) ’
MOTOR VEHICLES ITHIRD PARTY RISKS) RULES, 1959 {MALAYSM}
Certificate Number: 3107207728 Cover : drivp CLASSIC
L. Index mark and Registration Number of Vehicle : SMF554H
Chassis Number . VFiEDE‘HDBELDl?SlB
2, Name of Policyholder  LEE LIAT YEONG
| 3. Effective Date of Insurance t 25 lan 2019
4. Expiry Date of Insurance ¢ 07 Mar 2020
| 3. Persons or Classes of Persons entitled to drived

(3] The Palicyholdar,

6. Limitations as to Uses
(a) Use for social domestic and pleasure purposes and in tonnection with the Polieyholder's o Hirer's business.
This Palicy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in tonnection with any trade or business.
[c) Use for any purpose in cannection with the Motor Trade,
# Limitations renderad inoperative by Sectipn § of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act. 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) 1 542,000 |
EXCESS (SECTION 2) © $51,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS o NSA |
UNMNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO .|
INSURE WITH cOE ¢ VES /S
M2 BT T : NO [
TRANSPORT ALLOWANCE : Wo {
EXCESS WAIVER . NO ||
PRIMARY DRiVER © LEE LIAT YEONG |
NAMED DRIVER (1) ¢ N/A |
NAMED DRIVER (2 < N |I
HIRE PURCHASE coMpany i
ik N * HONG LEONG FinancE LIMITED |I

¢ MARKET vaLuE OF INSURED VEHICLE AT TIME OF Losg

ifWe

ficate relates is jssyeg in accord
v ordance with the proyis ons of th f
Vehiclas {Third Party Risks ang Eumpensatmnj Act (Chapter 189) and part 1y aof the Road Transport :ct 15:8? fMaIa:;:Jumr |
Agency * S &M ALLIANCE pTE 1 (00000614373 'l
Date of lssue ¢ 2300 2019 17:47 hre '

Countersigned By: /
Authorised Officer Chief Executive =




