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MNAL 1D0G1566 | Noboral Assesement Cenire Sanices - Bukd Memah
ENTRY OATE & TIME: 13052019 1042
SUBMITTED BY: ROSLI B8N ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleags fepon EDH‘E{EE the detasls ol the accident to spead up tha claims procieas

2 This Form must ba completed by the Policyholder andior the Autharised Driver.

3. infarmation pr{}'u:,dad rmust ba as truthful and accuralo ps pﬂ.‘iﬂ.:hln. J'\n',' il MI!.erfE'B-EMEEICII'I ar Wil"'rl'.lll'.hl‘lg of material facts ey alkow INBLTANCA COMPEnes 10
repudista palicy Hability.

4, Tho ssun and accaplance of this Form by insurance companies ts nat an admigsion of policy liabdity on the parf of e insurance companios

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

@, This repart will ba forwarded by the insurers of the GLA Records Management Centre astabiished by the General Insurance Associztion of Singapors (G1A) for
archiving and that coples of this reportwill, for a fea, be made available upon applcation by Intereated parties,

7. By the lodgamint of this report o tho insurers, you hereby consanl bo the archiving of this report at tha cantre and to copias of the repon being mads availabie
Bforesasd

ACCIDENT STATEMENT

Date Of Report 13/05/2019 10:42
Date Of Accidant 10/05/2019 1500
Exact Location Of Accident JUNCTION OF YUAN CHING ROADITAH CHING ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLWS5333T

Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehlcle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Folicy Number

Cover Mote Number
Driver

MName of Driver

MRIC No

Data Of Birthi
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbear
EMail Address

TOO TONG LEE

578364768
TONGLEETOO@GMAIL.COM
(LOCAL) +65-B5BB5333
OTHERS-85885333

TOYOTA
ALLION-1.5 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
50534460268-07

TOO TONG LEE
S79364768

01/11/1979

INDOOR

20/04/1990

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +HE5-85885333

OTHERS-85885333
TONGLEETCO@GMAIL.COM



Address E:.i;ém PANDAN GARDEN

Fostcode 00404
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicls)

involved in the accident <
Was any body Injured in the Accident? YES
Was any injured conveyed to hospilal by MO
ambulance?

Was any other material or property damaged? YES
| have been apprna::had by unknown _nsrsnnis} NO
solicting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg aooident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP485EM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM BIN'EN MARTYN
MRIC/Passport Number 59316242)

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame TOO TONG LEE

Paga 2ol 17



Approximalte Age

Injuries Sustain

Injured parson In which vehicla?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Posicoda

ELIGHT INJURY
SLWS333T
YES

NO

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

. 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 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 to copies of
the report being made avallable aforesaid.

. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that;

(a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) 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 accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose{s)
af:

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

() Investigating the accident andfor my claims:
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invelces, reports or notices ta 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deallng with my claims {collectively the
"Purposes”)

Ib)  allinsurer(s) wha have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

los/ 8

Policyholder's Signature Driver's Signature ing Centre Personpel’s Bignaty
Date & Time: (If driver Is not the policyholder) me: ‘Z
Date & Time: NRIC/FIN Na.: /
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DECLARATION
|/We dectare the foregoing particulars are true In every respect.
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Pallcyholder's Signature Driver's Signature
Date & Time: l; m"‘f qul '|. (if driver is not the palicyholder)
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ACCIDENT STATEMENT

ACCIDENT DATE( /O / 05 7 301 F)(DD/MMMNYYY), TIME( /S 00 )(HHMM)

tocaron: Yuan [ k-n} '

DETAILS OF VEHICLE (;L wr 5 g‘?? ,--'("

L.

RHo of passan 9
C Inelud ihey ;{Hm,—)
Eyil

8.
i

B,
4 e ﬂ-} fisseae e

C lacluding detvar) B) DRIVER'S NAME_LIF /AT Mactyp
'L ‘J T og) NRlC!FINfFMSPDET COMNTACT:

9.
s o J"I" Ftcg @Agir
{:lraclu ;ﬂa__tj-v'r'.r’iu

C

—

Qamc‘ | {’?;H (i‘l'nj_ﬁﬂ'ﬂ'( .:ru;\Hhm).

) VEHICLE ‘NUMBER:
b)INSURANCE COMPANY:__ATUWC
c)POUCY NUMBER:_S0524Y £02( -0

dJPOLCY TYPE:

&) MAKE 'Ta*-r:f'ﬁ Pllon) |5 A
rrm-@zf@ COUPE / .r LORRY / MOTORCYCLE / OTHERS)
g} VEHICTE CATEGORY: mersr MMERGCIAL / MOTORCYCLE) A
h}PURPOSE OF USING AT ACCIDENT TIME:_Ge Fonte a%‘_/wf
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES

IF MO, PLEASE STATE (THIRD PARTY CLAIM /BERSRTNG-ONEY) |

. INSURED / POLICY HOLDER

AINAME_Tpo 7ont LEE MALE FEMAsj

b) NRIC/FIN/P ASS PORT: zf_ﬁé%?%acr Hﬁ

c) ADDRESS: oy ~2Z
o€ sopdod |

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

DRIVER
) NAME: *ﬁ:-qfr /}5 Ahare @f FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS: !

*d|DATE OF BIRTH: (09 /1T / 1379 }(DD/MM/YYYY)
] OCCUPATION: (INDOOR / OUTDOOR) ‘

NDATE OFDRVING  PAS 20 kpr (59

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,@qy
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
a)WEATHER CONDITIQN;, / RAINING / OTHERS I
b)ROAD SURFACEADR OTHERS = |
WAS ANYBODY INJURED (@] '
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICiE Numser:_STP4 8SBM MODEL:

THIRD PARTY VEHICLE

¢l) VEHICLE NUMBER: - MODEL:

e] DRIVER'S NAME:

] MNRIC/FIN/PASSPORT: COMNTACT:
Qmﬂﬂ =

\IDED
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PASSPORT ﬁ REPUBLIC OF SINGAPORE

Type Comminy Codr Faspert a

PA SGP E
e
TOO TONG LEE
- " SINGAPORE CITLZEN

P

huin af barth Place af Wink

D9 NOV 1979  SINGAPORE

i P Date ol wamr e of wapiny
3 D1 AUG 2017 O MAY 2023

! SEE PAGE 2 MINISTRY OF HOME AFFAIRS
Suplismal 111 % '
79364768
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(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Number: 5053446026-07 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLW5333T
Chassis Number ¢ NZT2B03036975
2. Name of Pelicyhaolder : TOO TONG LEE
3. Effective Date of Insurance : 03 Apr 2019
4. Expiry Date of Insurance : 02 Apr 2020
5. Personsor Classes of Persons entitled to drive#t

(@) The Policyholder.
(b} Any ather person who Is driving on the Pelicyholder's order er with his/har permission.
Provided that the person driving is permitted in accardance with the licansin g or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicle,
B, Limitations as to Lsel
{a} Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or prafession,
This Policy does not cover
{a] Use far hire or reward,
(b} Use for racing. pace-making, rellability trial or spead-testing,
[c) Usefor the carriage of goods (other than samples] in connection with any trade or business,
[d} Use for any purpose in connection with the Motor Trade,
i Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) S5600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D NSA
UNNAMED DRIVER EXCESS i PLEASE REFER QOVEHRLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
FRIMARY DRIVER © TDO TONG LEE
NAMED DRIVER (1) ! LIM YING ZHI
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY + UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificata relates is issued In accordance with the provistons of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INDEX AGENCY PTELTD (00000572017)
Date of lssue : 20 Mar 2019 20:56 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Oficer Chief Executive




