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A 10062434 | blotonal Assaasmant Cenire Sendces - Bukil Mensh
ENTRY DATE & TIME: 1500712019 16.20
SLIBMITTED BY. ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa report cormectly the cetails of the accident to spoed up fhe claims process
2. This Form must be complated by the Policyhalder andior the Authorised Drivar.

3. Infarmation provided must be s truthful and accurate as possibie. Any willul misrepresentation or withoiing of matarial facts may allow insurance companies {0

repudiale policy lishility
4, The issue and scceptance of this Form by Insurance companies |s mot an admission of policy liatdily an e part of e insurance companies

5. Any false raporting may be referred to tha Police for nvestigation,

&, This rapart will be forwarded by the msurers of the GIA Roecords Managemant Centre established by tha General Insurance Association of Singapore (GI4) for

archiving and that copies of this report will, lor a fee, be made available upon application by mterested partias

7. By tha lndgement of this report to the insurars, you heraty consant ta the archving of this teport at the cantre and to-copies of the repon being mids avalable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

16/07/2019 16:20
072013 13:20

KOVAN MARKET CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover MNote Number
Driver

Mame of Drlver

MRIC Ma

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbar

Contact Numbser
EMail Address

DETAILS OF OWN VEHICLE

ETBE3D

LEONG HEE JYE
514366361

NOEMAIL

(LOCAL) +65-966 13921
OTHERS-96613921

BMW
J201A/40R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N

51098209453

LEONG HEE JYE
51436636|

16/03/1860

INDOOR

Q4/07 M 584

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96613821

OTHERS-26613921
NOEMAIL

Page 1 of 14



Address

Postcode

Was drivar an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Own
Vahicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any lorgign vehicla invalved In this accident?

Mumber of vehicles (including own vehicia)
Invalved In the accident

Was any body injurad in the Accident?

Was any injured conveyed ta haspital by
ambulance?

Was any ather material or property damaged?

| have been approachad by unknown parsan(s)
soliciting/offering accident clalms assistance,

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

26 HIGHLAND WALK

548080
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHITZ23K

PRIVATE CAR

sSLagvey

Page 2 of 14



Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRICPassport Mumber

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 3of 14



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 misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is notan admission of policy lisbility on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies 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 aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved 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 Authority of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)
of §

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

{ii} Investizating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certaln 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 dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who 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 ene er mare of the above Purposes; and

lc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincluding 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 clalms history far the purpose of fraud detection,
Investigation and management in present and all future daims.

{e] the information so collected under {d) above may be shared / disclased:

(il toallinsurers and/or any other third parties that assist in evaluating, invostigating, controfling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(i} for complying with requiraments under any regulations, laws or court orders,
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SKETCH PLAN
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| AGCIDENT'STATEM ENT: |
ACCIDENT DAPTE:,f_“-%._j_'__l/m ﬁ J (OD/MM fyyyy), TimE;( L 2—“.';1@:‘]—‘*__! (HH:MM)

LocATIoN: Couvan meii ' .
. DETAILS of VEHICLE

3 iz
QI VEHICLE Mg Ber,__ (= T %_%, = ':“_“)__ ——
BJINSURANCE COMPANY: AT W & .

CIPOLUCY NuMBEg: 1203 ux2 — _
o djPOLICY TYPE; ['CDMF‘REHEN THIRD PARTY / THIRD PARTY FIRE &THEFT)

. SIVE /

OIMAKE & MODEL; " R, ¥r, 1) ,

- fITYPE:(SALOON COUPE / MPV /v AN / LORRY / MOTORCYCLE OTHERS)

: gjVEHPCLE(’EATEGORY:[FRWMEK COMMERCIAL MOTORCYCLE) * .
MIPURPOSE OF Using AT ACCIDENT TIME,_ Lt e Tn,

IFNO, PLEASE STATE (THIRD PARTY CLAIM ﬁEEEﬂRﬂNG—wH}

2. INSURED / PoLiCY Hoypgg R '
AINAME, * |_ 2o e Sog (MALE / FemaLg)
BINRIC/FIN/PASSPORT: v 2L Vx comacn:iqé%iﬁ_z_\
¢JADDRESS;_ 5 . LTy “benC S CTan e

* CONTINUE TO3dIF DRIVER ALsO POLTY HoLpER

-"EI*}J& n.frllr |mrrtm:}e?. DRIVER

Cineluds, i) a’JNAME:__.______' . —(MALE / FEMALE)
oS, BINRIC/FiN/P ASsPORT, —CONTACT;
C.) ©JADDRESS:____ :
: —
"HOATE OF BigTH, |___—— (DD/MM/YY YY) ; ]

©]OCCUPATION; nnncowomntﬁcn;

BATE OFDRIVING P :
4. WAS DRIVER an EMPLOYE
ONSHIP OF

% THIRD PARTY vEHicle
N of ctng e o) VEHICLE NuMaER:_SKZ 7207 K MODELY__

5 "'“'“d-'"*.s detvary B DRIVER'S NAkE:

() ") yﬁechJN;‘PASSPORTL—__________cc:HTACT: -
- P. THIRO PARTY VEHIc(E

g W/
tho of pasmag,- 9 VEHICLE hiiMatr, _SLQ AN MODEL:_
 Brdudiss it 80 ORIVER'S NAME______ -+ '
Ind wﬁmg. c‘h-f=r'> I NRIC/FINPASSPO RT:__ CONTACT:.,
i
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SINGAPORE
POLICE FORCE

POLICE REPORT ( NP322)

Police Station Of Origin
Queenstown N.P.C

Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

AR

D/20180716/2022
1of2

Report No. D/2018071 6/2022

DatelTime Report Made

I\flda Report No.

Station Diary No,

16/07/2019 12:18 31
Name Of Informant Address
LEONG HEE JYE 26 HIGHLAND WALK SINGAPORE 549060
ID Type /1D No. IContact No.
NRIC NO / S1436636] Home/Office Mobile
96613921
Nationality [Email Address
SINGAPORE CITIZEN
Occupation Sex ge Date of Birth  |Race
DIRECTOR Male g 15/03/1960 Chinese

Institution/School Name

Language

Date/Time Of Incident
15/07/2018 10:30

Location Of Incident
26 HIGHLAND WALK HIGHLAND COTTAGES

SINGAPORE 549060

Brief details.
—— T L

On the above mentioned date, time and location
search but to no avail,

el P R s -+
Fro :Eu‘la"rﬁk-lzﬁ_l ation

Ak

Signature Of Officer Recording/ The Report;
D/Sgt2CHOWYUNNI |

Signature Of Interpreter:
Not applicable

Signature Of Informant:

[
| -k

Date/Time: —

16/07/2019 12:18

Officer In-Charge Of Case-

D / Clementi Police Divisional Investigation Branch /
Sr Staff Sgt MUHAMAD AZLI BIN MAIZAR

Contact No.: 68727901

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Lost siun

CONTINUATION OF REPORT

A A

2 of 2

al Driving PROVISIONA

Licence DRIVING
LICENSE
BELONGING
TO S14366361

Report No. D/20180716/2028

Signature Of Officer Recording Ths_._-:Ra;'aurt:
D / Sgt 2 CHOW YUN NI 3

Signature r?f Informant:
/

W Ix

s

Signature Of Interpreter:
Not applicable

[ =

Date/Time:
16/07/2019 12:18

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
Sr Staff Sgt MUHAMAD AZLI BIN MAIZAR

Contact No.: 68727801

Classification Of Case:

Authentication Stamp

FUPQ hotline number: 68429645



(fIncome

mada differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY HIEK_S AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Number: 5105203453 Cover ; Third Party
L. Index mark and Registration Number of Vehicle . ETBE3D
Chassis Mumber WEAANIIDIOMBTET4S
2. Mame of Pelicyhalder i LEONG HEE JVE
3. Effectie Date of insurance . 29 Apr 2019
4, Expiry Date af insurance 31 May 2020
5. Pgrsons or Classes of Pereons entitied to drivef

[al The Palicyhilder.
{b} Any ather person who is driving on the Palicyholder's srder or with his/her permissian.
Rrovided that the persan driving Iz permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of 2 Couirt of Law ar by reason of any
enactment or regulation in that bekall from driving the Mator Vehicls
B, Limitations as to Use#
(a} Use for social domestic and pleasure purposas and In connection with the Palicgholder's business or prafessian,
This Policy does not cover
(@} Use for hire or reward.
Ib) Use for racing, pace-making, relability trial or speed-tasting,
le} Usetor the carriage of goods [other than sa mpes) mconnecton with any trade or business.
(4} Use for any purpose in connection with the Motar Trade,
# Limitatiens rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter-189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) NA
EXCESS {SECTION 2) LT
ADDITIONAL EXCESS E;l..".ﬂ.
UNNAMED DRIVER EXCESS Mia
REFAIR AT DWNER'S PREFERRED WORKSHOP ]
INSUIRE WITH COE LONTA
KCD PROTECTION { YES{FREE)
PRIMARY DRIVER ! LEDNG HEE I¥E
NAMED DRIVER (1) : MR
NAMED DRIVER {2} NS
HIRE PLIRCHASE COMPANY : Mfa
SLIM INSURED T NfA

I/ We hereby Cartify that the Palicy ta which this Certificate relates is issusd in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Com pensation| Act (Chapter 183} and Part 1V of the Road Transport Act, 1987 (Malaysia)

Apency ONE 5TO® INSURAMCE AGENCY (O0MO0S 71115}
Diaste of Issue : 3D Apr 2019 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




