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BAMAL T BOE9TET [ Nalioaal Assessmend Cenlre Sendcos - Bukil Mersah
ENTRY DATE & TRME- 3000772019 15:18
SUSMTTED BY: ROSLI 81N ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart Core HI:;“E the dotaills of the accident (o speed up 1 Claims process
2. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilholding of material facts may alkow INsurance compani=s o

repudiate poEcy labikity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lEability on the part of the insurance companies

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

&, This report will be farwarded by the insurers of the GIA Records Management Canire astablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will. for a foe, be made availabbe upon applicatian by inleresied parties.
7. By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this report al the centro and %o copies af the reporl being madae available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

30/07/2019 15:18

20/07/2012 09:10

ALEXANDRA ROAD TOWARDS GILLMAN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vahicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SJ33949A

3 CAR LEASING SERVICES
23330312E
WANGJOOYIHEYAHOO.COM
(LOCAL) +65-83840086
OFFICE-93840086

HONDA
FREED
PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0TE206037-03

WANG JOO YIH (WANG YUYI)
87218156E

26/05/1872

OUTDOOR

20/031997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93840086

OTHERS-93840086
WANGJOOYIHEYAHOO.COM
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BLK 2 HOLLAND AVENUE
#13-68
Fostocode 272008

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registralion Wumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have belen approached by unknawn Ipersnn[s] NO
solicting/offering accident claims assistance,

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

VWas the accident reported to the police? ND
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO

Vehicle Registration Mumber EKZ1528X
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MNEJDET
MRIC/Passport Mumber

Contact Number 96162844
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)

Pags 2 of 14
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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 Authorised Driver.

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

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose 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} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
tili) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.(callectively the
“Purposes”)

(b} all insurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ fawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including 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 callectad and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation sa collected under (d) above may be shared [/ disclased:

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

v

(i} for complying with requirements under any regulations, laws or court orders.
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e > il
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F;nﬁt;-ha@'s Signa Driver's Signature Reptrting Centra Personnelfs Signatlr
(If driver is not the policyholder) ame: Q@

Date & Time:
29/4/ 2016 Date & Time; _26/#/20¢ T NRIC/FIN Na.:
) ' 45 o




*SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ' L ST 29494
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ACCIDENT STATEMENT:

Accioent bATE( =7 /7" /2 7 oo mmpvrry), imesl 9 %40 )
Ble wondtes  EA ?’Mf{m Gffria “rzfﬁ;wﬁf“-

LOCATION:

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER,___ YV 59994 -
BIINSURANCE COMPANY:___ AU smcor e
CIPOUCY NUMBER:,_____ 52 7F2 06027- 03 _
d]POLICY TYPE:{COMPREHENSIVE/ THIRD PARTY / THIRD PARTY EIRE &THEFT)
O)MAKE & MODEL:_ Asrcia  sreecl ;
fITYPE:(SATOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE . 8 )
M)PURPOSE OF USING AT ACCIDENT TIME:_ s3asisde e A/l Ltd el

[JARE YOU CLAIMING UNDER YOURP OWN INSURANCE [YES/HO)
[F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2., INSURED / POLICY HOLDER - .
AINAME: - SiGr LEalAs dend s . (MALE / FEMALE)

D)NRIC/AN/PASSPORT, 525502 /22 CONTACT:_ 736400 €€ .
¢)ADDRESS: & roliG ﬁ'ﬂ'ﬂﬂf FEE S 37'/';5{3:'? J

* CONTINUE TO 3.4 IF DRIVER ALSO POLIGY HOLDER

%Mo of pasconad DRIVER - - -1

ek ? | Ji )NAME_Va2 Jao* 1A, i (MALE// FEMALE] e
T ) o NRIC/EINIP ASSPORT. T PSS CONTACT:___ 234 % 20(F"
£ C)ADDRESS:__7 ~Tolfony F¥ncc wid-54 (273005 ) -

"A)DATE OF BIRTH: {_2¢ / 9.5 /_{772 }(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / OUTDQOR)

(BATE OFDRIVING P Rt B -,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. C]WEATHER CONDITION: [CLEAR / RAINING / OTHERS, clear F
PIROAD SURFACE:! (DRY / WET / OTHERS oS . . !

6. WAS ANYBODY INJURED (YES /NO)
7. QJREPORTED YO POLICE (YES /(NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION_

8. THIRD PARTY VEHICLE ' _
e of pasgenger @) VEMICLE NUMBER: XS e fa mopey TT8™A VErc |
Cloeluding deivery B DRIVER'S NAME: e de7
- JJ " ¢ NRIC/FIN/PASSPORT: CONTACT:__76/6 2644
f— 7. THIRD PARTY VEHICLE
i ] 5 d} VEHICLE NUMBER: - JMODEL:
5 Mo ol paogea
E'?I u 9T o) DRIVER'S NAME, :
: ""‘“ﬁmj--f*ﬂ'f“') f]  NRIC/FIN/PASSPORT:__ CONTACT: .

(

——

Qh’lﬂﬂ = W‘F”ﬁj&aw{g yﬁfw’ﬂ-(ﬂﬂ’!
\IDED '



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7218156E

rUAC s 0
EAH:E ?U;}

CHINESE
Date of birth | Gm ; -
ﬁ 2E-05-1872 MW

Cauniry of birth :
SINGAPORE

YeeGoas

LT

Mk 87 218156E

For LKK/NAC Use Only

mmummﬁ&m[ﬂm
SINGAPORE 272000
WRIC Ma: SHISIEE.E Dare- 0305/2016




(/Income

made different
Certificate of Insurance

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5078206037-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 51539494

Chassis Number : GB31045616
2. MName af Palicyholder : 3 CAR LEASING SERVICES
3. Effective Date of Insurance : D8 Mar 2019
4. Euxpiry Date of Insurance : 07 Mar 2020
5. Parsons or Classes of Parsons entitled to drived

{a) The Policyholder.
(b} Any other person wha is driving on the Policyhalder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Maotor 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 Vehicle.
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in connectien with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 851,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER o ! [s]
PRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) : A
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : HENLY ENTERPRISES CO PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I"We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : DO INSURE {ODOODS72952)
Date of Issue ¢ 07 Mar 2019 15:27 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Offlcer Chief Executive




