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MMA41 5049334 | Nalional Assessmenl Cantra Sarsces - Bukit Marak
ENTRY DATE & TIME: 16042018 0531
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 10:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process,

&, This Form mus! be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance sompanies lo

repudiate policy liability

4, Tha 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.

&, This., report will be forwarded by he insurers of the GLA Recards Management Centre eslablishad by the General Insurance Association of Singapare (Gl4) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties. ‘

7. By the lodgement of this report o the insurers, you hareby consent to the ar chiving of this report at the cenlre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumber

Cover Mote Number
Driver

MName of Drivar

MNRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experlence
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/04/2019 09:31

1032012 10:00

WESLEY METHODIST CHURCH AT FORT CANNING ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SKN7TRST

WEE YEW KENG

50182605)
SHAWNWONGJIALIANG@GMAIL.COM
(LOCAL) +65-97913689
OTHERS-91296162

HONDA
CITY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072550520-03

WEE YEW KENG
501826054

15/04/1933

INDOOR

2710211962

57 YEARS AND 1 MONTH
MALE

{LOCAL) +65-97913689

OTHERS-31296162
SHAWNWONGJIALIANGEGMAIL. COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body Injurad 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)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Paolice Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 290 BISHAN STREET 24
#25-25

570290
NO
OWMNER

COLLIDED INTC PROPERTY
CLEAR
DRY

NO
1

MO
NO
NO
NO

"

NO

NO

YES
NO
NO

Page 2 of 15



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 Policyhelder 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 allow insurance companies to repudiate policy liability.

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.

6. The report will be 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 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 available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for 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 carrespondence, statements, invoices, reports or notices 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

{v] complying with applicable faw in administering, processing, handling and/or dealing with my claims.{eallectively the
“Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) teallinsurers and/or 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

i} for complying with requirements under any regulations, laws or court orders.

% (,:L:f.mﬁa_/%;f;ﬂ q ﬂ/[b 9[{ 91)1 q

Pulic-,rhulder'£ Signature J Driver's Signature \)ﬁmr‘cing Centre Personnel'qSignatyre
Date & Time: {If driver is not the palicyholder] MName: |I 1 ﬂ??
Date & Time: NRIC/FIN Na.: L _
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DECLARATION 7

|/We declare the faregoing particulars are true in every respect.

pllec)e APy,

Policyholder's Sig ndture aluer's Signature
Date & Time: {If driver is not the policyholder) ’j’
Date & Time: NHIC,.-'FIN Mo
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- ACCIDENT STATEMENT

o

. J : S : A A
ACCIDENTDATE(_ ./ CF_ - 7 )(DD/MMAYYY), TIME: (/L ;00 ) (HH:MM)

LOCATION: ‘L/Z5LE Y Lfe D 5T crtRec okt cn ey he RI

1. DETAILS OF VEHICLE SN }Jfg T

a) VEHICLE ‘NUMBER:
B)INSURANCE COMPANY: A TOC_

clPOLICY NuMBER___ S0 #2550 ‘TD—@B

dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
B)MAKE & MODEL:___Hondes ity
[ITYPE:SALOON ICDUPE JMPY VAN F_éRET HMC}TDRCY’“LEH DTHFRSJ
.G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

4 N)PURPOSE OF USING AT ACCIDENT TIME:__ #r vaT€
NARE YOU CLAIMING UNDER YOUR CWHN INSURANC /NO)
|[F MO, PLEASE STATE [THIRD FARTY CLAIM / REPORTI MNLY)

b) NRIC/FIN/P ASSPORT: SOMILO5) ~  coNTA
¢) ADDRESS: e B~ st e 5]
- . T LS~IS L
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hﬁ [:'-e Fqgmﬂ&. DRIVER ' - J
Cindludi y CINAME: Liea— Q¢ 0o/ (MALE / FEMALE]
g deiver b) NRIC/FIN/P ASSPORT:! CONTACT:

{_L:} c| ADDRESS;

*d)DATE OF BIETH: =] . (DD/MM Y YY)
=] OCCUPATION: | DGO OUTDOOR) ¢
HDATE oF DRIVIN Lo/l
4, WAS DRIVER AN EMF’LD‘( E OF THE INSURED’S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__QULiNel
5. a)WEATHER CONDMION: (ELEARS RAINING / OTHERS
bIROAD SURFACE:DRY.? WET LOTHERS
6, WAS ANYBODY INJURED (YES
7. Q|REPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

2., msuaw;roucw HL‘*LDER -
ATNAME: Wee ' Yew ben @’FE» e
J‘T-}gﬁéfﬁ

& 790

%15 of pssenger o) VEHICLE NUMBER: _ MODEL:
C bl rﬁma} l.,llrlw.r‘} B) DRIVER'S MAME:
( ) “* €] NRIC/FIN/PASSPORT: CONTACT: .
— 9. THIRG PARTY VEHICLE
1 rlrlf"l':.x#na];‘_. ci] VEHICLE NUMBER; . o MODEL!
a| DRIVER'S NAME: ;
'f sﬂdurﬂmﬁ i f)  NRIC/fIN/PASSPORT: CONTAGT: .

- | Mﬁf Su o 901169
Qmﬁﬂ Sff"f‘lvw\ wﬂ/’fw u‘u J C/C’!ﬂ"cll) C.Om
L Sl 6 Hhuoo . Ca—m QCT

-‘\r

'11
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t\._}‘ CHIHESE

1-5 04-1933 L]

BlHG.ﬁF‘DRE

FE1TIH2E

&

fcne 301826054

Dwie of waus

14-07-2006

APT BLE 290 BISHAN STREET 24
WEE-25

SINGAPORE 570290

dor. k. wEE'rwaeua
L g
\E_ aenDse 15 Apr 1333

— o Dt 12 My 2017
g

wu ARE ucszEu T0 DRIVE VEHICLES IN THE FULLOWING CLASSIES)
EFFECTIVE DATE
Class 3 Mobar =ars with untaden weight =< 3000kg with =< 7 27 Feb 1962

pxclusive of driver; and olher mobor
E:hl:ln with uniadan waight =< 2500kg

i NIl




(7 Income

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, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% [MALAYSIA)

Certificate Number: 5072550590-03 Cover : driva PREMILIM
1. Index mark and Registration Number of Vehicle © SKNTTBST
Chassis Number : MRHGMEEELEPDOODGED
2. Name of Policyholder - WEE YEW KENG
3. Effective Date of Insurance 17 jul 2018
4. Expiry Date of Insurance : 160wl 2019
5. Persons or Classes of Persons entitled to drived

(8] The Policyholder.
(b) Any other person who is driving on the Palicyhalder's arder ar with his/her permission.
Provided that the person 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.
6. Limitations as to Use#
{8l Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
This Palicy does not cover
(a} Use for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
{e} Use for the carriage of goods (other than sampies) 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 Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section %5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) T
WINDESCREEN EXCESS : 55100
ADDITIONAL EXCESS LY
LUNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - ¥ES
INSURE WITH COE YES
NCD PROTECTION - NO
TRANSPORT ALLOWANCE - ND
EXCESS WAIVER KO
PRIMARY DRIVER WEE YEW KENG
MAMED DRIVER {1] WEE HUILI NATHALIE
MNAMED CRIVER {2] WONG JIA LIANG SHAWN
HIRE PURCHASE COMPANY - NSA
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 sccordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) ang Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : VICOM LTD (00000612210)
Date of Issue v D2 Jul 2018 15:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




