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SUBMITTED BY; Roslinda Biria Abdul Wahaa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly he details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermaton provided must be as Lruthful and accurale as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies io

repudiade policy liability

4. The isgue and acceptanca of this Farm by insurance companies is nol an admission of policy Eab#ty an the part of the insurance sampanies

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

&, This raport will ba forwarded by the insurers of the GILA Records Management Centre establshad by the Ganeral Insurance Association of Singapare (GLA) for
archiving and that copies of this rapor will. for a fee, be made available upon application by interested parties.

f. By the lodgement of this rapart 1o the insurers, you heraby consent (o the archiving of this repor at the centre and Lo copies of the report baing mase available

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
08/0B/2019 15:20

QB/0B2019 07135

ECP TWDS CITY B4 EXIT 7B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Falicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Data Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

SJP107BS

LEONG CHEE WaAH
512853930

NOEMAIL

(LOCAL) +65-81725828
OTHERS-91725828

TOYOTA
ALLION

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5108551485

LEONG CHEE WAH
512853531

12/04/1958

QUTDOOR

111272000

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91725828

OTHERS-91725828
MOEMAIL

Page 1of 17



BLK 105 JALAN BUKIT MERAH

Address #06-1906
Pastoode 160105
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Mumber of Driver's Cwn
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 aceident? NO
Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have be_en approached by ugknuwnlpersnn[s;l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes.Please slale which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHRED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasans: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLABS4BR
vahicle MakeModel/Colour

Details Of Proparies

Wahicle Category PRIVATE CAR

Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Paga 2 of 17



Name

Approximate Age

Injunies Susiain

Injured person in which vehicla?
Ware soat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

LEONG CHEE WAH

SLIGHT
SJP107ES
YES

NO

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

b

Please report correctly the detals of the accident to speed up the claims process
This Farm must be completed by the Policyholder andfor the Authorised Driver

Infermatlon provided must be as trughtul and accurate as possible, Ary wilful misrepresentation or wit hholding of material
facts may allow insurance companies te repudiate po icy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission af policy liability en the part of the insurance
companies,

-

e

% An ing may be referred to ollce for investigation,

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assouiation of Singapare {GIA) for archiving and that copies of this report will for a fee be made svailable 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 coples of
the report being made available aforesald,

8. Consent under the Persanal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (callectively the "Personal Infermation”) and disclase and transfer such
Persanal Information ta all insurer(s) wha have insured vehicla(s) involved In thic accident [all insurerls) who have insured
vehitle[s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapere 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;

fii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or tesponding 1o any enquiries by me;

(Iv) administering my claims {including the mafling of correspondence, statements, involees, regorts or natices to me,
which could involve diselosure 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

[¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purpaoses”)

{B} all insuree(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta colfect, use, disclose and/for process my Personal Infermation for ane ar more of the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

\ i
f .

Mgt/ S /
TV ey o8 /o8 /i5
Poticyholder's Sigrature  Driver's Signature Repor entre Personnel’s Signature
Diate & Time: {if driver is not the policyhoider) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/ We declare the faregoing particulars are true in every resp\m_

Palicyholcer’s Signature Drivers Signature Aeportin e Personnel’s Signature

Date & Time: {If driver is nat the palieyholder) Mame:

[y i .




?"-"E hicle No. 43 ¢ WS S Model / Make 703eta Bieignd J'
Date of Accident v /8] \&

Time of Accident O3S HRS

Location of Accident [ 2cp covmno oty Befora  Ex1 3R

Exact purpose use during accident Wopwne, Mowa -

_L‘L‘EII'I'IE of Owner VoD Lol Chgg @A

Telephone No. H/P: A1~ s%:3 Home: Office :

NRIC $ i1 ¥5373 T

Address Buk w5 FacAn Bumt  MEtAn J06- 1ol S (f60105 )
Claim type oD THIRD PARTY REPORTING ONLY ]
Insurance Company FITAC )

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

SIETSSIayy

Name E’f Driver

As@bave If No,

;
= 3131

NRIC S35 Any Passengers : "
Date of birth /o /A5 .

Occupation Oatdoor / Indoor I
Driving License Pass Date V1 YEC zooU ]
Gender Male / Female

Contact No. H/P Home : B Office :

Address f
Driver have any own vehicle |N8, if yes, Reg No.

Relationship Employee, _If no, state Dsaniit

Weather condition Clear Raining Other

Road Surface Wet Other

Any Injuries EJS, If Yés, Who? .

Name And Contact No. | 900nD Liortn cved war I3z STTY

Name And Contact No. y 3 ' i |
| Palice Report NG, If Yes, Where?

Vehicle B No.

sSLA Ty ¢ B

Any Passengers !

MName of Driver

Contact MNo. ;

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion REAL  fltliomn

‘Camera Recorder (Y€ /No  raonr [ uttw

Email Address

e =4
PARTICULAR WORKSHOP TwnmC fre furtomoned  fip 10 __
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1on . -
FAX NO 6741 0510

WORKSHSD Empil ADDRESS

<alds @ nhl- om- 39




REPUBLIC OF SINGAPORE

IDENTITY CARD SO, S128539 31 m
DAVID LEONG CHEE WAH

C ‘ zglfg/w Use Only 'i"-I FoLLKKJAC Use

B3 ’
1 1953 M
'I. a 0446914 4
SINGAPORE o IIH ‘ . a
% o

VOCATIONAL LICENCE

Licence No : 512853831
Name : DAVID LEONG CHEE WAH

'Gr U{r{f\j‘.f‘.’ :'__:’_* ’"‘

Please visit www.|ta.gov.sg 1o check
the status of this vocational licence

" DAIVING LICENCE

oot 12853931 |
e '

CHIMNESE

| ia‘;::')

vazsers | YOU ARE LICENSED TO DRIVE VEHICLES N THESFOLLOWING-CLRSETRS) ¢

EAMIEER AT ) B . (U

drnver: amd mainr traciers/uchicles == 24W kg

AL S42853931 Clas= 4 Hesny mator cars and wivter tractars = 25060 kg T Oy 3T

rIn A ",'..-. 4

i \r \ 2 LNV Cn) /{
B For LKR/NAL Use UNi For LKK/NAC Use Onls
S i " G L J
TR el i ST Rr LELE 5/ No mu?ﬁazﬂ
APT BLK 105 JALAN BUKIT MERAH #06 - 1906 1] Licerce Mo S12ms3a
SINGAPDRE 160105 _ e | Il'....
NRIC Me: 512853931 oate: 1002007 o pmozLs® e
S sc— atimar IR — . e r

This card is not transferable and is the property of the Land Transport
Authority (LTAL It must be surmrendered to LTA on request. If found, please
saturm o LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Tnaune Date
PRIVATE HIRE CAR VL 30 /06/2018
%i BUS VL DE/03/1991

00



(fIncome

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5108551485 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicie . SIP1D78S
Chassis Number : NETZ603035E57
Z. Name of Policyholder : LEONG CHEE WAH
3. Effective Date of Insurance ¢ 30 Mar 2019
4. Expiry Date of Insurance i 20 Mar 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.

(] Any other person who is driving on the Palicyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.

6. Limitations as to Use#

{a} Use for social domestie and pleasure purposes and in connection with the Policvholder's or Hirer's business.

This Policy does not cover

{8} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
e} Use for any purpose in connection with the Potor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) 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

ADDITIOMNAL EXCESS o NJA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE . NO

EXCESS WAIVER : NO

PRIMARY DRIVER : DAVID LEONG CHEE WAH
NAMED DRIVER (1) : NfA

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY : ABWIN FTELTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . ABWIN FTE LTD (00000614234)
Cate of Issue ¢ 29 Mar 2019 15:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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Annex

Transaction ref’ 20190401211934967566

Please check that the owner and vehicle details are correct:

SR

L o® oo

e f
-

wd

fad

©® Ao ok

21

i

23,
24,
285,
26.
27.
28,
29,
30.
31,

32,

POO0O032/6/8

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

. Attachment 2
. Attachment 3

Vehicle Make
Vehicle Model

Year of Manufacture
Primary Colour

. secondary Colour
20).

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

: DAVID LEONG CHEE WAH
: Singapore NRIC
: 512853931

- SIP1078S

201 Apr 2019

: 11 Mar 2009

: 11 Mar 2009

. P10 - Passenger Motor Car
: Normal

: No Auachment

:TOYOTA
CALLION 1.5 A

C 2008

: Silver

4

: NZT2603039657 / -
: Petrol

: INZD321159 /-
1496/ -

;8107 108

L 1200

: 1475

: $18,251.00

: Forfeited

- 50.00
4
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Annex

Transaction ref  20190401211934967366

Please check that the owner and vehicle details are correct:

BAamfnma2> /A

33,
34,
35,
36,
37.
38,
39,
),
41.
42.
43,
44,
45.
46,
47,
48,
49.
50.
51
52.

IU Label No.
COE No.

COE Expirv Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emussion(g/km)

CO Emissionig/km)

HC Emission{ g/km)

NOx Emission{ g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Litespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

1028165462

: 2000040101001390K
;10 Mar 2024

: A - Car (1600cc & below)
:$12,763.00/ $12.763.00

1 $12.763.00

1 $18,251.00

: The vehicle will be de-registered upon
expiry of its 5-year COE on 10 Mar
2024, No turther renewal will be
allowed.



Bi&2019

Claim Handling

Accidont MT/ 1057063

Policy Mo

Certificate No

Policyholder Mame

Praduct Code

Contact Mo Mobale )

Emaal Addrass

KFE

HCI Protecton
Accident Detalls

Hopor Date

Date of Accklent

Haporting Centre

Aocident Locaban

< Total Fecess Applicabls

Excess Type

00 Stardard Excess

YIED DD Excess

Additianal Excads

Tetal QD Excess Applicable
© Benefits

Cilaim Handling{accident reporting Claim Task 001 OD-MX)

5108551445 wahicle Ne,
LEDNG CHEE WHAH
PRIVATE CaR [NSURANCE Cover Type

S172EEIE Contact Na.[Office)
Special Remark
« Mo Yes TCA
Mo HCD Entitlement] %}

OB 2019 1538
0808y 2019

ECP TWDS CITY B4 EXIT 78

¢ GET Registered Information

G5T Hogisterod
E5T Registration ha

Modification History

o Policyholder Mailing Address

Afdress 1
Agiiress 4
Unit o,
¥ o1 Driver Info
Urmer Narme
urnamed driver Name
Hegister Date of Orver License
Cantact No.Modile)
FAddress 1
Address 4

Lini Mo,

D B own &8 Singapore
Registered car?

Declaration

Brapthalyser or Glogd Test
Reading?

Mohfication Mistory

Claim 001 O0-MX

Claim Type: #

Cantaat Mo Mabile)

Email Address

Claim Descriptinn

Freferred

Accident Report Within 24 hrs
Tirie of Accident hib:mm

Crange Force

‘Wingecrean Excess

SJP1d78ES

drivo CLASSIC
a

& Moo Yes

Yes

07:1%

G5T Registraton M

Folicynolder NRIC
Leading

Contact Na.[Home)
piCade

eCode Heasan

Private Hire

Accident Type
Country of Accident
ICH Mo,

 Mew

‘warkshop
BiALE Ho. I_I—m —— Bratbrered

Firalization | =
ale Registered

Per Arcident 10000
TP Standard Excess 1,500.00
Y¥IED TP Extess .00 Driver is Covered?
Total TP Excess Applicabile 1,500.00
No GST Registration Date
GST Status Verified Yes
BLE 105 206- 1906 Address } JALAN BUKIT MERAH Address 3
SINGAPDRE 180105 Address Type Singapore address Past Code
Redated Policy Number 51085514485
CAVID LFONG CHEE WAH Driver Type Main Drnver =
Driver NRIC 512853931 Diriver DOB
L2/ 20040 Driver Age 61 Drriving Expenence
5172528 Contact No.{Office] 0 Contact No.[Homa)
BLK 105 Address 2 JALAN BUKIT MERAH Address 3
SINGAPORE 160105 Address Type Singapore address Post Code
#06-1906
Yes = No Driver Vehicle Na. Driver [nsurer Com
bmg Any injury? = Yes | Mo
Imsured
[0D-Mx LB it EONG
Contact
{92558813 | W [
[Home)
| ] o1 p——
vehicie SW107
Mumber
hJPlEI?BE / SLABG4BR ON 8 Aug 2019
| Insured Liability | Moit at Fault v 1
" | Repar | Prafesred Warkshap [refer betaw) riﬂ:M [Received v i
ption im
fos/oB/z01% 15:41 | close
Date

https:fgiclaim income.com. sgigesficmieciaim/claimantSave.do

142



BIB2019

Heport Takuen By

annk AR letter

Attachment

Accident Mo, MTA057002

Last [oc. Kecaved * Yesq Ho
Choose File  Wo fée chosen

Choaose File Mo file chosen

Choose File
Chooge File
Choosa File
Choose File

Mo file chosen
M file chosen
Mo file chosan
Mo file chosan
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