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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regord correctly the details of the accident ko spoed up the claims process.
%, This Form must be completed by the Policyholder andiorn the Auiharised Dever

3. Information proviged masst be as truthiu and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies o

rapudiale policy Rabdity.

4, The issue and acceplance of this Form by insurance companies is iel an admasson of policy Eabdity on the part of the insurance companies

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

&. This report will be forwarded by the insurors of the GlA Records Managemen! Centra established by tho General Insurance Assocalion of Singapore (GIA) Tor

archiving and that copies of this reporl will, for a fee, be made available upan application by interested parties

7. By the lodgerment of this reper to the insurers, you hereby consant Lo the archiving of this report at the centre and to copies of the repa being made available

afgregaid

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

21/08/2019 14:51
21/08/20119 11:50

JUNC CAVENAGH RD & KRAMAT LANE

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Nete Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber

Conlact Number
EMail Address

SJN3092Y

LEE KOK PHUI
51153978E

MOEMAIL

(LOCAL) +65-96823270
OFFICE-26823270

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
51068249473

LEE KOK PHUI

§1153978E

25/12/11956

OUTDOOR

05/02/1980

39 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-86823270

OFFICE-96823270
NOEMAIL

Papge 1 of 15



BLK 628B WOODLANDS RING ROAD
#13-262

Postoode 732628

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 2

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

I he_wg bean a;}pruached by unknown _persan[sﬁ NO)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? (8]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? (0]
WVehicle Registration Mumber SLVTOB0Y
Wehicle Make/ModelfColour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Page 2 of 15



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed fo hospital by
ambulance?

Address
Fostcode

LEE KOK PHUI

BODY

SJIN309ZY
YES

WO

Page 3 of 15
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provided by me or possessed by my insurer feollectivaly $ie “Persons! Irﬁﬁm;ﬂm"} and disclose 2nd transtar such
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Date of Accident
Accident Place
Vekhicle Reg. No. (Car Plate No.)

Vehicle MakeMadel

Insurance Company

Cwner or Company Name /IC No.

Cwner or Company Contact No.

DRIVER’S Name / IC Nao.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver): O/

23]

Accident Time: ! 2% (150 ____ (24-HR-Fommnat)

C&Whﬁal‘\ Road  and waﬂ Lﬁii{’_jum,{,}

_[%ﬂfa 19/4!'(
Mtuc
. Leg Wok Pwuy
96822230 Gumers Hp

1)

:'HRAINEJG & WET\ AFTER RAIN & WET

: Reporting Only \ @MLE)‘. Claim Qwn Insurance

S3IN ’goﬂu\}

Policy No. S [06 2494733

Stle223%C

[N¢ond

Company Tel

~e2 Kok Qhui

: 1‘5] U—r M g-é' DRIVER'S License Pass Date 1 J

: Spouse \ Parents \ Children \ Sibling \ Employee\ Ot@ Qg

6% & wosd lamds E'JM Reod E (3-262

2)

: INDOOR @J_@E){a.g. warking inside or outside office)

TR w10 3
x5

Was there any video Captured by car camcrxé"g ANO '
Exact purpose for which vehicle was being used 2t the tinie of aceident: Priv _, \ Work fisfos=

Other Party Driver’s Particular (if ansy)

Vehicle Reg.No:__gLU :]-ﬂin Y .

Vehicle Reg. No:

Vehicle MakeModsl; M Azda

WVehicle Make'\WWodel:

MName Driver:

Mame Driver:

IC WNo. Didver:

[CNo. Driver: _

Driver's Contact & Add:

Driver's Contact & Add:
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(rIncome

made differant
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 PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106249473 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5IN3092Y

Chassis Number ¢ MRO53ZEE106131958
2. Name of Policyholder : LEE KOK PHUI
3. Effective Date of Insurance : 13 Dec 2018
4. Expiry Date of Insurance : 12 Dec 2019
5. Persons or Classes of Persons entitled to drivest

6.

{a) The Paolicyholder,

(bl Any other person who Is driving on the Policyholder'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 Motar 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,

Limitations as to Used

{3} Use for social domestic and pleasure purposes and in connection with the Palicyhalder’s or Hirer's business.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.
(k) Use for the carriage of goods (other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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 o~ rh pevegar
EXCESS (SECTION 2) : §$1,500 VMRS Poviy -
WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NfA

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 : LEE KOK PHUI

MAMED DRIVER (1) : N/A

MNAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY ¢ NSA

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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 12 Dec 2018 14:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T o aal

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, MAC_PAYA_UBI_B0OD6D1

My Deskiop Policy Queary
Motice of Loss

Palicy No

vianicla Ng.(For Mator)

Select  Folicy No

-

B, 3106245473

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certificate

Page | of |

GeneralClaim

+ Change Language

* Change Password  * Log Out
v
| | Date of Acoidant Euwezoig 1150
[53m309z2¥ | Certficate Mumber [ ]
_Saarch |
Policyhalder  Palicyhalder e Wehiche Ingapred Commence Sl
Tumbes Namg MRIC FIOGUSY COver Tipe [ Objact Data Eupiry.Date
LEE KOK PHUl 51153978E GPC CLd;ISU'SUIE SINI0A2Y SINI09ZY. 13/12/2018 10/02/3020

21/8/2019



Policy Information

@ Policy Information

Page | of 1

Policyhaldar Palicyholder
Policy No. 5106249473 X
¥ Name LEE KOK PHUI WRIC S1153978E
Certificate
M.
Address  BLK 6288 #13-262 WOODLANDS RING ROAD SINGAPORE 732628
Product Groy
PRIVATE CAR TN i
Name SURANCE Pan Policy Flag N
FobEy Effective
issun 12/12/2018 o 13712/2018 00:00 Expiry Date 10/02/2020 23:59
Date ke
Excess Al Claims
Type Ewcess
Third Cwn
Party 1500 damage 2000 Windscreen 100
Excess Excess Excess
Additignal os
a
Excess Premium bk
Outside
Outside

5';'“‘ POTE 0o Singspore 1500
Excess TP Exress
Agant TOMNG HIN INSURAMNCE AGENCY Agent Tel. 65155333 GS5T Flag L
Co-
insurance  No
Flag
Open
Policy
Info
Certificate

Info

= Policyholder Mailing Address
Address 1 BLK 6288 #13-262 Address 2 WODDLANDS RING ROAD Address 3 SINGAPORE 732628
Address 4 Address Type Singapore address Post Code 732628

. Related Policy

LI M.

nit N Mumber 51062459473

B Insured Object: SIN3092Y

= Endorsements h

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

01/08/2019 00:00 POI Extension/Shorten

Endorsament Take Effactive

Thank you for giving us the
opportunity to serve you. We
canfirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 13 Dec 2018 TD 10
Felr 2020 In view of this
amendment, an additional
premium of $§323.17 (inclusive of
G5T) is payable under your policy.
Plgase ignore this premium
payment reguest if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letier.
For cheque payment, please issue
the chegue in favaur of "NTLUC
Incame® with your name and
pelicy number indicated on the
reverse of the chegue.
Alternatively, you could akso make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106249473&... 21/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Tha prammiom cn ths
Arcigdens MT/ 105883 F
Policy No

Cemrcme g,
Sniicyhoider Mama
Froou Do
Cantie b |Mogile}
Emal Adaness
=K
MER Prafeman

= Hedldent Datakbs
Papard Dot
Diaes of &cadem
Reparmng Cantne
ACCHNIT LECALEn

# Eacess
Chve damage Exceks
Urnamed Drver Excegs
T#ard Party Bacets

w BEnefinE

pelicy nan moi baer coilactad

= A4T Ragistered Informatios

G5T Regintered
G5T Regisraticn No
Hestftwiation Finbory

 Policyhokiar Malling Address.

Adgress |
Ariaress a
Une Ko

@ O1Driver Info
Lriepr hams

Lnnamed dnver Msme

Regrter Dute of Dnver Loenae

Contact Na.|Mabil)
Ardness 1

Adresa &

e Mo

Does he own B Singagone
Epgaterad car?
Daclaration

S-ndihalyter o Biaod Tast
o aing ¥

Hoditoasan Harary

Clsim 001 E}:,uuf._

Cimm Trpe =

CONCACT MG [ Matie]

Ermad Aaress

Claimane Tyse Caamant Typa

Claimane Mims *
Claimarnt Address

Claim Descnpmian

Prefemed Worksnop Concac
ka.

Eequie Finaksaton

Cate Repsiered

BEpDr Taken By

[ Prire & tenter

AEtachment

ACODET MO
Last Doc. Recefeed

Page | of 2

SIS 4T Wahets Mg, SINIGIY GET Registration Mo
LEE ®D# il Poicyholder NRIC S1LsAmre
BEIVATE CAR INSURAKCE Cavar Type drivn CLASSIC Lishieiny a
SHEZIED Sanick Wo {0} o Comian Ko.|Home) i
Spens Remark atnda
% bo (v TCh o T e SCdE Raaen
e MED: Entitiemant|%] [ Frevate Hire Yan
ALOMR0LE 1978 AoaiMiTl Eepert Wisin 34 b Yed Arodem Tepe Cnilgipn « Mape Mrs g0
210872008 Tima of Arzigsar Bhimm L1:54 Ceunkry of Atcisan Singapars
Craree Ferte 1CH b,
RINC CAVEMAGH BD B KSAMAT LANE
L0000 Adpponl Enceis o ‘Windwcreen Eacesy 10002
o.o0 hessde Singecors OO0 Bacess &, 000,00
1. 50085 thewde Sirgigors TP Cxcan 1.500.00
L] GET Regiranien date
GET Status Vanfed van
Big 6198 8- Addreas I WODCLARDS RING A0 Adoress 3 SinGestas 732808 o
Address Typs Sngapone 300ress Podl Saoe I
Related Faicy Mumber SLOELSET]
LEE K Pl " et Topa Wan Drrvar
Drranr HRIC SULENTIE Cirives ROR FLTETEE
D502/ 1980 Dvrer B & Ceraing Fparisnce 19
RIAT™ Contac ko, [OMoe) -] Eorbact ko, (rio=a ) ]
LR Acdress 2 WODDLANDS MG ROAD Address 3 SIEARSAR FI2EN0
Aairess Type Bangagire 0ITEES Pl Cism 733078
¥3-363
e N Drar Wehicks ha, Evretr Indurer Compang
omg Arep dijury P B v I ha
o = —— ETTT— Insrea ks
h | Cartact B tome) nITeTOL Coma Mo |Office) P = |
L = 1 Yafit Number B I0RET TP 'dghicie Maamiiar [BLY POGIN
I“ﬂll""ﬂ X Type of feneln * *“HI!EUDU: "l"l
[ BE>] Clairmarn MRIC ® ]
[ |
[soniznaay ¢ suvrneny on It g 2019 | rame o Brereren wirisnap
I o ] Imgunsd Ligb#cy Ilm: A Faur ul

MT 1058837

® vas L Ma

ot

Preferered Reppr Opton

[Freterres Weorsshap, Name cnincwn %] - GL& repan

Claim Cloar Dure Date Retmvas [mmBmcieOIoe
5o || Susms |
Claim ki =11
Upioed Dace 23/DE/I04S 19:30
Categary * Covhdmntal Urgmocy * Cisacnpmian =

Browse... | [BEE] [Feas seez = = = [Farmai = | =
Browse... | [Gar] [Mease Geer o I v [harma Bl |
Browse. - [Fease Setea =] [ v [Rurma B |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/8/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Srowse.. | [Baar] [Fease seiecr ~ ~ [wormai i .

| Browse.. | [Daar] [Mease Selecr = [ w [Warmal o |
I Browse | [Car] [Fease Senc = " [Wormal T — =
2 ) sena meseaps [Uglend]
@ Wttschmant List
Anjmcnmam Upioaded By, Dats Calegery ? Lirgency Dascrptian ""f:f;?"-" Aoian
' RAL PAYA_ LS| S00S01] MATIONAL ASSEESMENT CENTRE SERVT
CE5) on 1 Aug 2019 1930 HRICH Dviving Licards L ML Bravng Loense 2018-8-21 Lk
= HAC PAYA US]_EG0s0 ASSEREHERNT T
" g l:E!-:Ii:-ﬂTE:“M;: 12 ::cF CENTRESERVE  wnicy Crwing ticerme Komal WAIC Druing Lirsras 7015-8.21 P
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