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BAMAA | BOSA2EY |/ Malionsd Assessman Centa Sarvices - Bulkil Marns
ENTRY DATE & TIME: JEDU0 1003
SUBMITTED BY: ROHSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 19:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor mrm:tlr the detalls of the accident to speed up the claims process,
2. This Form must be complsted by the Palicybolder and/or (he Authorisad Driver.
3. Infarmation provided mus! be as trulhiul and accurate as possible. Any witful misrepresentation of withalding of malerial facts may allow Insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lablity on the part of tha [nsurance companies

3. Any false reporting may be referred to the Police for Investigation.
8. This repor will bo lorwarded by the Insurers of the GIA Records Managament Cantre eatablishod by the General Insurance Associalion of Singapore (GIA) for

archiving and thal copies of this repart will, for a fae, be mads

available upon application by interested parties:

7. By the lodgemant of this repart to the insurers, you hareby consent to the arehiving of this repart at ihe centre and fo copies of ihe report betng made availshis

Aforesa

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/04/2019 19:03

16/04/2019 10:00

ALONG BENDEMEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermnative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accidant

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

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SMK1863H

SRS AUTO HOLDINGS PTE. LTD
201709236H

ROGERKTMSEZS@E YAHOO.COM.SG
(LOCAL) +65-87992580
OFFICE-BT982590

HYUNDAI
130

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108703210

LEE WEE JUN

88718133

0v/osi19a7

INDOCR

18/09/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-87992590

OTHERS-87992590
ROGERKTMS525@YAHOO,COM.SG
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Address

Pestcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vahicla

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 vehicla)
involved in the acciden!

Was any body injured in tha Accident?

Was any injurad conveyeéd ta hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown Personis)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of Inlended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

BLK 148 BEDOK RESEVOIR ROAD
wo-1687

470148
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
ND

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Foslcode

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

SLT37e0Y

PRIVATE CAR
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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 Autharised 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 llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy linhility on the part of the insurance
cumpan:e5

3. Any false reporting may be 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

Association of Singapore |GIA) for archiving and that coples of this repart 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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge; agree and consent that:

(@] My Insurer, my workshop and the General Insurance Aszociation of Singapore "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this {form] and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to #ll insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[il) 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, invoices, reports or notices to ma;
which could invalve 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, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) allinsurer(s) wha 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 Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpases,

{d} my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemant in present and all future claims.

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

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasanably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders

.I'/;
% (ﬁ‘/‘?ﬁ‘[ﬁ
3 Lo 26lo4f1g M(" | 2
Palicyholder's Sigrature Driver's Signature B,Qﬁ?:mng CEnt[grm el's/Signatur
Date & Time: (It driver s nat the policyholder) Mame: f /
{

Date & Time: NRIC/FIN No.:




SKETCH PLAN

ALONA  PRADAMAER.  Eotd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true |n every respect,

Lo Hz%q/;; ,;f/ W/w{/ |

Driver's Signature urtlﬂg cantra P nns_- 5 Slg ure
(i driver is not the policyholder] /g

Date & Time: NRIC.-"FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(_I4 / ¢4 ;_%olg JDD/MMAYYYY), TIME:(_I1O 00 )(HH:MM)
LOCANION: _Benchmer, Rl

1. DETAILS OF VEHICLE ;
Q] VEHICLE NUMBER:_SAE 15434
D)INSURANCE COMPANY:__VIUC
c|POUCY NUMBER:__ Sie A To%2 [0 |
GJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:__ Hlindgi T30 ~—— _
(ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: r@ﬁm 24
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESFRO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER 3
AINAME:_Lee Gke Ui, .:N(;\L;) FEMALE)
B NRIC/FIN/PASSPORT:_ {07/l ¢ 1 CONTACT: & 7972 54

CIADDRESS: Blk 145 Rrdok Res A 07- /€7

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Hs of pacconad DRIVER ﬁ
i A BINRIC/FIN/PASSPORT:_S97/ 81333 CONTACT:__ 879al59n

d_} C]ADDRESS: BIk 43 Bedk FRes Rpag o4- [é37

"cIDATE OF BIRTH: |_07 /_0£/__19¢7_){DD/MM/YYYY)
=/ OCCUPATION: (INDOOR / O UTDOOR] .

WPATE of prRiviNG PA 18 03/ 2015 @
l

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¢
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LEEE
5. a)WEATHER CONDITIO

:[KRAIHING / OTHERS,
bJROAD SURFACE: (QRY)/ WEF7 OTHERS L I

6. WAS ANYBODY INJURED (YES /NO.
7. @]REPORTED TO POLICE (YES / ‘-}
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE ,
Mo of fusseagsr @) VEHICLE numser: Y BE SIT3%0)  vope.
C cluding dviver) bB) DRIVER'S NAME:_

(_(3) ) NRIC/FIN/PASSPORT: __ CONTACT:
7. THIRD FARTY VEHICLE
" : MODEL;
R Mo ol pacs c) VEHICLE NUMBER
(| by PP o) DRIVER'S NAME:
-Induding drivec) fl NRIC/FIN/PASSPORT: CONTACT:-.

L)

Chat| = ( Potng kam )
‘ \HDED




REPUBLIC OF SIHGA?DHE
IDENTITY CARD NO. SO97181334

LEE WEE JUN

R

CHINEBE

Dt o hirth San
O7-06-1987 M
Caurry of hirk
SINGAPORE

—

dazpAta

AT

ke 587181334

Cnls o s

03-02-2012
LS
APT BLK 148
#05-18a7 BEDOK RESERVOIR AOAD

SINGAPDRE a7014m

Class 3

Ciazs 4

Class 5

NP 4284

EFFECTIVE DATE
Motor cars with unisden weighi =< J000kg with =< 7 18 Sep 2018
passenpers, sichmive of T and pifer mater

wirhicies with uniaden waight =< 2500kg

Motor vehicles which are conatrucied 1o carry ioad 14 Aug 2018
or pase s and the unigden weight > ]

Motor vehicles which arg nol consiructsd 1o carr

boad ot peasengors gnd the uniaden welghi =< '.";!nig

Moo vehioles not construcied bo carty any inad 08 Gl 2018
and the unladen waight * 7250kg

Wi



28-04-18;14:28 4 :

(7 Income

mocs diferant
Certificate of Insurance

MOTQR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

MOTDR VEHICLES [THIRD PARTY RISKS) RLILES, 15558 MALAYSIA)

Certificate Number: 5108703210 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SMK1863H
Chassls Number i KMHRCS1DR9ULESTED
2. Mamg of Palleyhaider + SRS AUTO HOLDINGS PTE. LTD.
3. Effective Date of Insuranco : 05 Apr 2018
4, Expiry Date of insurance ¢ 11 Aug 2018

1 5. Persons or Classes of Persons entitled 1o drived
(a) The Policyholder.
(b) Ay other persen who is driving on the Policyhalder's order or with his/har parmission,
Provided that the person driving i permitted in sccordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been 50 permitted and is nat disqualified by order of a Court of Law ar by reason of any
gnactment or regulation In that behalf from driving the Motor Vehicle,
6. Umitations a5 to Lise#
[a} Use for social domestic and plaasure purposes and In connection with the Palicyholder's or Hirer's business.
This Pollcy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carrlage of goods {other than samples] in connection with any trade or busingss,
(€} Use for any purpose In connection with the Motor Trade,
# Umhtatians renderad Inoperative by Section 8 of the Mator Vehicie (Third Party Risks and Compensation}
Act {Chapter 188) and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION 1) : NJA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS ! Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSURE WITH COE ¢ NfA
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : NJA
NAMED DRIVER [2) P NSA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : NJA

1fWe haraby Certlfy that the Pallcy to which this Certificate relatss is issued in accordance with the pravisions of the Motor
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SININS AGENCY PTE. LTD. (00000615123)
Date of 1ssus i 05 Apr2019 15:42 hrs

For NTUC INCOME INSURANCE CO-OPERATWVE LIMITED

/

Authaorised Officer Chief Executive

Countersigned By




