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MMALTBIEIEN | Nalional Assessment Cantre Sorions - Bukit Marah
ENTRY DATE & TIME: 2ATWM2010 1592
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa rapart comectly the details of the accident to speed up the claims procass
2. This Form mus! be completed by the Paolicyhaider and'or the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible, Any will
repudiate palicy tiability.

4. The iseue and accoptance of this Form by insurance companias i not an admission of paliey labiiity on the pas of the Insurance companies
5. Any false reporting may ba referred to the Palics for Invastigation.

. This report will be lorwarded by 1Mo insurers of the GLA Records Managemen| Centre establishad by ine Goneral Insuranca Association of Singapore (G1A] for
archiving and that copies of this report wiil, fér o foe, be made gvallable upon-appbcallon by interasted paries

7. By tha ledgemant of this repon fo tha insurers, you heraby consent 1o the archiving of this report at the centre and 1o copiss of tha rapart being made available
aloresaid.

ul misrepresentation or withalding of materal facts may allow insurance companies to

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registralion Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madsl

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, Flease state actlon to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumbar

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
25/04/2019 15:32
24/04/2019 18:00
ALONG NICOLL HIGHWAY TOWARDS CITY
SINGAPORE
DETAILS OF OWN VEHICLE
SMG17855

JU LIMD

533717080
AIGO_LAUG@YAHOOD.COM.SG
(LOCAL) +65-88380554
OFFICE-B8389554

TOYOTA
CAMRY-2.4 (A)

DRIVING GRAB

NO

REPORTING ONMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5108255408

LAU BOON KENG, AIGO (LIU WENQING, AIGO)
5B431447A

03M0Meeq

QUTDOOR

01/06/2010

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-88389554

OTHERS-8B380554
AIGD_LAUEYAHOO.COM.SG
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BLK 58 HAVELOCK ROAD
Address H0B-168

Postcode 181058
Was driver an employee of the Insured’s Company NO
Il Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicla Invelved in this accidem? NO
Number of vehicles {including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or praperty damaged? YES

| have been Eppruacl‘_ﬁad by unknown person(s) NO

soliciting/offering accident claims assistanca.

Number of Passangers {Including Driver) 3

Passangar 1 MNAME: : PASSENGER

GENDER: : MALE

Fassenper 2 MAME: : PASSENGER

GENDER: . MALE
Details of Police Action

Was the accident reported to the police? NG
If ¥es Please slale which Poilce Station
Was notice of intended Prosecution given? NGO

If Yes, against whom?
Circumstances of Accident
PLEASE 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 audlo recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLO4851C
Vehicle Make/Model/'Colour TOYOTA SIENTA
Details Of Properties
Vehicle Category PRIVATE HIRE
Name of Driver WA

MNRIC/Passport Numbar
Contact Numbar
Address

Posloode
Page Lol 17



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3ot 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

4. Thpo issueand scceptance of this Farm by insurance companies Is nat an admission of policy fiability on the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice fer investigation.

. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will far 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permtted to collect, use,
disclnse and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “parsonal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehlcle(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 police], for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, 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 weli as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handiing andfor dealing with my claims {collectively 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, disclase and/or pracess my Personal Information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the insurars and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for ane ar 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) theinformation so collected under (d} above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

{ii}) for complying with requirements under any regulations, laws or court orders.

JL LIMO

533717090 e /éﬂf/‘
#° lb¢
Policyhalder's Signaturs river's Signature 3 /R'e/puftlng Centre Persgnnel £ Signatyra
Date B Time: {If driver is not the policyholder} Name: Zf #

Date & Time: MARIC/FIN Mo,
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DECLARATION

I/ We declare the foregoing particulars are true (n every respect

(0] . ;
L K oe P a luo

Palicyholder's Signature W Jﬁlporting Centre Personhiel’s Signatur
Date & Time: {If driver |5 ot the policyholder) Mame: &E

Date B Time: MNRIC/FIN Ma.:
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ACCIDENT STATEMENT

ACCIDENT DATE:( Sy O, Bbﬁ }(DD/MM/YYYY), TIME:] 1§ .00 00 HHMM)
LOCATION: Nicoll -’i\ﬁ\f\wa .

1. DETAILS OF VEHICLE
‘a)VEHICLE Numeer:_ SMa (F9k (
b)INSURANCE COMPANY: MNMTue rAcomp
c]POUCY NUMBER: _S10625540%
dl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL;_Toyotg Comr Y 24
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ G
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

A)NAME; JIh ma (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
?‘}X (.) -m)  clADDRESS .
E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pac DRIVER
f,|hciu;i'?ﬂ ‘:j&} a)NAME: Jw Boony Kerly , iz IM.A ‘{?ERM%
c 255 ver I:]NRJC!FIH!FASSPE‘%RT < #ﬁf :ﬁ ey - A E. ; :
JADDRESs: AL £¢ {o n -7
i CCr6/0%X8)

*cl)DATE OF BIRTH; _0L /_(® / «T#& J(DD/MM/YYYY) : _
&]OCCUPATION: (INDOOR / OUTDOOR).
NDATE oFDRIVING PG _Of Jus 31D
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? .,.PE&? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ER
5. a)WEATHER CONDTION: (CTEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS . _ )
6. WAS ANYBODY INJURED (Y&§ / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
q 8. THIRD PARTY VEHICLE Faviado
S Ho of pusseante @) VEHICLE NUMBER:_ SLQ 4.817 C MODEL,__(SY¥aT SIENTA
Clacluding deivar) B DRIVER'S NAME: PAPPS,

C ) c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
A - d) VEHICLE MUMBER; MODEL:
T TP o) priveR's NAME:
Clo “luding. deivar) ' NRIG/FIN/PASSPORT: CONTACT: .

(D)

——

emas| = Ago-loy @ s - com- % '
\IDED



— lrnr'mgratlc-n & Ehkpﬂ!nts Authority
: ADVISORY ON LOSS OF IC

h

NAME: i Map)  CEAG WGy "~ NRIC: 'm"'. ST 4

You have reported the loss of ‘;"UUF identity card (IC) to IC Unit. If you recover r Tﬁﬁ ?i the
grace period, you are to bring it to this office by f j Ml \zﬂ
(Mondays to Fridays from 8,00 am to 4.30 pm) for the refund of your IC replacement fee,

LT
84314474 (PINK IC)

LAU BOON KENG, AIGO

Flease wisit https://esppointment.ica.cov.sg or our mobile app, RAPFTEICH,
make an acpointmant. —— e =
Q&/05/2014 05/04/2015

HPAHMI

- — ———— _— —

£100.00

. _ —~ - Date: : r”q
Signature of IC Holder

mﬂ _qd---n:

Cam 14 Motareycie bereeen 100 OC and 408 0T

Clasd  Muakar rurs == S0 Ly =il = T puscnpers calestor of fh 1 Jus 3018 |
dbrrver] mnal oesler |eaciary Eharies = 288 kg

s/t _gooo1zsesl |

. Miwwiiill




(fIncome

made difemnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1957 {MALAYS|A)

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

Certificate Number; 5106255408 Cover : driva CLASSIC
L Index mark and Registration Number of Vehicle : 5MG17955

Chassis Number + MRO53BKA0O7045347
2. Name of Policyholder fLLIMO
3. Effective Date of Insurance : 18 Dec 2018
4. Expiry Date of Insurance ¢ 17 Dec 2019
3. Persons or Classes of Persons entitied to drivag

(2l The Palieyhaldar,
{8) Any other person whao I8 driving on the Policyholder's arder or with hisfher permissian,
Provided that the person driving is permitted in accordance with thae licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by ordar of 3 Court of Law or by reason of any
enacument or regulation in that behalf from driving the Motar Vehicle,
& Limitations as to Lsed
(2} Use for social domestic and pleasure purposes and In cannection with the Pallcyholder's or Hirer's businass.
This Palicy does not covar
(2} Use for racing, pace-making, reliability trial or speec-testing.
{B) Use for the carriage of goods (other than =amples) In connection with any trade or business,
(e) Use for any purpose in cannection with the Motor Trade,
# Limitations rendered Inoperative by Section & of the Motor Vehigla (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) 1 552,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS M4
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 NOD
INSURE WITH COE 1 YES
NCD PROTECTION LMD
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER i NO
PRIMARY DRIVER ¢ LAL BOON KENG AIGD (LIL WENGING AlGO]
MNAMED DRIVER (1) : NfA
NAMED DRIVER {2) P N/A
HIRE PURCHASE COMPANY { AUTOTRUST CREDIT PTE LTD
SUM INSURED - MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSs

I/\We hereby Certify that the Palicy to which this Cartificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + COWELL INSURANCE (AGENCY} PTE LTD (00000610380}
Date of lssue i 18 Dec 2018 11:18 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chlef Executive

)

Countersigned By;




