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MR B 2258 101 | Mobonal Assassmon! Cenire Senices - Bukil Menah
ENTRY DATE A TIME 12092019 14 46
SUSIMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1 Figpae ropor corrsctly the details of the accident to speed up the clalms process.

2 This Form must be completed by the Policyhoider and'or the Authorised Driver.

3 Information pravided must be as truthful and accurate as possibie. Any wilful mizrepresentaticn of withodding of material lncis may allow Insurance companies to
ropudiate policy Habiiity, =

4. Tha ssus and soceplance of this Farm by insurance companad s nof an admission of policy llability on the pa of the nsurance companies

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

i, This repar will ba forwarded by tha.insurers of the GiA Records Mansgemant Centrs establishod by tha Gonoral Ingurance Association of Singapore {GEA) for
archiving and thal copins of this repart will, for & fee, be made available upon application by interested parties

7. By the lodgement of this report 2 the Insurers, you hefeby consent to the archiving of this repon at tha centre and 1o copies of the roport baing made avadahis
aforaaaid

ACCIDENT STATEMENT

Date Of Report 16/09/2019 14:46
Date OF Accidant 13/09/2019 20:15
Exact Location Of Accident ALOMNG COMMONWEALTH AVENUE WEST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLA3425R
Insured/Policyholder
Name Of Registarad Ownear LEE MICHAEL
MRIC No 576146210
Email Address HANCARREPAIRSEGMAIL.COM
Mobile Phane No {LOCAL) +65-96802918
Alternative Phone No OTHERS-26852918
Vehicle Particulars
Manufacturer TOYOTA
Modeal HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming ur'lui_ur your own Insurance policy NO

for repair o your vehicla?

If Mo, Please stale aclion to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5088107103-02

Cover Note Numbear

Driver

Mame of Oriver LEE MICHAEL

MRIC No S7514621C

Data Of Birth 22/05/1975

Occupation CUTDOOR

Date Of Driving Pass 14/03/1996

Crriving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number +85-86802018

Fax Mumber

Contact Number OTHERS-B6B52918

EMail Address HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Campany
Il No, Relationship of the Driver with the Insured

Vehicls Reglstration Number of Driver's Own
Vehicle

Insuranca Company of Dnver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicla)
invalved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| hatve been approached by unknown person(s)
saliciting/offering accident claims assistanca,

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes. Please stata which Pollce Station

Was nofice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mama
Nature Of Damage

Nao. Of Passanger (Including Driver)

BLK 12 HOLLAND AVENUE
#11-12

272012
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

NO

YES
NO
NO

SLCGI4M

PRIVATE CAR

SATAPATHY PRIYANKA SUBHASHREE

G3058159M
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SHETCH PLAN

IMPORTANT NOTICE

Wil

Phegse remcr corréctly thee detalls of the sorident to speed up the deims orotess

This Form mut be completet by the Policvholder and/or the Authorised Drves

(rfErmAd o provided must Be gy tathol srd sccurete @ possible Any wilful micresresertetion oo wiinhoiding ol maierial
farte may allow insirance cornpantes 1o repudiste policy lability,

The ssue and smeptance of thls Form by mauss

+

e bormpanies is not et admission of polioy Habiling on the gart ot Ihe medrsnce
cormganies

Any false reporting may be referred to the Palice for investigation,

The repart will be furwarded by the inzurers af the Gi& Recoros Menagermen Tenirs estahlished by the Genorsl Inserance

iFterested parties

tssocietion of Singapore {G14) for architving and that copies of this report will 1or & lee be made giilnble ypon sEpication by

the report being made avaiisble aforecaid.

By the fodgrment af thic report 1o The insurers, you hireby consent to the archiving of this report &t the rentre and o copies of

consent under the Personal Dete Protection Act (PDPA)

understand, adinovledge, sgrée and consent thot

)
(el
)

(&)

Wiy rsurer, my wotkskiop and the Gerteral Insurgnce Associntion of Smeapare ("GIA") maysre permitted to oliecy, use,
discloze sridfor process my personsl deta/personal informiation set out in this Horm| and ary other persanal infarmatien
provided by me or pussessed by my ingurer [collectively the *Personal Information”) 2nd disclese and transfer sich
Persurial information to all insurerls) who have insured vehiclelel involved m this accidem (sl insurer(sl who have insuted
vehidiels] involved in this acodert shall be collectively referred 1o 25 the "nsarere”}, the Insurers' lawyers/law firms, the
Wonetary huthority of Singepore andany relevant government sgency/eutharity [such a5 the pelice), for the purpoasis)
of

[i} processing, handling and/or dealing with my claims including the zettlement of the cigims &nd afy neceieary
investigations relating 1o the claims;

(i} investigating the accident and/ormy claims;

{iil] carrying out and/or dealing with my instructions of responding to sny enguiries by me;

[iv} admiristering my claims {induding the meiling of correspondence, setements, invelces, reparts o notces to me

which could involve disciosure of certain personal data sbout me 1o bring about defivery of the came & wellgs on thae
external cover of envelopes/mall peckages); and/or

(v} complying with =pplicable \aw ty zeminlstering, procecsing, handfing snd/or desling with my claimedcolectively the
“Purpotes”)

=il insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers' lawyers/lzw firms, may/are permitied
1o collect, use, disclose and/or procezs my Personsl Information far one or more of the sbove Purposes; end

my Personal Information may/cen be distlosed by any of the Insurers andfor G 1o their third party service providers or
sgentsiincluding their tawyers lawcfieme), which may be sited outside of Singapors, for one or more of the above Purpases

iy Fersonal inrformation will alco be collerted and used o compile daims histery Tor the purpose of fraud detection,
Investigation and rmariagerment [n present and 3l future caims

ke infarmation so collectéd under |d) above may be shared [ disclosed;

) taal frsurers and/or sty other third perties that assist inevaluating, imvestigating, controlling of managing fraud

regulatars, law enforcemant gnd government Sgencies as reasorably required for the purposes ytated, of
ity for to

wWith reauirerngnts underany T, laws or towt QToers.
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SKETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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II PERSOHAL FERTICULAES

fiate of Areiten F'S' 0 rdeT Time ol hocinent .D-D IL 12 4Hre)

Ehicle o 9Lﬁ34—25R Jetiiole Marehiste) ’ﬁ‘.#é_&m-g‘, 2.l
Exvptt Lotetion of hegigers aﬁmﬂ hW‘EqM ﬁ‘b’é 2 ¥

Chwner's Wame/WEC Lee Michoe! / 27614621C
Oriver's Heme neic: Lee plichoel / ST6I4b631¢
Driver's Contact: ﬂﬂj’:ﬁi J Insurance Co & Pelicy wo. NTUC Jrgome
Driver's Email Address: MCWQM@%M- wm

Felationship between Ourier & Driver. Spouse/ChildreniFriend/Parents/Others specfy

Whiat do you with to olzim (Plezee circle one only|
1) Own Insurance Liﬁ her Vehide Illr.E one you want o claim agamst] 2} Beporting (For Recordir

i3 Purposes)

Exactl Purpose for which the vehicle wee being used &t time of sccident? (Plegoe circle one enly)
{ Work Purpose

Weather Condition & Road Conditinng?
[Ceer & D/ Reining & Wet / After-Rain & Wet / Drizaling & Wet

Crcoupsticn

indoor {OUIdea)

Ay Injuries? (WMC of 2 Deyve or miole, polite report & reguirad)
Yes AN

If Yes, which police statinn?

The Other Party (Vehicle B) Details
Driver's Name/IC:

Priyanka

= Vehicle Ne: SLC 634
Insurance El:lmpany' mbhaghﬂ‘ﬂ "'6305 Glﬁqlh

Diriver's Cantart:

(it more than 2 vehicles involvied, please indicste the other party vehicle numbers belou)

Other Vehicle (Vehicle C) :

Independent Witness (iF any)

vt
A EEL

Freferred Workshop (F any):

o Eontad
* i no propet document are produced, IDAC should not file the report
* Information will be discarded after one week



(7Income

mode diffarart

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT |[CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION] RULES, 1560

ROAD TRANSPORT ALT, 1987 [MALAYSIA)

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

Certificate Number: 50B8107103-02 Cover. : driva CLASSIC
1. index mark and Registration Number of Vehicle : SLA3425R
Chassis Number . 250600068644
2. Name of Pallcyholder : LEE MICHAEL
3, Effective Date of Insurance : 26 Feb 2019
4, Expiry Date of Insurance ; 25 Feb 2020
5. Persons ar Classes of Persons entitled to drives

{a) The Polleyholder.
{b] Any other person who |s driving an the Policyholder's order ar with his/her permission
Pravided that the person driving is permitted [n accordance with the llcensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and (s not disgualified by order of a Court of Law or by reason of any
enactment of regulaticn In that behalf from driving the Matar Vehicle,
6. Limitations as to UsaR
{a} Lse for social domestic and pleasure purposes and in connection with the Palicyhalder's business ar profession.

This Policy does not cover
{a} WUse for hire or reward.
{b] Use for racing, pace-making, reltablity trial or speed-testing.
{e] Usafor the carriage of goods {other than samples] in connection with any trade or business.
{d] Use for any purpose in eonnection with the Mator Trade.
# Limitations rendared Inoperativa by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1587 (Malaysia], are ngt to be included under these

headings.
EXCESS (SECTION 1) ! 53600
EXCESS [SECTION 2} LONJA
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS LA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WDRKSHOP : ND
INSURE 'WITH COE 1 YES
NCD PROTECTION : NO
TRANSFORT ALLOWANMNCE tNOD
EXCESS WAIVER 9]
PRIMARY DRIVER ¢ LEE MICHAEL
NAMED DRIVER (1) HL T
NAMED DRIVER {2} v NFA
HIRE PURCHASE COMPANY 1 HOMNG LEONG FINAMNCE LIMITED
SLIM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

1/\We hereby Certify that the Pollcy 1o which this Certificate relates is issued in accordance with the provisions of the Mator
Vehlcles [Third Farty Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LIAN HONG PTE LTD (00000611608)
Date of issue : 14 Feb 2019 11:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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23 GENERAL INSURA‘{QCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

3 I_il GE‘HEML & Raftlas Quay #1300 Singapare 048580

.|._

b |H5URANEE Tal [65) 6224 QOLO Fax (85) 62240039

Dperating Hours - Manday to Fridey, 0%:00=17-00

REI:':'HC": MANAGEMENT CENTRE LEN: SEESSC0200 ) O3T Rug, Mo MA0ODI773%

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you subimitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF FER% MAKINGTHEAMENDMENTS:

Original Report Na ¢ i W{ﬂﬁ ’g)'&;&*ﬁ Vehicle Registration No: S{'” g({}’B_L
Marme(ssshownin NRIC) : (M M{W MRIC/FIN/PassportNo Sffﬁfé}f (_

(*Vehicle DrlverNehi?@ner] {*) Please delete as appropriate

Address ! Singaporel )

= :
Contact (Tel) : Maobile No. : 9&3?% f%

Emall Address 4
f
Date of Accident r?)lg’} \—Ng\ Time of Accident

Place of Accident MEN/CW MWWW’]# PW;&’[ L/[/m
Insurance Company Nq l‘{,(.,

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

jr) broel & mul

Palicyholder / Driver's Signature
Date:

NR['EJ"FIN Ma.:
Date;



