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MNAL 18125768 / Kalioral Assessman| Centra Services - Bukit Marah
ENTRY DATE & TIME: 2HINI019 14:43
SUBMITTED BY: ROSLI BIN ABDLL WhHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart corectly he Cetails of the accident to speed up the claims process,

2. This Ferm rust be completed by the Policyhald

ar andlor the Authorised Driver

3, Information provided must be as truthifig

ropudiate palicy lability

ANG accurale as possible. Any wilful m Srepresentation or withalding of material facts may allow insurance companies fo

4. Tha issue and acceptance of this Form by insurance Companies is not an admission of policy labilty on the part of the insurance companies.
5. Any falsae reporting may be referred to the Police for investigation.

6. This rapert will ba forwarded by the inswrers of
archiving and that coples of this report will, far a f

the GIA Records Ma nagemeant Ceantre established by the General Insurance Association of Singapare (EIA] for
ea, bo made available upon application by interested parties

T, By the lodgement of this repart to the insurers, you hereby consent to the arch wving af this raport at the cantre and to copies of the report being made zvailable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Viehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phaone No

Alternative Phone Nog
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicl
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action 1o be taken

Vehicle Categony
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

& was baing used at

ACCIDENT STATEMENT
23/09/201%9 14:43
21/09/2019 15:55
GRANGE ROAD FILTER FROM ORCHARD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJAT24X

LEE CHIN HIN

51241344
LEECHRIS195T@YAHOO . COM
(LOCAL) +85-96547669
OTHERS-36547669

TOYOTA
COROLLA ALTIS-1.5 (A)

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105793052

LEE CHIN HIN

S1241344]

16/06/1957

OUTDOOR

06/03/1980

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96547669

OTHERS-86547669
LEECHRIS1957@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver'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?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

3 RIVERVALE LINK
#08-27

545119
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . PASSENGER
GENDER: . MALE

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHT733Mm

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contaet Number

Address

Postcode

Insurance Company Name

Nature Of Damage

LEXUS

FRIVATE CAR
SUSY ANG KAWIJAYA

87718075
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Mo, Of Passenger (Including Driver)
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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.

3. 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 issue and acceptance of this Form by insurance companies is nat 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 (GlA) for archiving and that copies of this report will for a fee be made available upen 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 report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

(d]  my Personal Infarmation 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} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s Y Q%ZQ%W

Policyholder's Signature Driver's Signature arting Centre Personnal’s Sighature

Date & Time: L_q‘, L) W Ii"lr (if driver is not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No.: ! Wﬁ’ﬂj

|{:|'Uii'1ﬂ




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =T
I/\We declare foregoing particulars are truz in every respect,

= ) FQA.';-' 26 l
Policyhalder's Signature Oriver's Signature RepHriing Centre rsonnel’s ignature

) o : : f
Date & Time: y ) .3/ ‘ff lﬂn'rf tlfdrwerlﬁ nat the policyholder) ame; . f | 7 ‘,L—)

Date & Time: NRIC/EIN Mo [ ) ﬁ{; Vi1 /RAL
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. ACCIDENT STATEMENT:

i | - i . / g <
ACCIDENT DATE(_ X /09, 2011 ) (OD/MMYYYY), TIME ' " (3  (HH:MM) :
LocaTion; _ CRENG E Rohn FILIEI  Acny &40 ap
1. DETAILS OF VEHICLE 2
] VEHICLE NUMEBER: SIm s X
BIINSURANCE COMPANY: NTUW C

CIPOUCYNUMBER:____ S/¢Y¥352 635 ¢ =
dIPOLICY TYPE: | COMPREHENSIVE 7 THIRD PARTY { THIRD P ARTY FIRE &THEFT)
©]MAKE & MODEL: &— TopTa _ ALTLA

- IITYPE(SALOON/ COUPE / MPV VAN / LORRY | MOTORCYCLE / OTHERS)

: 9] VEHICLE CATEGORY: (PRIVATE / com@@qmmoroap‘r:/gs} o
NIPURPOSE OF USING AT ACCIDENT TiME: * Fuky (FESern g7l
] ARE YOU CLAIMING UNDER YOUP owN msuam@@ﬁ@

TiM

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REFO OHMLY])

wﬁ) Z.. INSURED / POLICY HOLDER
[ 17\\{ ! Al AME: ¢ ; —_[MALE / FEMALE]
: B NRIC/FIN/P ASSPORT: - CONTACT:.

¢)ADDRESS:

* CONTINVE TO 3.4 IF DRIVER ALIO POUCY HOLDER

N ﬂ.f 13:;-1;-';.;:;”3&, DRIVER ) . — ;
{,I I fh,ﬁ'l,' l i '} CI,INAME.’ LE.‘L‘T f,: {-ﬁ [T H TAYS @,—&W‘FEMJHLEJ 4
It BINRIC/FIN/P ASSPORT: CL I N[22/ CONTACT: TELYTEC T
.C-L:‘ c|ADDRESS: A LT e Fans _ "
# IF - L NI

"CIDATE OF BIRTH: (£ /_o £/_43 S ) (DD/MM/YYYY]
&) OCCUPATION: (INDOOR / OUTDOOR} .
P

(M7 OFDRIVING Eﬂgég )
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

FE NO, RELATIONSHIP OF THEZ DRIVER WITH INSURED:
% GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS
bIROAD SURFACE:! [Drewv.*ﬁrgmms e I !

L e |

5 WAS ANYDODY INJURED (ves /o)
7. QREPORTED TO POUCE (YES / KQ)
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

WM of pusginger o) VEICLE NUMBER: % LR 2 SMmoven___ LExy S

Cnduding detver B) DRIVER'S MAME: SYSN AN (KA ] TAVA o
( & \ 2 c) NRIC/EIN/PASSPORT: ’ CONTACT:___9 33 /90 #-<
— P. THIRD FARTY VEHICLE

% Mo of prgseane. € VEHICLE NUMBER: : MODEL:

Fo PR o DRIVER'S NAME ;

{ Indu .Jl;ﬂf}, irver ) ) NRICYFIN/PASSPORT: CONTAZT

()
E' .
; L . ! & 4 g
el = fae (hvis 199 € Jahio - com

: \IDED




{(fIncome

made differant

Certificate of Insurance

[

MOTOR VEHICLES [THIRD PAR
MOTOR VEHICLES (THIRD FART
ROAD TRANSPORT ACT, 1987 [MALr"ﬁ‘f'SM]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES,

T¥ RISKS AND COMPENSAT
¥ RISKS AND COMPENSATI

ONJ ACT |CHAPTER 189)
QM) RULES, 1950

1559 [MALAYSIA)

Certificate Number: 5105753057
L Index mark and Registration Number of Vehigle
Chassis Number

Name of Palicyhalder

Effective Date of in surance

Expiry Date of Insurance

Persans or Classes of Persan

{a} The Palicyholder.

(b} Any other person wha is drivin
Provided that the parsan drivi
the Motor Vehicle or has bee
gnactment or regulatian in th

Limitations as to UWses

[a) Use far social domestic ang pleasure

This Policy does not cover

(3] Use far racing, pace-maki
{b) Use for the carriage of ga
(c) Use for any

CE T

5 entitled to drives

Act {Chapter 189) and Sectian 8% of the Hoad Tr
headings.
EXCESS (SECTION 1)
EXCESS (SECTION 2
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKIHOR
INSURE WITH COE
NCD PROTECTION
TRANSPORT ALLOWA NCE
EXCESS WaAIVER
PRIMARY DRIVER
NAMED DRIVER (1)
NAMED DRIVER (2
HIRE PLURCHASE COMPANY
SUM INSURED

Cover : drive CLASSIC
D SIAT2N
: MROS3ZEC1071567388
! LEE CHIN HIN
127 Nav 2018
7 26 Nov 2010

E on the Policyhalder's arder ar with his/her permission.
ng is permitted in accordance with the licensing or
n 50 permitted and is not disqualified by arder of a
at behalf fram driving the Maotar Vehicla.

ather |

ng, reliability trial or spaed-testing,
ods (other than samples| in connec
PUrpase in connection with tho Mata
# Limitations rendered Inaperative by Saction § of

r Trada

the Mator Vehicle [Third Party Risks an
#niport Act, 1987 (Malaysia), are not to

W5 Or regulations ta drive

Court of Law or by reason of any

purposes and in connaction with the Palicyhalder's ar Hirer's businass,

tian with any trade ar businass,

d Campensation)
be included under th Bse

: 552,000
551,500
55100

T MSA

© PLEAZE REFER OVERLEAF

¢ NGO
YES

! YES [FREE)

M
N
LEE CHIN HIN
NSA
NSA
§NSA
o MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

TWEA

IfWe hereby Certify that the Policy ta which this Carti
Vehicles (Third Party Risks and Cnmpensatinn] Act (Cha

Agency

Date of Issue 23 Nov 2018 13:08 hrs

)

Countersigned By:

ficate ralss

26 15 ssued in accordance with the provisions of the Motor

Pler 183 and Part IV of the Boad Transport Act, 1987 {Malaysia)

¢ GRABCAR PTE. LTD. (000008017 26)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar

Chief Exocutive




