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WANATIROSY 174 | Malional Assessmenl Cortre Sarveces - Ubi
ENTRY OATE & TIME 11052018 10:48
SUNWNITTED By ROSLI BiM ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plemsa report torrecily tha detolis of the accident to spadd up the claima procees.
2 This Form musi be compleied by ihe Policyholder andfor thie Authonsed Driver,

3, imformation provided mus! be as trutinful and acourale as possible Any withil misrepresentalion or withalding of materal tacts may allow nsurance companies o

repudiate pobicy lability,

4. The issue and accaptance of this Form by insurance companias s nol sn admisaion of pobey labllily an the pan of the insussncs companies

5. Any lalse reporting may be referred to the Police for investigation.
B. Thes repon will be foraardad by the Insurers of the GIA Rocords Managament Cantro astablished by the Ganaral Insurnnes Assoalstion of Singapore (GiA) for
archiving and that coples of this report will, for a fee, be made available upan appbcation by inerested parfies

T. By thn loggamont of this raport 1o the Inswrors, You hereby consend fo the archiving of this report 81 the centre and 1o coples of the rapor being made rvaidabla

aforesaid

Date Of Repaort
Date Of Accldant
Exaci Locatlon Of Accident

CountryState of Loss

ACCIDENT STATEMENT

11/06/2018 10:48

1000672016 08:35

DUNEARN ROAD (CHANCERY LANE JUNCTION)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Pollcyholdaer
Name Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Altarmative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpase for which vehicle was being used ot
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Covar Note Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Desupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Numbar

Fax Number

Contact Mumber

EMail Addrass

SMJ355806

LAM SIEW FUI

Sreres26d
TIMARCUSWONGRERGMAIL COM
(LOCAL) +65-96581640
OTHERS-91116220

NISSAN
SYLPHY

WORKING PURPOSES

WO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5107506271

WONG YING LEONG
873492128

ZB/06/1973

QUTDOOR

28/01/2008

11 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-96858 1640

OTHERS-91118220
TIMARCUSWONGESMAIL.COM

Page 1 of 16



Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidemt

Weather Canditions

Road Surlace

Othar Information

Was any foreign vehicle involved In this acoident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malterial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance

Number of Passengers {Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident
PLEASEREFER TO SKETCH PLAN
Attachmeant(s)

Ara accident pholos avallable for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLE 570 ANG MO KID AVENLE 3
#04-3325

5680570
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
P
NQ
MO
YES
NO
z

MAME:
GENDER

. FRIEND
; MALE

NO

NO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

PCadnTA
TOYOTA HIACE

COMMERCIAL VEHICLE

ABDUL RAHIM BIN MOHAMMAD
515916624

98317555

Page 2 of 18



No. Of Passenger (Including Driver)

Page 1 of tH



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident to speed up the claims process.
. This Form must be completed by the Policyholder and/er the Autherised Driver,

Infermation 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.

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

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

. The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable aforesald.

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

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
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) invalved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accidernt shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

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

(il) investigating the accident andfor my claims;
(111} carrying out and/or dealing with my instructions or responding 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 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b} all insurer{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 Infarmation for ane or more of the above Purpases; and

{c}) my 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 Singapare, 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:

(1) to all insurers andfor 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.

i

-

P % p ﬁ/ﬂs’}%ﬂfaﬂ

]
Policyholder's Signature Driver's Signature /E'(porting Cerntre Pergonnel’s Sig re
Date & Time: {}f driver is not the policyhelder) Mame: /Zy-’( ;b}- ﬂg

Date & Time: NRIC/FIN No.:

R 0-7-17 5—%7%



SKETCH PLA._N
C hnnHVT Lane

] ] \ Car -A’ - TG?'O'!‘? ﬁm’;‘a{
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=== W= 1) 7

> unear Road { Tosnte
S EEmanE: .

| \erj
Bﬁ/nnm/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Thid ety Car A - Toyofa Hriace

My (ar B-  Nrssan 5?/{;&;/
His _moming (s fravellog _afong Deprarn Comd Tosndk
Wewton Colar, When (ome | Ao '-7% yumctton & Chapctry
Lane | e vehicle (A) cfopped aber “Hhe Hafffe 1/eh forn
ed md N9 do [ Wy G Sﬁ‘a&’d’ befbre Lar A,
Underttand. MY car_was in D' qear! W gs | didof realice
my @bt o  movisg J?’fmf V torsandy f(ar A i Feache
/ /.’VI" reqr é‘-‘m# /

[ barn  cedked wf car condifseo _al _Fherz’s 170
fh{gpam’ and /ﬂmf & zr?{tf Car a2t .

Yok Masat

DECLARATION
I|/We declare the foregoing particulars are true In every respect.

il W w‘/ﬁ K/ ?wffﬁ

L T

Policyholder’s Signature Driver's Signature Reparting Centre Personmel nat
Date & Time: (If driver |s not the policyholder) me: ’W Z— ?_,.)

Data & Time: MRIC/FIN No.:

(05-(} 5—“%’%




5/11/2019

Claim Handling
Accidant MT/ 1043992

Claim Handlingiaccident reparting Claim Task )

Palicy Na.
Cartificate o,
Paficy hirider Name
Product Coda
Cantaot Noy| Moblle)
Ermail Address
KFE
NCDO- Protection
F  Accident Detalls
Report Date
Dt of Acoident
Reportang Centre
Accident Location
¥ Total Excess Applcabla
Ewcesn Type

Q0 Blandard Edcess

YIED 00 Ewcess

Additional ExCesy

Ttal GO0 Excess Applicabbe
+ Beanafits

= GST Registered Information

107506271
LAM SIEW FUI
PRIVATE CAR INSURANCE

SE3BIEHY

= Mo Yes

No

L1D5201% 11419

10/05/ 2018

DUNESRN ROAD [CHANCERY LANE JUNCTION|

‘Wehicle Mo, SMII5S58G
Cover Type driva CLASSIC
Contact No.[Offce)

Special fiemnck

TEA Mo Yes
NCD Entiliement{%) o

Accident Report Within 24 hrs ¥es

Teme of Accident hh:rmm o935

Ornge Force

GST Regetrabon Na.

Palicyholder MRIC
Laading

Contact No.[Home])
elode

Flnde Reasan
Private Hire

Accigent Type
Country of Accident
1ICH Np,

Per Accident

4,700.00
.00
.00

4,000.00

‘Windscreen Fepires

TR Standard Excess
YO TP Excess

Total TP Excess Applicatie

V00

1,500.00

oo

1,500.00

Driver s Covered?

5T Rmgisterad ne GST Registranon Date
GST Hegtration bo, GST Status Verified Yas
Hedification Mistory

= Policyhalder Malling Addrass
Address 3 Bl 615 #04-517 Addross 2 WOODLANDS mﬁﬂ.l,.lp: s“ Agdress 3
Adaress 4 Agdress Type Singapore sddress: Posk Code
Linit: hip. 04517 Relpted Policy Numbar B107506771

¥ 01 Driver Info
Dirrvmr Nama WONG \".INE_L-[;DHG Orwver Type Maim Driver
Hnnaumieg driver Name Driver NRIC 57492178 Oriver DOB
Rpgister Date of Driver Licensa Jh/00 708 Dirvwes Age Ag Driving Exparisnce
Contact Na,[Mobiie) 1116230 Contact Mo.[Dfice) Caonlact Ng.(Hame)
fAddress 1 Address 2 Adoreas §
Address 4 Address Typa Foreign address Past Code
nit Mo,
mﬂﬂﬂ;)mmr! Yes @ Ho Driver Vehicl ha, SMIIEEAG Driver Tnsurer Comp:
Cieclaration
m:ln:rnrw Bloog Test O g W IR Ry

Moaifcation History
jcmuﬂ M

Chairn Type =

Contact NojMaobiie)

Email Agdress

Chaim Descnplion

Praforted

Workshap |

ﬂnuh.n’-:nn‘ &

Date Rngistarod

Insured
[oo-mx Ll [isiindl YT
Coiact
fisiorea Ma. |
[Hamn)
ot
JarmwntrEgrnai.com | vanicle  EsiissE
Nurmba

[SMIIEEEG / PCA41TA ON 10 Hay 2008

Tnaured Labllty Teoiy ar Faut
¥ | Repair Praferred Workshop, Mama unknown

v]
v ] o [Receives

2

Cption

hitps:iigiclaim. income.com.sgfges/icmiectaim/registrationSave.do

Claim

[vosiamis 11caa

| close |

Cate

12



sM12me

Repart Taken By

Pt AK Ingtar

Claim Handling{accident reparling Clarm Task )

Attachmant

w
Arcident Mo, HT 0439492
Lest Doc. Aecs|ved L N

Path =

Choosa File | No llls chosen

Choosa Fila | No e chosen

Choosa Flle | Na file chosen
CI‘II‘;I_I__HII__ Mo e chosen
Choosa File | No Be chosen
Chogse File | No fils chosen

.Me::nc Bead

Attachment List

Attmchment

-
=
.
-
&
£
¢

¢
§

™
if

¥ Wideo List

Uplbaded By Dals

WAL PAYA_LIBI BDDED]| NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 11:18

MAC PAYA_LIBT BOOGED1{ NATIONAL ASSESSHENT CENTRE SERVICES) o
11 My 2019 15:14

MNAC_PAYA_LIB] AOOGDL] NATIOMAL ASSESSMENT CENTHE SEAVICES) o
11 May 3019 11014

MAC_PAYA_UR]_BOOGDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) 0
11 May 2019 11:14

NAL _PAYA_UH] 8006011 NATIONAL AGSESSMENT CENTRE SEAVICES) o
11 May 2019 11:14

NAC_PAYA_UBT _ROOGO0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 11114

WAL _PAYA_URI_RDOG01[ NATIQNAL ASSESSMENT CENTRE SERVICES) o
11 May 2015 11:14

MALC PaYA_UBI_BODGOL( NATIOMAL ASSESSMENT CENTRE SERVICES)
11 May o1& 11:14

WAL_PAYA_UBI RBODEN1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May J05% 11:14

WAL _PAYA_UBI_BDDEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 11:14

MBC PRYA_LIBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) &
Bl May 3019 1114

MAC PAYA LB] ROOBDL| NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 May 2919 11:14

NAC PAYA_LIR]_BOOGD]| RATIONAL ASSESSMENT CENTRE SERVICES) o
11 May H19 11114

WAC_PRYA_URT_BOOGO1[ RATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 11114

WAL _PAYA_UBL_RODADL( NATIDNAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 11114

RDSLI WAHAR |
e
Save || Submit
Clairm Mo, (i1}
Uplean Date 11/0572019 11:14
Categary * Confidential

[Ciear |  [Pinase Select | [no .
[Ciear | | Pimase Selec o] [ma v
[Clear|  [Please Select v [no v
| claar | [ Pieasa select v] [mo r
[Cmar |  [Pisase Selmct v||wno r
[Fwar | |Pimase Seieet e ’
Category ? Lirgency Des
SAS Harmal SAS M0
Brmtoy Ry Fhitas 2
Phntas Mormad Phiclas 3
Photos Mol Photos 2
Prictor Mermmal Fhotes 3
Photos Mermal Photos 3
Motns Bormal Photos 2
Pholis Morrmal Protos 3
Prnitng Hormal Phiotos 2
Pnates Harrmal Fnatos 2
Prgtos Hormial Fhatos 2
Fhotns Marmol Brotas 2
Photos Mormal Photos 3
Philos Morrmal Fhotos 2
NHICS Orwving License BMorrral NRICS Drwing Li

Upinadad By Date Falder Date

hitps:iigletaim. income.com sg/gesficmieciaimiregistrationSave.do

File: Hame ?

Dispiay In New Window | | Scan and uplsading



Mo of passen 43
C “"d“«!i-l"fj dvivar )
2

)

LOCATION:

1.

B8,
7.

-‘-@-Hn --_g Ph““'“’i"r

C Wneuding deiver) B DRIVER'S NAME:

ACCIDENT STATEMENT
accipent oate( (* °5, 2015 oommmm. nME:(_DZ_?_ELJiHI-tMMJ

Dunearn J?O#c_/ (¢ bancery Lo Jan fﬁ'::'z-::)

DETAILS OF VEHICLE FN .}'E_E'g G

Q] VEHICLE -NUMBER:

BJINSURANCE COMPANY:

ANuc /wcome

c|POLICY NUMBER:___ 6107606071
o) POLICY TYPE: [ COMPREHENSIVE / THI

8)MAKE & MODEL:_ N7OrAn

J

Syl pby

fITYPE:(SALOON / C

)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL hﬁﬁﬂﬁ'ﬁ:t!]

h)PURPOSE OF USING AT ACCIDENT TIME:

p'ﬂ'l.r 6‘## .‘5

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [‘FES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHMLY)

INSURED / POLICY HOLDER-, . :
AINAME;_ Eﬂ'gl ?ff“—’ Fur [M&hE-IFEMALE_';D

BINRIC/FIN/PASSPORT:__
] ADDRESS; b/
: L) /30

ONTACT,_ Y658/
angls e o oV -br7

* CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

GINAME: “"3 V”? Zf""} (MALE / REMZTE)

b) NRIC/FIN/P ASSP DNT cr. Grir brre

] ADDRESS: codf]dn FHoy-5(7
(} .?u&r{f

*d)DATE OF BIRTH: (22 /_06 / / 73 }(DD/MM/YYYY)
&) OCCUPATION: imaﬂ&;cumocaﬁ il sl

NDATE OFDRIVING  PAS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I[IEB";" MO}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

G)WEATHER CONDITION: [CLEAR / RAINING / OTHERS Clegqr 759’“? |
bJROAD SURFACE: (DRY / WET / OTHERS Dy )
WAS ANYBODY INJURED (XES / NO| /

a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: P C ODEL: 75}/9,74 HIACE
ﬂ! Edhim E .?J il ‘

G) NRIC/FN/PASSPORT: -8 S‘fﬁféﬁd CONTACT:

{'-—) e TH!EDPARWVEHTC.LE
% o ) paggmage O VEHICLE NUMBER: MODEL:
FPEHIRT ) DRIVER'S NAME:
(lnduding dviver) 1 Ric/An/PASSPORT: CONTACT: -
@fﬂﬂﬂ _ ?,; mﬂlrc% uan? @ j

\FIDBD
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7349212B

cCrup s U
S —
" 1

WONG YING LEONG

#* & X '

CHINESE
Sl o mirih S -
2B-08-107F W

Cuiiniry of birth
SINGAPORE

Hame

LR

|MMHMWWHIWMM““”NM  Claws 3 mhmm m-ﬂpnw 28 Jlan 2008
N v wnd motor vehickay =

NRENL 73402128

Y D ot maue
T 02-08-20mM1 |
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Search

¢t Change Language

Policyholder:  pootict Cover Type

5/11/2019 Palicy
eBaoTech
Hello, NAC_PAYA_UBI_BOOS01
My Deshtop Policy Query
Motice af Loss
Pailcy Mo [ |
Wihicke No.(For Mator) lsmyassaG |
e ™ Certificate  Policyholder
SafiEct Palley MNa, Mamibar Nams NRLC
5107508271 VRS s7678526)

hitps:/iglcialm, Income.com sglges/icmieciaim/ICMpolicySearch. do

Date of Accident

Certificate Number

| Search

GPC

I Continue 1

drivo
CLASSIC

GeneralClaim

[10/05/2019 10:45

¢ Change Password

* Log Cut

Wehecle
M,

IngEred
Olbsject

SMII55AG SMIASEEG

Commendca

Ciabs

Expiry [hste

2B/027201% 2F02/2020

ala)



~ (fFiIncome

made diffarsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AT [CHAPTER T85|
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 iMALAYSIA)

Certificate Number; 5107506271 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicla To Be Advised

Lhassis Number MNTEBRABITZIO034670
2. Name of Policyholder LAM SIEW FLUI
i Effective Date of Incurance 28 Feb 2019
4. Expiry Date af Insurance : 27 Feb 2020
3. Persons or Classes aof Persons entitled to drives

[a) The Pollcyhaldar,
(b} Any sther person wha is driving on the Policyhoider's arder ar with His/her parmission
Provided that the person driving 1« permitted in accardance with the licensing or nther laws or regulations 1o drive
the Mater 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 Yehicle.
B Limitations as to Usel
{a} Use far sociat domestlc and pleasure purposes and in connection with the Policyholder's ar Hirer's business:
This Palicy does not cover
(2] Use for racing, pace-making, reliabliity trial or speed testing,
(b) Use for the carriage of goods (other than sampies) in connection with any trade ar businese,
[e} Usefor any purpose in connection with the Moter Trade.
#l Limitations rendered Inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensaticn)
Act (Chapter 18%) and Sectian 95 of the Aoad Transport Act, 1887 [Ptalaysia), are not to be Included under these

headings
EMCESS $heiTIoN 1 - &532,000
EXCESS (SECTION 55 ¢ 851,500
WINGSCREEN EXCESS »OES100
ATDTIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSLIRE WITH COE LHYES
NCO PROTECTION 1 NO
TRANSPORT ALLOWANCE ¢ NQ
EXCESS WAIVER L NGO
PRIMARY DRIVER ¢ WONG YING LEONG
NAMED DRIVER 1) :NJA
NAMED DRIVER (2) : MSA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Polley to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Tramspart Act, 1987 [Malaysia)

Agency ¢ OKINETIC INSURANCE AGENCY (000005 73090)
Date of ssue : 20 Feb 2019 10:54 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /./"‘

Authorised Officer Chief Executive

Countersigned By:




