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MMAS THESIZH0-01 | Nalional Assessmast Candre Services - Bukt Marah i i
g L i A . Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BN ABDUIL WAHAB Actual e-Filling Submission Date & Time: 26/04/2019 11:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor correcily the detalls of the accident to speed up the claam process.
2, This Form must be complstad by the Policyhalder and/or the Authorised Driver,

3, Information provided musl be a8 truthful and accurate as possible. Any willl misrepresentaiion or witholding of malerdal facts may allow insurance companies 1o
repudiate policy lishilily e

4. The {ssue and acceplance of this Form by Inturance companies |s not an admisakon of palicy llabdlity 2n the part of tha insurance companleas

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

&, This raport will be forwarded by fhe insurers of the GLA Records Management Centre establiistad by the Genaral Insurance Asseciation of Singapote [G1A) for
erchiving and that copios of thie repor will, Tor & fee, be made availatde upon application by iInterested e,

7. By the Iodgement of this report o the Insurars. you herety conssn| 1 the archiving of this repert at the cenire and 1o copees of e report being made availabie
gforesaid

ACCIDENT STATEMENT

Date Of Raport 24/04/2019 18,00

Date Of Agcident 12/04/2019 16:00

Exact Location Of Accident PIE AFTER STEVENS ROAD EXIT
Country/State of Loss SINGAPORE

Vehlcle Registration Number SJR48244
Insured/Policyholder

Mame Of Registered Cwnear LESLIE TAY KAH YEW

NRIC Mo S8002934G

Emall Address LESLIE_TAYS0@HOTMAIL.COM
Mabile Phone No (LOCAL) +65-91815712
Alternative Phone Mo OFFICE-B1815T12

Vehicle Particulars

Manufacturer HONDA,

Maodal FIT-1.3 (A)

E;?Ecgfauéﬁﬁ;:n:ur which vehicla was being used at PRIVATE USE

Are you claiming unc'i_er your own insurance policy NG

for repair to your vehicla?

If Mo, Please state aclion 1o be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fiaet Policy MO

Palicy Mumber 5101118868

Cover Note Numbar

Driver

Name of Drivar LESLIE TAY KAH YEW

NRIC No 500029346

Data OF Birth 2000111980

Qccupation QOUTDOOR

Date Of Driving Pass 07/11/2008

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-91815712

Fax Mumber

Cantact Number OFFICE-91815712

EMail Address LESLIE_TAYZ0@HOTMAIL.COM

Pzge 1 of 13



BLK 166A YUNG KUANG ROAD
Addross
#08-0a

Postcode 6111686
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vaehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own \Vehicle -

General Information of the Accldent

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

Other Information

Was any forglgn vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved In the accident .
Was any body injurad in the Accidant? NO
Was any injurad conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknu-.un‘pﬂrsun{sj NO
soliciting/offering accidant claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accldent reported to the police? NO
If Yas, Plaase state which Police Station

Was notlce of intended Prosecullon given? MO
If Yes.against whom?

Circumstances of Accident

PLEAEE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SGENT54B

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver CHEW LI LIN
MRIC/Passport Number a7T126353C
Contact Number 86411442
Address

Postcode

Insurance Company Name
Mature Of Damage
No, Of Passanger (Including Driver)

Page 2 0f 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the ciaims process,
2, This Form must be completed Ider and/or the Authorised Driver.

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

4, Theissue and acceptance of this Form by insurance companles Is not an admissian of palicy liability on the part of the insurance
companies,

5. Any false in, e referred to the Police for investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapare (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{al My insurer, my workshap 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 [form] snd any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident [all insureris) who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relfating to the claims;

(il} investigating the accident and/or my claims;
tiif) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, réports or notices to me,
which eould 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/ar dealing with my claims. (callectively the
"Purposes”)

(b} all insureris) who have insured vehicle(s} invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their 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 Purposas,

{d}] my Petsonal information will also be collected and used ta compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

le] theinformation so collected under {d) above may be shared / disclosed:

(il to all Insurers 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

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

gfd‘/ é}@l‘ 0 Q(/otf/?ﬂﬁ

Palicyhelder's Signature Driver's Signature J,Hf':pnrting Centre Persongel’s Signature

Date & Time: ?-LF'HH (IF drlver (= nat the policyhalder) Mame: m | 073
; Date & Time: 2u/4 (| NRIC/FIN No.;
0t} g
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyhiolder's Signature Driver's Signature Repprting Centre Personnel s Signature
Date & Time: ) v f 9 (If driver is not the policyholder) Mamis: W y @

SNy o Date & Time: Yy f"""flf r T MNRIC/FIN Mo
o9 30
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From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.comsg>
Sent: Thursday, 25 April, 2019 4:43 PM

To: LKK Bukit Merah; ODsupport

Subject: RE: MT/1040332 SIR4824A

Please quote this claim nbr when billing MT/1040332-001

With Regards

Theresa Vimala
Senior Administrator
Maotor Insurance
T+65 6430 7898
Www. income.com.sg

(' Incorm At Income, we are ‘In with You' on Performance, Growth,

rade oftement Innovation and Impact. These attributes reflect whal we promise

- as an employer and what we want our people to exempiity.
E m Find out more at income.com.sg/careers

From: LKK Bukit Merah [mailto:rsbm@Ilkkauto.com]
Sent: Thursday, 25 April 2019 2:47 PM
To: ODsupport <0Dsupport@income.com.sg>

Cc: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: MT/1040332 5JR4824A

Hi the above mention claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

MACS Bukit Merah

Tel: 6898 D055

Fax: 6271 8802

Email: rsbm@|kkauto.com

nso

This email has been checked for viruses by AVG antivirus software.
WWW.ave.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

1



recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



ACCIDENT STATEMENT
00

ACCIDE NTDATE[ ; ff.f Z fIJ{DDfmmmfm TIME:| 1 6. ) {HHMM)
Location. P1& Wy Steverls ﬁomitd—)ﬁ o

T _DETAILS OF VEHICLE g
a)VEHICLE Numszr_STR UG 4 # |
D] INSURANCE COMPANY:___ N TuUl €
cIPOUCY NUMBER: _Slo (1] §6 &
djPOLICY TYPE: fCD RE]‘JI_E VE / THIRD PA / THIRD PARTY FIRE &TI—'EFTJ
8)MAKE & MODEL; Hovid e =, I
) TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE [CTHERY)
.GIVEHICLE CATEGORY: (PRIVATE fmﬂ&ﬁ.‘ MDTDRCYCLE} '
h)PURPOSE OF USING AT ACCIDE MNoYmed T avt 1 7my

JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YESARD)
IF MO, PLEASE STAT:: [TH1RD PARTY CLAIM / REPORTING OHNLY)

2., INSURED / POLICY HOLDER
aNAME_ Lesie Tay  [Cak. Yro (FLALE] FEMALE)
biNRIC/FIN/PASSPORT:__C 01 0T34 G CONTACT:__SI1818F11
¢)ADDRESS: Blocll 1 6€¥ Trwe Kunrmg flwa M o7 -o¢

. L es5NN1EE . :
e o) * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HODER
No 0% pageon 43 DRIVER
UMM.E 4 _ﬁ'} o) NAME: Ledve “Tpy (M Tew (MSET FEMALE]
: "9 AMVER) o INRIC/FIN/PASSFORT__ & adczazdéy CONTACT: ALEI&m 12
C_l.j c)ADDRESS: Blaclo | B6 W T ws KvnPo borw. # ge— 03
CE1116 &
~d)DATE OF BIRTH: [_=C/_e /LAY (DD/MM/YYYY . )
o) OCCUPATION: (NDOCR / O R) . '
DATE oforIVING  PAS — Wil fyeek
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / K2D

IF NO, RELATIONSHIP OF THE DRI"'-":H. WITH INSURED:
5. G)WEATHER CONDMION; (CLEAR / RAINING / OTHERS
b)ROAD SURFACE; zuﬁﬁﬁr ! OTHEES ~
6, WAS ANYBODY INJURED (YES
7. O|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

%Mo of passenger @) VEMICLE NUMBER; Sl ?‘;"?"f"'ﬁn'_') MODEL:

Clududing ditvie) ) DRIVER'S NAME_CMes G fin it
C) “* €] NRIC/AN/PASSPORT:_S A1 16353C CONTACT: 641 ! ;
— 9. THIRD PARTY VEHICLE

i o) VEHICLE NUMBER: : MODEL:

?:‘”{li 'r“”‘:’"““ 8] DRIVER'S NAME,

nduding.deiver) ) NRIC/FIN/PASSPORT CONTACT:

C

—

éma'{\ = leslie _ 40y 90> Mc‘f‘hﬂ.t:;f}' o
\IDAD |
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(Income

mads diffzrent
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, 1959 (MALAYSIA)

Caertificate Number: 5101118855 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicie . SIR4B244
Chassis Number ¢ GEB1146086
2. MWame of Policyholder = LESLIE TAY KaH YEW
3. Effective Date of Insuranca ¢ 01 Jun 2018
4. Expiry Date of Insurance ¢ 24 Jun 2018
5. Persons or Classes of Persons entitled to drives

{a) The Polieyhalder.
(B) Any other person who is driving on the Palicyholder's crder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other aws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law er by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as 1o Usel
(3] Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy 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 connection with any trade or business.
lc) Use for any purpeose in connection with the Moter Trade,
# Limitatlans rendered inoperative by Section 8 of the Motar Vehicls (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings
EXCESS (SECTION 1) i 552,000
EXCESS (SECTION 2} ;881,509
WINDSCREEN EXCESS 155100
ADDITIOMAL EXCESS : NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE L ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER i LESLIE TAY KAH YEW
NAMED DRIVER (1)  NfA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agancy : | CARE GENERAL INSURANCE AGENCY MDDDDS?IEE?}
Date of lssue ¢ 01 Jun 2018 10:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorlsed Officer Chief Executive

Countersigned By:
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. L GENERALJNEUR#NCE.ﬁSSDCHTWN UFSIFHGAPDR.?P.ECQRQS MAMAQEMENT CENTRE
G GENERAL E Raffles Quay 138-00 Singapare 045550 ' .
J_[7 ﬁéyn&hHCE Tel|65) 6224 0010  Fax (ES| €224 0230

REICCADS MLMAJTHENT CENTRE

IMPORTANTNOTE:

Qperating Houn 1 Monday 13 Friday, 05:00 = 17:00
VNI 3665500200 G5T Rag, Mot M4DCDLTTIS
F |

Pleasesubmitthe completed Addendum formtothesame Authorlsed ReportingCentre
with whom yousubmitted the Orlginal Report, : ) ' :

(A)

(8]

ADDENDUM L7

PARTICULARSOF PERSON MAKING THEAMEND MENTS:

QOriginal ReportNo ¢ f}-’}&!ﬂt{ﬁﬂ{;’ﬁﬂﬂ i Vehicle Reglstration No: %L’;[LL[P lt{ﬂ
Mamehsshownin NRIC) ¢ L%lffb 7&? m ‘jhvd NRIC/FIN/Passport No :—g 9%{03@2%@’

[*Vehlele Driver / Vehlcle Own er) (*) Please deleteas appropriate

e ]

Address : Singapore( )

Contact(Tel) vostia e JELSTI L

Emall Address

DateofAccldent ¢ IYLQL{{%& Time of Accldent ; 1.&];613

PlaceofAccldent W’! ’B!EIIH‘L” gqhdm‘g m) E-}q'?
Insurance Company W N'-WL(,

ADDITIONALINFORMATION £AMENDMENTST

Ihavemade a report onthe above mentloned aceldentand would [Ike to Include additional infarmation or
make the following amendments:

IEOWI I e ARO M) WLl

e 769

Elll_fhnider / Driver's Slgnature ﬁ;pﬁ riing Centre Persornel's Slgnature
Date: Name! r

MRIC/FINNo.

iRl apasE



