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KMAT151 24630 | Malional Assessment Candra Services - Ui

ENTRY DATE & TIME: 200092019 11:37
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon ourrel:tlr the details of the accident to speed up the claims process
2. This Form must be completed by the Paolicyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facts may allow Insurance companies o

repudiate policy lability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companias.

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

&, This reper will be fonwarded by the insurers of the GlA Records Management Centre estabished 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 pariies.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2000972019 11:37
19/09/2019 18:25
KPE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholdar
Name Of Reqistered Cramer
MRIC 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

for repair to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SJLB9TEM

ONG LEK HAN
58819076

MOEMAIL

{LOCAL) +65-90080620
OFFICE-20080690

TOYOTA
VIOS EAUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108758340

ONG LEK HAN
58819076!

30/05/1988

INDOOR

261002017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-90080650

OFFICE-B0080630
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passenagers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 672D EDGEFIELD PLAINS
#09-579

B24672
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO

2

NAME: : YEE LI PING TISA
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

SJY8395H

PRIVATE CAR
MARZUKI HIDAYAT BIN SELAMAT
582213398
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Mo. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3
MNAME:
GEMNDER:

MAME;
GENDER;:

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

OMG LEK HAN

MECK & BACK
SJLEITEM
YES

NO

DETAILS OF INJURED PERSON 2
YEE LI PING TISA

NECK & BACK
SJLE9TEM
YES

NO
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e SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process,

2. This Farm must be lated by the Policyholder and d Driver.

3. Information provided must be as truthfu accurate as possible, Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

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

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

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 coples of
the report belng made available aforesald.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are parmitted 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all Insurer(s) who have insurad
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of |
(I} processing, handling and/or dealing with my clalms including the settlement of the dlaims and any necessary

Investigations relating to the claims;

{Il} Investigating the accldent and/or my claims;

{I1f} carrying out and/or dealing with my instructions or respending to any en quiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, Invalces, reports or notices to me,
Which could Involve disclosure of certaln personal data about me to bring about d elivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} E::n rj;l:;:E :;.rlth applicable law In administering, processing, handling and/or dealing with my claims.{collectlvely the

(b} &l insurer(s) whe have fnsured vehicle(s) lnvolved In this accident and the Insurers’ la

wiers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosad by an ir thi

y of the Insurers and/or GIA to their third party service
providers ar
aeentsiincluding their lawyers/law firms), which may ke sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to

: complle claims history for the purpose of fraud detectio

Investigation and management In present and all future clalms, 1

{e) the information so collected under (d) above may be shared / disclosed:

{1} tosll insurers and/or any other third parties that assist In '

evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or :

(it} for complying with requirements undar any regulations, laws or court orders,

X "“f’fﬂ;f A < : / \
Policyholder's Signature Driver'sSiar P l A
Enature e
: Reporting Centre P g
R R T (I driver is not the policyholdar) b RIS e
Date & Time;

MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DA HT‘F'[\M‘,
I:i_' 3TL LG .
B 53 8§35y -

| wlo -:IL'”I‘L 'u.lj)(. (‘\Li‘j | ’ ‘:;{_'Lc{r'idh';y

rmi' wih P Lochon

beine  collids ol by wh 8.

DECLARATION
|/We declare the foregoing partlculars are true in every respect,

T
.

Paolicyhalder's Signature Driver's Sign: gtf.hi'é Reporting Centre Per ael's Signature
Date & Tima: (If driver Is not the policyholder) Mame:

Date & Time:

MRIC/FIN Mo



r

4 s 3 oy A
Sersenal Particulars

Drate of Accident: '1["1! q ‘ [ Tirme of Accident iy 25 ]'\.rm
Exact Location of Actident: KPE  fowedr TCE
[ o "_ = T = e
Owner’s Name: 3ﬂj lek  Wad NRic No: 538 BQTE TrpNe: _GIFILG
P Ly
Driver's Mame: ! PRIC Ma: AP Mo:

Date of Birth: -BJi S I 14 A)  Driv ng Licence Passing Date: Ceeupation: f Qutdgoor
Address: Blt &72 D Eﬁ:'}&crflf (dl ﬁﬁr'.ﬂ b JII:I"D'? = Ci < (R] "'”: 12 \

Relatianship of Driver with insured: __(WORC  Emall Address:

; Ao |
VahicleNo: 5T L ATt i Make & Model: E;ui s el
insurance Co LT ¢ Coverage: policy MNo:

=P Lirposs of Reporting? Cwn Demage Cleim [/ 3rd Fa@eim / Not Claiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accitent: Frive@-f Work

“Wegther Congition ? :1' Raining / Others: wm@f Othars:
* Any nassenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:
B Il "F .'1 B- | 'f 2 c D
o i (o Wy

“Was Anybody Injured 7 (Yes / Noj If ves,

: f | | G il e~
Name / NRIC / In Vehicle: Cog lek Mo S(85140167 ) Yeo L. Ve, lisa 5(5%7":@“3’)
i C aece 9 hc.':’lr)

#*Was The Accident Reported To The Police 7

_fio © Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

1 /é’ﬁ O Yes, Vzhicle Ragistration Ma: insurer:

=\Was any Toreign vehicle invelvad? (Yes / If yes, Vahicle No & Category:

*Was there any videc captured by Car Camera? [‘i‘e@)

Third Pariy Driver’s Particulars

vahicle 8 Mo:_3JY ¥ H9SH Make & Model:

Driver's Mams: MRIC No: H? No:

Vehicle € No: i walkes & Model: -
Driver's Name: NRIC No: HP Nao:

Withess Facticulars

Mama:r R MRIC Na: HP Mo:




{fIncome

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1853)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number: 5108758340

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{a) The Policyholder,

s W

6. Limitations as to Use#

This Policy does not cover
{a} Use for hire or reward.

Cover : drivo CLASSIC

: SILBSTEM

: MROS3IHYS305092115
: ONG LEK HAN

+ 09 Apr 2015

1 08 Apr 2020

{b} Any other person who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Meotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

[b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goads {other than samples) in connection with any trade or business.
{d) 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 183) and Section 95 of the Road Transport Act, 1987 (Malayzia), are not to be included under thess

HIRE PURCHASE COMPANY
SUM INSURED

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS + NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 ¥YES
NCD PROTECTION : NO
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ONG LEK HAN
MAMED DRIVER (1) : MfA
NAMED DRIVER {2} © NAA

: LAKE-VIEW CREDIT PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of lssue ¢ 09 Apr 2019 12:52 hrs

C‘

Countersigned By:

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

: LAXE-VIEW (USED CARS) TRADING (00000614043)

For NTUC INCOME INSURANCE CO-GPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search Page 1 of 1

eBaoTech g GeneralClaim
Hallo, HAC_PAYA_URI_S00801 ¢ Change Languags ¢ Changs Passwaord & Log Dt
My Desktop Policy Query '
Motice of Loss =
Policy Mo | | Date of Accdent [aos2019 1825 3
Vehiche Mo.(For Motar) | I | Certificate Number | |

Certificate Policyholder  Policyhalder ¥ehicle  Insured Commaroe
Select  Policy Noo Nuimber Mame WRIC Product Cover Type e, Object Cate Expiry Date
0 5108758340 ONG LEK HAN  SBE19075] GPC {'_'I?:;SEEII: SILESTEM SILEOTEM  D9/04/201%  OB/0412020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/9/2019



Policy Information Page 1 of |

=@ Policy Information

Palicyhelder Policyhalder

Policy Mo, S108758340 i ONG LEK HAN NRIC 563190761
Certificate
Ma,
Address BLK 6720 #09-57% EDGEFIELD PLAINS WATERWAY BANKS SINGAPDRE B24672
Product Group
Hama PRIVATE CAR INSURANCE Plan Palicy Flag M
Falicy Effective 1 y
issue Date 0%9/04/2019 Date 09/04,201% 00:00 Expiry Date  0E/04/2020 23:59
Eucess Al Claims
Type Par Accident Excess
Cwn .
Third Party Windscreen
o damage &00 100

Excess Excrss Excess
Additional o o5 o
Excess Prermium
Outside Outside
Singapore 600 Singapare 1]
0D Excess TP Excess
Agent LAKE-VIEW [USED CARS) TRAD Agent Tel.  NIL GST Flag ¥
Co-
Imsurance Mo
Flag
Cpen
Palicy Info
Cerificate
Info

= Policyholder Mailing Address
Address 1 BLK 6720 #£09-579 Address 2 EDGEFIELD PLAINS Address 3 WATERWAY BANKS
Address 4 SINGAPORE B24672 Address Type Singapore address Fost Code 824672

. Related Policy

Linit Ma. o9-579 Hurbes 5108758340

P Insured Object: SILEI76M

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510875834... 20/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident HT/ 1062191

Page 1 of 2

Pakcy Ha. FiSATERMG wanicts Nz, FLEETEH GET Raginiration Ka,

Camiicane k.,

Fakcyhaoider Mame GG LEX HAK Polcyhokinr KAIC s=a1sa7ar

Proa s Codi FRIVATE Al INSLRANCE Cereiti Typa A CLASSIC Laasding a

Contan b, [Mobik) SOEE Contact W, [Gffice) a CONGact MoU{HamE) ]

[ Addrazs Spacal Ramark aCadn [

KFE ) W () ves TCA ) b (e =Code Repsan

KCD Protectisn Mo KED Entitharmen %} a Private Hee Ho

@ Ascident Detailg

Report Gt HEI01F 15T Acraient Report Wihin 34 hre ¥ex Ascidart Typa Colbiszn - Haad 1o Raar

Dante of Accaent 0208 Tifree of ACCIOET e 1835 Caurtry of Aroieng Sngapare

Reporting Cenre Crange Fore 1CH Mo
Arcalent Locaran HPE TWES TFE

@ Total Excess Azsicabis

Excum Type Fae Arcadant winzacree- Escess 1a.00
G0 Sianddand Excess S00.00 TP Signdard Excess [l

Y1ED OO Excess aca YIED TP Edress [ Dirtwer 15 Crered? Coaarad
Ayl eyl Excess ]
Tots OO Excess Appicabie 500,00 Taisl TF Escem Azpicabis .00

¥ BansfEx

' GET Ragistered Tadarmatian =
GET kegatered ¥o 5T Regrtration Diate
5T Begatraon Ne. AT sk veritea Yes
Hedficaton Halony

¥ Policykalider Halling Addrass

Arkdress 1 B 6730 ROR-ETY Addrans 2 EDGEFELD FLAING Baves 1 WATERWAY BRNES

Arkiress & SINGAPORE 3245672 rdraas Typs Snghpon adareds Pt Code BI4ET2

Lini Mo -5 Redaned Py Mamber E1OETSEILD

= o Briver Info

Drreer Mame Okl LEK HAN Drreer Type [

Umramad drivar Mams Ewvedr MRDZ SR Te] Diver DOS IOVDS 1582

Regurer Date of Dnver Loense  28/10/301F Corvier A 3 Dinying Expariance 1

COoneacy P (atdie ) SR Cronksct ha. (2Mice) o Conles Ho.[Heme) ]

AgIvess 1 Bk BTIL Adgress 3 EDGEFAILD FLAIRS Bk 3 WATERWAT BANKS
AIress 4 SINGAPORE 324572 Agdress Type Snpapane addrins Fam Cede BI46T2

Ling Ko, 3-573

?.;‘“':‘umu:gwp“" i e B Mo Dot Wihcle Ms. Dt Irarer Compary
eclarabon .

::m:-rﬂwlr” amg Any iruny? & e e
Madfication Hstony

Ccimoes Frnaf)
Claim Type * 0 = Traurad Mame oG Lk Han Insuret KRLIC [T
Coneact Mo, (Matile) Careact N irume} e ae ) Contact W, (GMee] (S|
i e ISR Pncenmeer [0
Clairrarg Tyge Camant Trpe . [Mease sewn I3 Tepe of Banam * Praain Saec -
Claimane Hame =  CHE Cmiman: KR ¢ ===
Claiman hodress [ |
Clsim Diescrptian [SaEFPEM | EIYNIGEN ON 1% Sagt J01% | Wamam of Pretarmed Werkshos I:
e R e — Irsurad Latisty * T N |
Risuie Fnalsatian IM—'E Preterarsd Repar Optisn |h'mrr|n wofkEnop, Name unenomn (W] Gl regort Iﬂmm—-m
Cults Regateren BT CIsim Cioss Pate s e | Bane Received L L |
g Tanen By T

E eri A isitar

(Bave | [Sizma |

Plittactumant

-
Aocioein Ko, HTFf1063251 Clas b, 001
Lant Doc. Amcaivmd & ves O owo Lpiaed Daie 20/062080 15:30

Puth ® Canegary * Cemtdentin Unganey * Descngoon

[ Browss... | [ERAE] [Pienss Soiect = [0 v [ma [
[ Browse... | [EHRE] [Piaass Seiect Jae] frir v | mormal |1 B I
| oo, ] v e — | —
I Browse... | (e [Feess Seien 8 O | [hrmal T
| Browss. . | SEREE] [Flenss Foner = = v [oma =I[
I Browse.. | [Ear] [Fiease Seiear ] [ro + [warmai 7 |

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

20/9/2019



Claim Handling(accident reporting Claim Task )

KR :

"

4
i
i

Upleaned By /Date

HAL_PWvA_L/BI. BDOG0I[ RATIONAL ASSESIMENT CENTRE SEEY]
CES] o 20 Sap 019 15:20

Mel_PEYA_UBI_BOOSOI[ MATIOMAL ASSESSMENT CENTRAE SEAW]
£ES) on 20 Sap I01% L5:20

MEC_PETA_UBI_BODOOL] MATIDMAL ASSESSMENT CENTRE SEAW]
CES) on 20 Bep 1019 15:20

MAC_PAYA LRI BOOGTL{ MATROMAL RESSSSHENT CENTRE SERVE
CER) en 30 Bep 2009 150%

RALC_PAYA_LINI_SOOED1] MATECRAL ASSESSHENT CERTRE S2RvI
CES) on 30 Sep 2010 1539

WAL_PAYA_LIEI_S00801( NATIORAL ASSESSMINT CERTRE SERVI
CES) 66 30 Sep 7010 1518

KAL_FAYA_LBI1_A00A01( KATIDNAL ASSEREMENT CENTRE GERY]
CEL} o 20 Sap 3019 15:18

MAC_PRTA_UBL BDOGIA] HATIOMAL ASSESSMERT CEMTRE SERN]
CES) on 20 Sap 3049 1519

MAC_PRTA_UBLBICGIE] MATIOMAL ASCESIMERT CEMTAE SEAV)
CF%] on 20 Sap HHF 1518

MAC_PAYA_LBI_BOCEOL] MATIDMAL ASSISSMENT CENTRE GEAY]
CES) on 20 Sap 2019 15:1%

MAC_PAYH_RIBL BOOGRC | MATIOMAL BESEGOHENT CENTRE SERVT
CER) a0 30 Gap 2009 1509

WAC_PAYE_LIE]_ECO&T]] NATIORAL ASIESSHENT CENTRE SERVT
CES) on I Sep 2008 1509

WAL _RavA_LBI_S00501] KATIORAL ASSESSMINT CERTEE SERV]
CES} on 30 Sep 2019 15:19

RALC_PavA_LE]_A00801( KATICINAL ASSESSMENT CENTRE SERV]
CES} on 20 Sep 2019 15019

Liplzaded BriDae Foider Dt

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

Essegory

NEILY Draeng Licenes

HEILY Driving License

RRICY Brivifeg Licanis

Pt

i

]

File hisra

Lirpency

Mol

il

Morrll|

harmal

Page 2 of 2

(=] hwm]

Mag Sent?
(L==}]

MNAICY Brvng Losrse 30018-3-20

HRICS Diriving Licsnas 2015-9-20

WRICS Driving Lickean I019-8-20

TS HHF-5.20

Phebsa 2049-5-30

Phetas 20LR-5-10

Phalas 2019-9-30

Pranos 3015%-9-20

Proon J045%-§-20

Proftom I01%-8-20

Photos J019-5-20

Photes 2005520

Fheted 2009-5-30

Fhoted 20L9-5-10

Sawte AT

20/9/2019



