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MNA THIGORAT | Nasannl Assassmant Corlrm Soryices - Bkt Meral
ENTHY DATE & TIME: 118772018 1038
SUBMTTED BY: ROSLI Bk ASTHAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Praase repan comectly the details of Ihe accident b apesd up the claims prodess
4 This Form must be complgled by the Policyholder andor the Authorised Driver

3, Infaematon proviaed must be s truthful and accurate as possibie. Any wiltul misrepresentalion or witholding of material 'scts may alcw nEurENCE COMPEaniEs 10

repudials policy hatiliby

&, The ssus and acosplance of this Form by nsuranoce comgpanses & not an admission of poley liability on the pan of ihe iniurance companies
5. Any falsa reporting may be referred to the Police for investigation.

B. Thia roport will ba forwarded by the insurers of the GIA Records Managesmeant Cenirs establiahed by the General Insurance Association of Sngapocs [GLA) far
srchiving and hat eoplées of s repod will, for 8 18e be made avalable upon apdicalion by inleresied parties

7. By the iodgament al (his raport 0 Ihe InsUrers, you aaby consenl 1o the anchivieg of 1his repor ol e oenire and (o copies of he repon Being made avallable

aforesaid

Date Of Report
Cate OF Accident
Exact Location OF Acciden!

ACCIDENT STATEMENT

11/07/2019 18:38
11/07/2018 14:35
BLK 3A HOLLAND CLOSE DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGT401U

Insured/Policyholder
Mamea Of Reglstered Owner
Co Heg Mo

Email Address

Mobille Phone Na
Altarnative Phone No
Vahicle Particulars
Manulaciurer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are vou claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Covarage

Fleel Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Drver

NRIC No

Date O Birth

Occupation

Date Of Dnving Pass

Driving Expanence

Gendear

Mablle Numbar

Fax Number

Contac! Mumber

EMail Address

FPRESEYTERIAN COMMUNITY SERVICES
ST5550022H

NOEMAIL

[LOCAL) +65-84553666
OFFICE-BA553666

SUZUKI
SILVER

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5094610344-01

NG LEONG SENG
S0300207A

18/12/1840

OUTDOOR

11/12/1961

57 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84553666

OTHERS-84553666
NOEMAIL

Fage 1 of 14



Addrass

Poslcoda

Was driver an emplovea of the Insired's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Chwin
Vehiole

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acaident?

Number of vehicles (including awn vehicls)
Invalved in the acoident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambidanca?

Was any olher matarial ar propery damaged?

| have been approached by unknown personis)
soliciting/offering accldant elaims assistance.

Number of Passengers {Including Driver)
Details of Palice Action

Was the accident reparted 1o the polica?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH BLAN
Attachment(s)

Ars accident photos avaliable for attachment?

Was there any video caplured by Car Camera?

BLK 105 JALAN BUKIT MERAH
#11-1962

160105
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
¥ES

NO

MO

ND

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SLT514T

Vehicle Make/Modsl/Colour
Details Of Proparties
Venicle Category

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Malure Of Damange

No. Of Passenger (Including Driver)

PRIVATE CAR
LEE CHEE YONG
ST185279B

Page 2 of 14



SKETCH PLA

IMPORTANT NOTICE

1 Please report gorrectly the detalls of the accident to speed up the claims process,
2. This Form must be I P er and A ;

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceplance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reparting ma refarred to the p investigation,

B, The report will be farws rded by the insurers of the G4 Records Management Centre established by the General Insurance
Assodation of Singapore [GIA) fer archiving and that coples of this report will for a fee be made avallable upon application by
interested partios,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made availshle afaresald,

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

fa) my Insurer, my workshop and the General Insurance Assaciation of singapore ("GIA") may/are permilted to collect, use,
disclase and/or process my personal data/personal Information sat out In this [farm] and any ather personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information ta all Insurer{s) who have insured vehicle(s) involved in this aceldent {all Insureris] who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ tawyers/law firms, the

Meonetary Authority of Singapare and any relevant Bovernment agency/authority {such as the police}, for the pu rposels)
of ;

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll) investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(i) administering my claims {including the mailing of correspendence, statemants, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with a pplicable law in administering, processing, handiing and/ar dealing with my clalms.(eollectively the
“Purpases”)

{b]  all insurer(s) who have Insured vehicle(s) involyed In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, discloze and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosad by any of the Insurers and/or GlA ta thelr 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 Persanal Infarmation will also be coliected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collectad under {d) above may be shared / disciosed:

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

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

ﬁ'! Mﬁ)’ ”/?/”’7 | j/ulaﬂ(%l’\

Policyholder's Signature Driver'sSiEnature fle Centre Personne!’s Signatu
Date & Time: [if dri not the palicyhalder) Mamé: ; ]th'r)
Date & Time: NRIC/FIN No.;

Ry

GIAMME 3% gbolsfanform 01



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_1107-70(9 AT ABOUT 1U35HRS 1 WAS TeavElunk

ov A DRIWNEY AT BIK 3P W@mmam

T&v&uuﬁ QPG |, Supb kY A ChE ST CiJT  CdMk
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DECLARATION

iy

IJW%dm the faregoing particulars are true In every respect,

;r/7/zaf? /,,,/;;Xo /L_p

Date & Time:

Driver's Sighature H.EEP_;WE Centre Perscnnel's Signa
{If driver |s not the policyhelder) Marma: W

MRIC/FIN No.:
=1



THa2018 Claim Handling{accident reporting Claim Task )

Claim Handling

Accident MT/ 1053180
Folicy Na. LULETATIL TN, Vahicle N, GEGT40IU GST Registration Na.
Cnrtifieate Mo,
Pabeyhilgsr Mame FRESBYTERIAN COMMUNITY SERVICES Folicyhoiser NRIC
Frisduct Code COMMERCTAL VEHICLE [NSURAS Caver Type Comprebensive Loading
Comiace No{Mabila) BASEIGRG Contact Mo.(Office) Contact Mo Harme)
Email Address Special Remirk eCooa
KFE w Mo Yes TCA & Ne Y #Code Hesson
NCD Protection a NCD Entitiemrent( % 10 Private Hire
= Accident Detalln
Rapor Date 130T/ 2019 10:02 Acoident Aepary Within 22 hrs ey Accldent Tyoe
Bate of Acewdent 11ade Tima of Accident fifimm L4735 Country of Accident
Bepartitig Cantre Crange Force: ICM Mo,
Acculent Lacntinn BLE JA HOLLAND CLOSE DRIVEWAY
¥ EXCasy o
O damage Excess £09.00 Additional Excess " Wingseresn Excass
Unramed Drives Excsis Outside Singapors 00 Excess
Third Parly Excesn o.op Outside Singapore TP Excess
F  Banafits
v GST Registerad Infarmation
GST Regateres Yes GST Aeyistration Gate b1/04/188
GST Regstration Mo, M400031283 GST Status Verltisd Yes
Madificetion History LYOF2019 140, 05: 20 System changed GST Begistored from ho to Yes
L3/07/2009 10105: 20 System changed G5T Ragistration No, from ml tn M400031283
V072019 10:05:20 System changed G5T Reghvration Oate from nuil ta 01/04/195
% Pollcyholier Malling Address '
i.dd"r-ﬁl.l_ - B SHONT STREET Address #06-08 COLDEN WALL CTTR Aliciress 1
Address 4 Aderess Type Singapare address Pust Coce
it o, Rekated Pollcy Mumber 510136773401
w O Briver Info
Orwer Name - Unnamed Oriver Dver Tyvpa Urmarmng river = E
Unnamad diiver Mama NG LEONG SENG Driver NRIC SOAD0IO7A Briver DOB
Repsier Date of Drives License TR L Oriver Age 70 Detying Exparence
Contset Mo Mabile) BASEIBGS Comtact o (Ofien} Contact Moo Fame)
Adgress 1 fLK 105 #11-1962 Aridress 3 JALAN BUKIT MERAH Adldress 3
Address 4 GINGARDRE 163105 Asdress Type Foreign adoress Post Code
LinlE b 111962
E:;““;.‘L“:H:f"‘“’“" Vs o Mo Driver Vahice Mg, CBGTA0IY Birfver Instres Epmp
Deciarsticn
:.L:lur::!rmmmm Tirsit o my Ary Anary? : Yog 1w No
Madification Higtoey
Chalm 001 M
ikt Type- » { oosx | L"‘:‘“’“ Puczevn
Cantas
Eontact Ha.{Matil] ! Heme} —
Ermail Address [ | '-n':nlde feag7an:
Hurmiber
Ehairm Blescription IEBC74010 /£ S1TS14T ON 11 3 2018
m:‘:; peal nsured Lsbitny [Ror ot 3
Prnn o [vex v Aok [#retarred wirkcshap, Nome unknown ¥ | “’mfm [Recaived v i
Date Registernd h3ora01e 10007 | Eh":! [
Repuet Taken By [ROsLt waran =
' Brint AK lottet

hitps digiclaim.income com sg/gesiicmisclaimiregistrationSave. do

12



7132018 Claim Handiing{acciden! reparting Claim Task )

(e (s

attachmant
-
Aetident Na. MTr 1053180 Clairm Mo, BEl
List Dipe, Heceved ® vey U N Uplzad Date L3j07/a01s 10:0)
Path » Category = Canfgentia
Choose Flie N e chasen [Cear| | Pease Select v|[no v
Chewsa Flla | No il chosen [Ciear | | PMosse Seinct *| [ng ’
Chooge File  Na file chosen [Eear] |Plaase Select =] [ua v
Chacse Fils  Kofls choten [cear | |Pimase Select _‘.HND '
E““"'_'ﬂ"_ Mo flle chasen [cear]  [Piease Selec +] [no [
Choose File  No file chosan Clear [ Pioass Setect +| [no .
Meazage end
T Atlachment List
Altachmiant Upliaced By/Disle Category ? Lirgency Desc
HAC FAYA_URI_BO0SDL[ MATIONAL ASSESSMENT CENTRE SERVICES
3 13 il 2018 10:07 e s Ml Phigtos: 2
HAC_PAYA_URI_BODB01] NATIONAL ASSESSMENT CENTRE SERVICES)
. 19 Jul 2015 10:07 B Photes Mormal Fhotos 2
HAC_PAYA_ LB, BODGD1( NATIDNAL ASSESSMENT CENTRE SERVICES) o
1330l 2019 10-07 Phobes Naoma] Photod 2
WAL PRYA_ LIS AOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
‘ 13 Jul 2086 10:07 ’ Photas Martnidd Phatos 3
i NAC_PAYA_URT_BUDSD] HATIONAL ASSESSMENT CENTRE SERVICES)
13 Rl 2044 1607 ? S Nosinsl Pratys 2
MAC_PAYA_URT_B00601| NATIONAL ASSESSMENT CENTRE SERVICES) &
19 Jul 2018 10:07 Bty ol FhitesZ
WAL_PUYa_ LH BO0GD]| MATIONAL ASSESSMEMT CENTRE SERVICES] o
u 13 Jul 2019 10:07 Pretas Horrmal Fhotos 3
KAE_PAYA_LIBT_BDOS01| MATIONAL ASSESSMENT CENTRE SERVICES
g 13 3l 2019 10:07 e Photas Marmmad Phate 2
MAC_PAYA_LIN_8O0B01| MATIONAL ASSESSMENT CENTHE SERVICES
ﬁ 13 Jul 2008 10:07 2 Phatod Normal Photes 3
MAC_piys (UR]_BODGDL| NATIONAL ASSESSMENT CENTRE SERVICES| o
13 Jul 2018 10.07 Phatos Ml Thoths 3
@ WA&C_RAYA_LIAE_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES
13000 2018 1007 ve SAS Mol SAS 39
s i NAL_PAYA_LIBL_BIOS0L] NATIONAL ASSESSME
Vi _Pava et NT CENTRE SERVICES
B TT §3 2l 2010 10:07 1% WRIC/ Driving Leense Marmal MHICS Ceriving Li
- Widen List
Upisaded By iate Falder Daty File: hame T
| Displary in New Window | [ Scan and uplcading | .
hitps:foiclaim ncome.com.sgfgesficmieclaimiregistrationSave. do 22




: - ACCIDENT STATEMENT:
ACCIDENT bn.‘rE:J:_fL;_‘_?_/ 2o ;Q{DDJMMFWJ. TIME;&_LﬂJ [HH:MM)

locanon: Hoflawe) ¢lace at Bk 2-)

I, DETAILS OF VEHiCLE
g VEHICLE NuMeer,_ G 2 § 7 $o/ U

BJINSURANCE COMPANY: AL
c|POLICY NUMBER:_ |
A SIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT)
9|MAKE & MODEL: ulll s )
: [ITYPE:(SALOON / CoUPE / MPV(V AR / LORRY | MOTORCYELE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MOTORCYCLE] -
NIPURPOSE OF USING AT ACCIDENT TIME:_+_ A/DICE/4 £
N ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAMEL@E” 7;"3-35’2?*\{ ; . __(MALE / FEMALE)
PINRIC/FIN/PASSPORT:_ S5O C0 305 __CONTACT:,
¢)ADDRESS:.

* CONTINUETO 3.d FF DRIVER ALSS POLICY HOLDER

Mo UE P:r’;‘mn:}#, DRIVER ; P
nchuding dor ey SINAMEAG (BarL( {galf (MALEFEMALE)
o Cinchedivg diver) BINRIC/FIN/P ASSFORT;__SOLO0 D01 [r ccmmbr,—’;m $Y55 3666

1) ) ADDRESS:

"dIDATE OF BIRTH: (_/_ 4 — J(DD/MM/YYYY]
8]OCCUPATION: (INDOOR [ OUTDOOR)

ABATE OFDRIVING PAe B e =T
d WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥es 7 n0)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS !
RIROAD SURFACE: [DRY / WET / OTHERS L
8. WAS ANYBODY INJURED (ves (NO)
7. OJREPORTED TO POUCE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

5. THIRD PARTY VEHICLE STET -
4 Mo of [stager o) VEHICLE NUMszr; LAk Clirh MGD%.LET ; £
Cindiuding deiver) ©) DRIVER'S NAME: rii

() "7 ©) NRIC/FIN/PASSPORT: —_CONTACT:
f— ?. THIRO PARTY VEHICLE
Mo od pageanme. @ VEHICLE NUMBER: : MODEL;
et PR o) DRIVER'S NAME: .
C " luing, devar ) p NRIC/FIN/P ASSPORT;_ CONTACT: .
i
‘ Chatl =

VDR
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(7 Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ALT, 1387 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RUILES, 1955 (MALAYSIA)

Certificate Number ; 5094610344.01 Cover : Comprebensive
1. Index mark and Registration Number of Vehicle 1 GBGYa0IU
Chassis Numbar : DAIYVERI1G666
Z. Name of Policyhalder ¢ PRESOYTERIAN COMMUNITY SERVICES
i Effective Date of Insurance 1 090t 2018
4, Expiry Date of Insurance ; 0B Dct2019
5, Persons or Classes of Persons entitled to drived

{3} The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permitssion,
Provided that the persan driving is permitted in accordance with the Heensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle,
B Urnitations as to Used
(a} - Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b} Use for the carrlage of passengers or goods In connection with the Pollcyhalder's business.
This Policy does not cover
(3} Use for hire or reward
(b} Use for racing, race-rmaking, rellabliity trial or speed-testing,
lc] Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle

¥ Limitatlons rendered inoperative by Section § of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) ¢ BS600
EXCESS [SECTION 2} T
WINDSCREEN EXCESS {55100
INSURE WITH COE t YES
HIRE PLIRCHASE COMPANY 1 NSA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

I/We hereby Certify that the Policy to which this Certificate relates s issued In accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE. LTD. [D00D0572842)
Date af lssye t Z15ep 2018 09:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%724 -l

Authorized Officer Chief Executive

Countersigned By:




