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MNATIS1151ES | Nalional Assesament Cantre Sanvices - L
EKTRY DATE & TIME: 31/0&2019 1235
SUBMITTED BY: ROELT BIN ARDUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plopse repor -;;-;;-rr::(:'ll'i the details of the acciden 1o Spaad up he claims process.
2. This Form musi b r.|1rnF:-|r:I|1r| h}r fhax Ped :':,lhv::llrlq:r andior the Authorsed Deiver

3. Information provided must be as truthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may aliow msurance companies 1o

repudiate policy liakility

4, The msue and acceplance of this Form by insurance companias (8 not an admission of policy labiity on the pan of the insurance campanies.
5, Any Talse reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the ingurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIUA) for
archiving and that coples of this report will, for a fee, be made avallable upen application by interesied pardies.
7. By the kdgement of his repon 10 1he ingurens, you hereby consent o te archiving of this rapo al the centra and 1o copies of the repor being made avaitabe

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/0872019 12:35

310872019 11:00

JUNCTION OF UPPER THOMSON RD/JALAN LEBAN
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time 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 Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbaer

EMail Address

SJR504TU

SHL MOTOR PTE. LTD
201611814M
CPP_ALBERT@YAHOO.COM.SG
(LOCAL) +65-98338455
OFFICE-3B338455

HOMNDA,
STREAM

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5105792828

ALBERT SEE PANG FHOON
S13177189H

24/03/1958

QUTDOOR

24/091977

41 ¥EARS AND 11 MONTHS
MALE

(LOCAL) +65-98338455

OTHERS-98338455
CPF_ALBERT@YAHOO.COM.SG
Page 1 of 12



Address

Postcode

Was driver an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Cwn
Wehicle

Insurance Company of Orver's Own Vehicle

General Information of the Accident
Type Ot Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of venicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?
| have been approached by Unknown person(s)

soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver)
Detalls of Police Action

Was lhe accident reported fo the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 4474 BUKIT BATOK WEST AVENUE 9
#09-132

651447
NO
OTHER - HIRER

SIDE SWIFPE
CLEAR
DRY

WO
MO

YES

NO

NO

O 31/08/2019 AT ABOUT 1100HRS | WAS AT UPPER THOMSON CALTEX STATION AND WANTED TO TURN RIGHT TO
JALAN LEBAN. TRAFFIC WAS HEAVY AND | SIGNAL AND SLOW MOVE TO THE RIGHT AND AFTER MY WAS HALF OF THE
TURNING LANE SUDDENLY | FELT A BUMP ON MY RIGHT, | CAME DOWN AND SAW A CAR SLE4811S HIT THE REAR

RIGHT OF MY CAR SJRS5047U,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbser
Contact Number

Address

Paostcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLB48115

PRIVATE CAR

Page 2 of 12



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.
1, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issug 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 repart being made available aforesaid,

#. 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, wse,
disclose and/for process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s} invelved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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} 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

{c}  my Persanal 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 Singapore, for one or mare of the above Purposes

{d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:

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

i) for complying with requirements under any regulations, laws or court orders.

ﬁﬂm}ﬂ/ / 3// % /mcﬁ

ature mg Centre Per ;jlgnazl;/eg ;E

Policyhaolder's Sigrature o
Date & Time:

r is not the policyholder) rne
& Time: MRIC/FIN Ma.:
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DECLARATION

I/We declare the foregoing particulars are tplefin e
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Palicyholder's Sigrﬁt'urle
Date & Time:

Ftepu g Centre
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MRIC/FIN Ma.;




B31/2019

Claim Handling
Accident MT/1060338
Policy Mo,
Certificate Na.
Policyhalders Mams
Fraduct Code
Contact No.{Mobile)
Email Addrass
KFK
WD Prgtaction

“  Accident Details
Report Date
Laata of Accident
Reparting Centre
Apcident Location

7 Total Excess Applicable

Excess Type

Ol Standard Excess

Y1ED O0 Excess

Additional Excess

Toral 0D Excess Applicable
7  Benefits

5109992628

5104 /92826-000035

SHL MOTOR PTE. LTD.
FLEET MASTER IMSURANCE

SRIIHESS

# Mo s

Ne

31082015 13:08
31/0872019

Claim Handling{accident reporting Claim Task )

JUNCTION OF UPPER, THOMSON ADYIALAN LEBAN

Per ficodent

0,00

7 GST Registersd Information

GS5T Asqistered

Wehiche Mo,

Cover Type

Contack Mo (Ofhice)
Special Remark

T

NCD Entitbernent(% )

Accident Repart Within 34 hrs
Time of Accident hh:mm
Orange Force

SIAS0aTU

Third Party

s No  Yes

Yes
11:00

Windscraen Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicable

1,500.00
.00

1,500

GST Registration Date

GET Regestration Na.

Policynolder MRE1C
Loading

Contact Mo {Home)
eCade

eCode Reason
Private Hire

Accigent Type

Cowntry of Accident
I Mo,

Driver is Coverad?

G&T Registration Mo, GS5T Status verdied Yes
Modification History
“  Policyholder Malling Address
Address 1 51 L[ AVENUE 1 Address 2 #01-0% PAYA UB] INDUSTRIAL F Acdress 3
Address 4 Address Type Singapore address Pt Code
Uit Mo 01-04 Related Palicy Number 5109793423
= 0T Driver Infa
Dirivers Name Unnamed Driver Orer ‘I".-pe —— Unnamed Driver =
Urnamed driver Name LLBERT SEE PANG PHODN Drrver NRIC S1317719H Driver DOB
Regeeter Date of Driver License 24,09/1977 Driver Age Bl Driving Experience
Contact Mo, Maobile) OE33E455 Contact Mo, | Office) Contact M. Home)
Address 1 BLE 4474 #]5-132 Address 2 BUKIT BATOK WEST AVENLUE 9 Address 3
Address 4 Aadress Type Foreign address Bpst Code
Liniz Mo, 09-132
Dros b own a Singapore " " " .
Registered ear? Yes o Ng Driver Yehicle No, SIRS04TU DOriver Insurar Comp.
Declaration
Breathalyser or Blood Test N )
Reating amg any Injury? Yes = Mo
HModification History
Claim 001  Mew
Claim Type * [op-mx v ] ey mom
Contact
Contact Na.jMobia) [ ha.
[Home)
oI
Ematl Address | | Wehicle bJRSD‘i-'-"l
Humnber e
Claim Descrption BIRS04TU / SLBAS11S5 ON 31 Aug 2019
Frederred
workshap [ prathonaured LabIY [nor st it ] -
Mo, Tye ¥ | Repair |Prd‘urmd ‘Workshop, Nama wnkngan v [mmm ']
Finalisation Cption repart Claim
Date Registersd Gajoss2019 13:12 | Close |
Date

hitps:ifaiclaim.income.com.sgfgesficmfeciaim/registrationSave. do

112



83152019

Repart Taken By

Claim Handling{accident reporting Claim Task )

|ROSL waraR
Print A¥ letter
El Submit
Attachment
-
accidant Mo, MT/ 1060338 Claim ha. a1
Last Doc, Receved * vog Mo Ualaad Date 31/08/201% 13213
Path # Category & Caonfidantial
Choose File  No file chosen [Ciear |  |Piease Saiect v | [no ’
Cheose Fila Mo file chosen [Ciear | [Please Select v | (o v
Choose File Mo fide chosen [ crear | rﬁﬂﬂ Seloct v | [no ¥
Choose File  No file chosen [ciear | |Please Select | [no v
Choose File Mo e chosen Clear | Please Select | [no v
Choose File Mo file chasen [Clear | | Pisase Select ] [no v
Meszag  Aean
¢ Attachment List
Unloaded By/Date Category ? Lirgency Desei
MAC_PAYA_LIBT_A00631{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Awg 2019 13:13 ; Fhates Meirl! Fisakety: &
NAC_PAYA_LPBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 13:13 Phatos Narmal Phatas 2
NAC_PAYA_UBI_BCDE01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
It fug 2019 13:13 Phatos Normal Phatos 2
MAC_FhYA_UBL_B006001 NATIONAL ASSESSMENT CENTRE SERVICES) &
11 Aug 2018 1313 Photos Borral PRalos 2
WNAC_PaYA_IUB]_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
31 Aug 2018 13:12 Phickus Hiscmal Phists 2
NAC_PAYA_LBI_S006D1{ NATIONAL ASSESSMENT CENTHE SERVICES) o
31 Aug 2016 13:12 Ehois Hoemal Fibos:
MAL_PAYA_UB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2015 13:12 Ehotes et ¥hotos 2
MAC_PAYA_LIE]_BODED1{ HATIOMAL ASSESSMENT CENTRE SERVICES) 0
1 A 2016 13:12 Phatos Normal Photos 2
NAC_PAYA_LPBI_BOGED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o .
- 31 fug 2018 13:12 KRICY Drving Licenss ¥ Mormal NRICY Driving Li
W MAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) &
L 31 Aug 2019 1312 SAS Mormal SAS 20
=
* Wideo List
Uploaded By/Date Folder Date File: Name ?
— r —— —_—
| Display in Mew Window | | Scan and uplaading |
hitps:/igiclaim. income.com.sg/gesficmieclaim/registrationSave do 212



ACCIDENT STATEMENT

AccCInent pate(2) s 4 N ";’p{nnfMMﬁwm, TME:(_ /| : 27 J(HHMM)
LOCATION: ULP T /Miae ol P_.D_ / Xea)  LELAAN JharefronS

1. DETAILS OF VEHICLE ~
QJVEHICLE NUMBER:_Z T2 L0047 1A
BINSURANCE COMPANY:__ A ~sAd £
CIPOUCY NUMBER:_2¢ - anip s,

d]POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / FHIRD-PARTY FIRE-BFHEFT)
©|MAKE & MODEL:_4 o DA | QTR EwrA _
NTYPE:(SAtOOMT-COtPe / MPV

9)VEHICLE CATEGORY {PRIVATE / COMMERCIAL / METORCYCLE
N)PURPOSE OF USING AT ACCIDENT TIM E_GANE

I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES7NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORHMNG-OMEY

Z.  INSURED / POLICY HOLDER

AINAME_SH L MPToR L/ L . (MALE / FEMALE)
B NRIC/FIN/PASSPORT; , CONTACT;

<) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

AV pssen g3 DRIVER
CINAME ALBELT SEF LAVE Puoors IMAEIFEMALE]

i fj“‘d‘"ff' vivar) DINRIC/FIN/PASSPORT:,_S/3/77/ & 7 CONTACT:
4 c) ADDRESS; &lfe . g
209-/22 " BEI447
"cl)DATE OF BIRTH: (24 /04 _Lﬁ{&_“unmmmw;l
| OCCUPATION: (MBOeR / OUTDOOR) .
ABITE OF DRIVING P-ﬁSkC, 24 [09/1977 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED e
o @)WEATHER CONDITION: (CLEAR / RATNTNG 7 OTHER J
BIROAD SURFACE: (DRY / WET7OTHERS S : )
6. WAS ANYBODY INJURED{¥FS/ NO) -

7. aJREPORTED TO POLICE [¥8S / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
T i
S He of pscenyer @) VEHICLE NUMBER: SLE 4918 MODEL;

i 'Il.'\..'|;..‘_-i'{.',“.| hedver ™ B] DRIVER'S NAME:
/ ) &) NRIC/FIN/PASSPORT: CONTACT: __
g L 7. THIRD PARTY VEHICLE

A S d) VEHICLE MUMBER: : MODEL:

v Mo al Py _

Sl T €] DRIVER'S NAME. -

L. -"-'|-.|L:-!'.|'!E:| cif'q'xiu‘_} ” NEJCfFfN.‘rPﬁSEPOETf CONTACT:-.
C_ D

o

thatl = epp_albert @) yoleo. com. g .
\IDED |



HEPUBLIC OF SINGAPORE :
IDENTITY CARD NO, S1317719H * M
Q " ALBERT SEE PANG PHO

BT e Getn,

&

- cmusae .

Piste af birip Sar -
24-03-1858 ™ i@'
Contry ¢ birth v
SINGAPORE

IWMIWIIIWWHHMI!MMIIW

" 81317719H

For LKK/NAC Use Only

I
" ke ol e
17-05-2010

APT ELK 4474 BUKIT BATOK WEST AVENUE 8
SINGAPORE 661447 S
NAIC Ko 513177184 Date:  O7M05(2018

) l::l'.L:‘- :'
1 +
Class 3 Moler S0k wilh =<7 passengers, s chisive 34 Sep 1977
ot tha oiher motor vehickes e s
Class 4 “Molor m-kmm ealiy 04 Jup 1383
T e
cany load and ihe

For LKK/NAC Use Only
vl

NP 4284

This card is net transfarable and |s the property of the Land Transport
Authority (LTA). It must be surmendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore STS701.

Type Deseription
PRIVATE HIRE CAR VL

For LKK/NAC Use 01y
010 O

Issue Date
18/04/2018



(fIncome

rmadea differsnt -
Certificate of Insurance -

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S109792828-000035 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SIRS047U
Chassis Number T RNG1029432
2. Name of Palicyholder : SHL MOTOR PTE. LTD.
3. Effective Date of Insurance : 21Jun 2019
4. Expiry Date of Insurance ¢ 20 Jun 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyhalder.
(bl Amy other person wha is driving on the Policyhalder's arder ar 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 Viehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(2) Use for racing, pace-making, reliability trial or speed-testing.
(b} WUse for the carriage of goods other than samples) in connection with 2ny trade or business.
{r} Use for any purpose in connectlon with the Motor Trade.
# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) D ONSA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS i NSA
UNMAMED DRIVER EXCESS T NSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP < ND
INSURE WITH COE T NJA
NCD PROTECTION : NO
PRIMARY DRIVER T NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) © MJA
HIRE PURCHASE COMPANY ©NJA
SUM INSURED D NfA

IfWe herebry 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 183) and Part [V of the Road Transpart Act, 1987 [Malaysia)

Agency : OME STOP INSURANCE AGENCY (0DDOO571115)
Date of lssue i 22 May 2019 16:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

]

Countersigned By:

Authorised Officer Chief Executive




