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MMA4 B 8T8-01 ¢ Natkona| Assessmant Centre Bances - Bukil Marah

ENTRY DATE & TRME: 1507019 11:34

SLEMITTED BY: ROSL BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fipasa repon canraciiy the detaits of the sctidont to speed up e clalms prOCEss
Z, This Form musi be complated by the Policyholdar andlor the Authorised Drivar

3, Information provided must be s truthful and accurain as possible, Any withsl misrpresanation ar witholding of matarial facls iy allon INSUrince companies o
— e

ropudiate pabkey linbility

4, Tha issue and scceptance of this Form by insurance companies is nat an admission of palcy kahifity an the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6, This roport will be forwarded by tho insurers of the GLA Records Managament Centre estanlishad by the Geneml Insurance Aszogiation of Singnpare [GlA) for
archiving and that coples af this report will, lara fea, be made avallable upon applcation by interested parfies

7. By the lodgemeant of his report o the Insurers.

Bftresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registratian Number
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming undar your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicte Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

you heraly consent 1o the archiving of this repod at the centre and 1o copes of the repor being made avakabln

ACCIDENT STATEMENT

150772019 11:31

14/07/2018 21:20

FROM CLEMENTI AVE 6§ TOWARDS COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

EZ883ap

LEE PAK HOY

502855384
WONGHHWONG@GMAIL.COM
(LOCAL) +65-01108213
OTHERS-91108213

REMAULT
KANGDO

GOING TO HAWKER CTR FOR SUPPER

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

S081949176-02

WONG HENG HUAT
515194122

16/04/1862

INDOOR

28/07/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-81108213

OTHERS-91108213
WONGHHWONGEGMAIL .COM
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Address 6 HOLLAND GROVE WALK
Postcode 278755

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - SON IMN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vahicles (Including own vehiale)

invialved in the accident 2

Was any body injured in the Accident? NO

Was any in!ured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I hx_w_E! been Epprnach&d by unknown parson(s) NO

soliciting/offering accident clalms asslstance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME:  : WIFE

GENDER! FEMALE
Details of Police Action
Was the accident reported to the police? NO
Il Yes, Please state which Police Station

Was notice of intended Proseculion given? i |8
If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for alachment? YES

Was thers any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SGZET18M
Vehicle Make/Model/Colour TOYOTA
Details Of Properiies

Vehicle Category PRIVATE CAR
Mama of Oriver XING MIMNJIE
MRIC/Passport Numbear S8200200F
Contact Number 91838447
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Fassanger (Including Driver)

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

This Form must ba eted by t ieyholder and/or ori |

2.

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

4. The issue and acceplance of this Form by Insurance companles |s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for Investigation.

6. The report will be forwarded by the insurers of the G4 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,

7. 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 available aforesald,

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

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In thic [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Intarmation”) and disclose and transfer such
Persanal Informatien te all insurer(s) who have insured vehicle(s) involved in this aecident {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 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 settiement of the claims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/or my claims:

[ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could Involve disclasure 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] camplying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) whe have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} 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 Singapaore, for one or more of the above Purposes

{d} my Personal Information will alsa 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 sa 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 required for the purposes stated, or

(il for complying with requirements under any regulations, laws ar court orders.

Palicyhalder's Signature Driver's Signature

Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: ;5'1_:}:..1,7’;;. |@J T- L0 g NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Car Wes j"lr"l:ﬂf_rl-’]ﬂ‘ [ IE.‘D"F Turey 04 Yhe slip "'ﬂﬂdj 'J:Gr‘ﬁ.

Chg.v.cn—i-'l e & f*ﬁu G::,mwm;dﬁqi_‘rﬁf fue LJC"";'* ot 9 20pm

00 July 14 J bao to Stop &4 lere wan trediic 2 Uing +06
"‘1'-'-:‘ .-',-:gf—.f to left pa E:ommgrmjm_i-fh H,JE, wWast, r"ht s
bth-r\ﬁf me SGZ 8§319mM hit My Car from Bk, ad me.
The clrwe-, Me ng. ﬂ'\.m.e bm}-ﬂ # S'BQEDHBDF ngv"u_dj
to sertle o, the ola, ;_,h and Gpolegichg s, the accidet
j le|| seael dhe dor o QLﬂun"f‘ F»rr-'wmr A SSLSI T
shortly ampl  Jrqol the assasment 4o v, )fma o
Settlement .

DECLARATION
I|/We declare the foregolng particulars are true in every respect.

U d ) /M ﬁ: m

Policyholder's Signature Driver's Signature RE]JG g {:entre Persunnei 1 :g natur
Date & Time: (If driver is not the palieyhalder) Na. B
Date & Time: &, §0 .ﬁ]wl IS ju;_rT” NRIC/FIN No.;

ﬂcuj
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. ACCIDENT STATEMENT

ACCIDENT DATEy /4,03 xﬂ)_,lﬁ_);mmwmw. MMEL 2] 2 20 j(Hmm)
LocATion: Tulehdl FRen, Zigmeyr: RIE § B commmnuiniry Ave WesT

1. DETAILS OF Vepios
CIVEHICLE Numper,_ E2Z £33 p

BINSURANCE COMPANY:__ IN o -
CJFGUCYHUMBEE:__SG 814493 bé; 52
AR

d)POLICY TYPE: (COMPREHENSIVE AT, / THIRD PARTY FIRE &THEF)
SIMAKE & MODEL:_Ren AU LT ' j<ppiz on .
~ IITYPE:(SALOON / Coupe 7 P V{VANY (ORRY / MOTORCYCLE / OThers)
‘ g]VEHICLE mrsqonw@f COMMERCIAL / MOTORCYCLE) ©
h)PURPOSE OF USING AT ACCIDENT TIME- 4

NAREYOU CLAMING UNDER YOUP owN sy
IF NO, PLEASE STATE THIRD f@%*r

2. INSURED / POLICY Hoypeg

AINAME: L2 PR 4oy @;meq
(@Jlﬂt b@ﬂmﬁqs PORT_J 03835327 —_CONTACT_ 9010521 3

c)ADDREss: LL s D VE WAL ke .
i IoJCAdeg e 3P ?E_S"_. : F 3 .
* CONTINUE TO3dIF DRIVER ALsO POUCY HolDER

Mo ﬂiq Hean o DRIVER
L‘i'lmh..dr | -Jél) <) E:__h}c"&(*— HEF‘}E: : HLU:}T {r:r%y FMLEL
»53 e, b@gfﬂwﬁmssmﬁn A Y R Y=oy S (of213
C-ﬂ c)ADDRESS: DLL ) YE WwWa Lic L

il BP0 2k =3 35S

"dIDATE OF BIRTH; (] & —L/_L162 ) (0D/MM/vY YY)
& OCCURATION: {NDOOR/ 0 UTDOOR)
BATE OF DRIVING it e
* WAS DRIVER AN EMPLOYER oF THE INSURED'S COMPANY? (ves £vo))

IF NO, RELATIONSHIP oF ORIVER WITH INSURED; 56 /- 1) ~ "o 4/
% Q| WEATHER CoNDrT N% RAINING / OTHERS |
PIROAD SURFACE: (DR / / OTHERS AN )

3 WAS ANYBODY INJURED (ves (NO)
7. CIREPORTED 1O POLICE (ves /1
" YES, PLEASE STATE WHicH PoLice STATION_

B. THIRD PARTY VEHICLE ) ;
N Mo of 1 sggug ue o) VEMICLE NUMBer: SGZEF19 ) MODEL:_Tg40 14

T deverY B) DRIVER'S NAME XN Middig —
{ )5 " Cl NRIC/AIN/PASSPORT, 5 930 D3 s —CONTACT, G /3T H KT
Py P, THIRD PARTY VEHICLE

Bhio ol pems ) VEHICLE NUMBER: ; MODEL:
- 4, e ) DRIVER'S NAME: : -
( I.i'llfi'o-h:-!hﬂﬁ, dwwr:) fl HEIGIFEN.’PASSPDET: — CONTACT:".

| éfnﬂf z Lﬂdb'\fﬁkkmbna@amdrf]- comn
VIDED ' .




REPUBLIC OF SINGAPORE T REPUBLIC OF SINGAPORE . '
"ENTITY cARD O, $15194127 ' TIN5,

Mt

WONG HENG HuAT

For Lhﬁfr’up\t use UI'Il\j

=

CHINERE . f:
Chwte at pirtn P ﬁ — -
T16-04-1983 M

o M

SINGABORE
T E = s : - .: m- .._ H:EII._. )
D
=< AD00kg with==< 7 20 Jui 1888
Class 3 uwmmmwﬂgﬁ:}:.“wmr
iy e o

For LKK/NAC Use Only For LKK/NAC Use Unly

| D et

Licmnoe No:515104122

. - & =g i 11-nr !uTT
B s
SR Wl

SINGAPORE 2TETER
WP L2



(s Income

IMiagie diffesnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHARTER 189
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYS|A)

MOTOR VEHICLES |THIRD PARTY RISKS) RULES, 1953 |MALAYSIA)

Certificate Number: 50819491 76-02 Cover 1 Third Party
L Imdex mark snd Registration Number of Vakicle . EZ8aaap

Chiassis Number VEIKWALIBAS 2677178
1. Name af Policyholder : LEE PAK HOY
3. Effective Dats of Insurance 31 Jul 2018
4, Expiry Date of Insurance P30 Jul 2019
b. Personsor Classes of Parspns entitled to drives

{(#) The Palicyholdar
{b] Any other persan wha is driving an the Palicvholder's arder or with his/her permission,
Provided that the person driving Is permitted in accardance with the licensing or other [aws ar regulatians to drive
thee Motor Vehicle or has beer so permitted and is not disqualified by order of a Court af Law or by reasan of any
Enaciment or ragulation in that behalf from driving the Matar Vehicle.
6, Limitations as 1o Usel
(@ Use for social domestic and pleasure purposes and in connaction with the Palicyhalder's business or professian,
This Policy does not cover
la) Use far hire or reward,
B} Use far racing, pace-making, reliability triat or spead-testing,
et Use for the carriage of goods {ether thar sam ples) in connection with any trade ar birsiness,
(d} Use far any purpose in connection with the Motor Trade,
® Limitations rendered inoperative by Section 8 of the Metar Vekicle {Thirg Party Risks and Compensation)
Act [Chapter 159) and Section 95 of tha Road Transport Act, 1987 | Malaysia), are nol to be Included under thesa

headings,
EXCESS (SECTION 1) PNSA
EXCESS [SECTION 2) : SR
ADDITIONAL EXCESS P ONfA
LNMNAMED DRIVER EXCESS N
REPAIR AT DWNER'S PREFERRED WORKSHOPR LNG
INSURE WITH COE T
NCO PROTECTION o ND
PRIMARY DRIVER i LEE PAK HOY
NAMED DRIVER [1) hifa
MAMED DRIVER (2} s NfA
HIRE PURCHASE COMPANY ;N
SUM INSURED /A

IfWe hereby Certity that the Palicy to which thiz Cartificate relates is issued In ancordance with the provisions of the Motor
Wehicies {Third Party Risks and Compensatlon) Act {Chagtear 189 ond Part IV of the Ao:d Transport Act, 1987 [Malaysia)

AgENCY : LU ¥iY) (00000602461
Drate of ssue D2 Jul 2018 12:50 hrs
Reprint o 02 Jul 20018 12:53 hrg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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IMPORTANT NOTE;

Plegsesubmitth E';:t:n:;'pletedﬁddmdum formtothe iame Authorised RepontingCentre
with whom you suomitted the Origins!Report, : ' !

ADDENDUM L

(A PARTICULARSCFPERSD MAHiNGTHEAMENaMENTS: . ﬁ@é
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