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MY B 268034 | Mational Asssssmenl Caniie Sennces - Uni
ENTHEY DATE & TIME: ZRD&2019 17115
SUSMITTED &Y. ROGLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Piease report correcily tha delipiis of the acciaant 1o spaed up the ciaims process.

2. This Form musi be completad by the Policyholder and/or the Authorised Dirlver

4. Information provided mast be as truthful and accurale as possible, Any willul misrepresentaticn or witholding af material facts may aliow insurance companies to
repudiate policy liability -

4, The issue and acceptance of this Form by Insurance companies & nof an admission of policy kability on the part of 1he indurance companias

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

6: This repor will 22 forwarded by the Insurors of the GlA Reconds Managemeant Canire established by the General Insurance Association of Singapere (GiA) for
archiving and that copies of (his report will, for a feo, be made availsble upon application by inlarasied parties

7. By the lodgement of this report ko 1hi insurers, you heraby congant 1o the archiving of this raport af the cenire and 10 copsss of the repart being made avaiable
aforessid.

ACCIDENT STATEMENT

Date Of Report 2B/09/2019 17:15
Date Of Accident 28/09/2019 14:20
Exact Location Of Accident ALONG CTE TOWARDS TOWN
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH2138P
Insured/Policyholder |
Nama Of Registered Owner NG THIM LEE (HUANG DINGLI)
MRIC No STBYATITTY
Email Address SYLVES_NGEYAHOO.COM.SG
Mabile Phona No (LOCAL) +65-87203512
Altermative Phone Mo OTHERS-07203512
Vehicle Particulars
Manufacturar HOMDA
Model cmviIC

Exacl Purpose for which vehicle was being used at

lime of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

for repalr to your vehicie? Ne

If No, Pleasa state action 1o be faken THIRD PARTY

Vehicla Categary COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Polley Mumber 5103119708-01

Cover Note Numbar

Drivar

Mame of Driver NG THIM LEE (HUANG DINGLI)
NRIC No STEATITT.

Date Of Birth 12/07/1978

Occupation QUTDOOR

Date Of Driving Pass 08212017

Diriving Expariance 1 YEAR AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97203512

Fax Mumbar

Conlact Number
EMail Address

OTHERS-97203512
SYLVES NG@YAHOO.COM.SG



BLK 455 YISHUN STREET 41
#10-59

Posteode 760455
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident ]

Type Of Accldent CHAIN COLLISION
Wealther Conditions CLEAR
Road Surface DRY

Other Information |

Was any foreign vehicle involved In this accident? NO
Number of vehicles (Including own vehicle)

imvaived In the accident %

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been ﬂpprnﬂched by ur_1hr1uwn Ipars:rrr'n{s] NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was tha accident reported to the police? NO

if Yas,Please slale which Pollce Station

Was nolice of intended Proseculion given? NO

If ¥es.against whom?

Circumstances of Accident ]
PLEASE REFER TO SKETCH PLAN

Attachment(s) l
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKEB28B5
Vehicle MakeModel/Colour BMW

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver JORDAN CHANG KA YONG
MRIC/Passpart Mumber 576340504
Contact Number

Address

Postcode

Insurance Company Name

Papge 2o 19



Nature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Reglstration Mumber
Vehicle Maka/Model/Colaur
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passporl Number
Conlact Number

Address

Postooda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Narme

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn 7

Was this Injured conveyed 10 hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMMN3085H
VOLKSWAGEN BEETLE

PRIVATE CAR
CHAN YEW WA
SB6334206D

DETAILS OF INJURED PERSON 1
NG THIM LEE (HUANG DINGLI)

SLIGHT
5JHE8138P
YES

NO

Paga 3 aof 18



SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pr

OCESS,

|
- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Ay wIIJuI

facts may allow insurance companies to repudi liability,

- The issue and acceptance of this Farm by insurance companles |s not an adn
companies

n

false reporting may be referred to the Pol| Invest

o

+ The report will be forwarded by thie insurers of the GIA Records Management Centre established by the General

Assaciation of Singapore (GIA) for archiving and that copies of this report wi
interested parties,

. By the lodgment of this repart to the insurers, you hereby consent to the are
the report belrig made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

misrepresentation or withhaolding of material

ission of pallcy liability on the part af the insurance

Insurance

I far a fee be made avallable upon application by

hiving of this report at the centre and to copies af

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,

discloge andfor process my personal data/persanal

information set out in this [form] and any other personal information

provided by me or possessed by my nsurer {collectively the “Personal nformation”™} and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) ifvoll
wehiclels) involved

of

(i} processing, handling and/or dealing with my ¢laims including the se
investigations relating to the daims;

[ll}) investigating the accident and/or my claims;

(il carrying out and/or dealing with my instructions or responding to

il
(v} administering my claims (including the malling of correspondence, I

which could involve disclosure of certain personal dota about me to
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handlin

"Purposes”)
(b} all Insurer(s) wha have insured vehicle{s) involved in this accident and t
te collect, use, disclose and,for process my Persanal Infarmation for on]
{e}  my Persanal information may/can be disclased by any of the Insurers a
agentsfincluding their lawyers/law firms), which may be sited outside o
[} my Personal Information will also be collected and used 1o complle clain
investigation and management in present and all future elaims,
(e} theinformation so collected under [d) above may be shared / disclosed

1

in this accident (all insurer(s) whe have insured

in this accident shall be collectively referred to as e “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity

{such as the police], for the purpose(s)

ttlement of the claims and any necessary

¥ enguiries by me;

tatements, invaices, reports or notices to me,
bring about dellvery of the same as well 25 on the

g and/or dealing with my claims, [collectively the

e Insurers’ lawyers/law firms, may/are permitted
or more af the above Purposes! and

dfor GIA to their third party service providers or
Singapore, for one or more of the above Purposes

ns history for the purpose of fraud detection,

! walll )
(I to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,

regulators, law enforcement and government agencies as reasanabl

(i} far complying with requirements under any regulatians, laws or cou

AW,

Palicyh
Date &

y reguired for the purposes stated, or

o slbety

't orders

1417

ﬁ:ﬂ:r'; Signature o Driver's SIgnlturl.- ﬁ?&ning Cent rsoffnel s Signatur
IR (If driver is not the policyholder] ame: ,.-"r
H}ﬂ?&-nlﬂ’! Date & Time: NRIC/FIN Na.y




SKETCH PLAN

it Tocvpn? [om

B) STHAne _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deciare the faregoing particulars are true [n every respect.

MY ’ il
W B
Pali:vhnrﬁl.-r's Signature Driver's ngnature Hegorting Centre Persophigl’s it Wj
Date & Time: f I{'— - (if driver is not the palicyholder) ame:

Qo4 3e1? Date & Time: e~ 2% MRIC/FIN No: é

' 98 903a¢
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G/2R/2019 Claim Handlinglaccident regorting Clalm Task |
. Claim Handling
Accidant MT/ 1064506 k-
Prlicy N S1031 1A F0E-01 Ymicle o SIH0139P GST Ragistrati
Cartificate Mo,
Palicytaldar Narne NG THIM LEE policyholkder NI
Brogucy Cade FRIVATE CAN [NSLRANCE Ciovar Tyne drvis CLASSIE Loading
Contact Na.(obiie ] Braas12 Contact No{Office] Cartast NofH
Emall Agdress Spacial famark eCode
KFE & Mo Yes TCA a Mo Yes #Codn Ressan
NCD Protechan Net NED Encriament®) 10 Private Hire
+ Accldent Detalls o N . —
Aeport Dets I/ONrI0Y i7.2e o=l o Accigent Regort Withinh 24 trs ved Ascident Tvpe
Diate of Accidest erhasamna Time gf Aomdent hhmm [EE1 Country of Acc
Roporting Cantre Orangs Forte ICH Mo
Arcigant Location ALDNG CTE TOWARDE TOWH
 Total Excass Applicable
!urm_w;; o Pt Arridest Windscreen Excess S 14 03
OB Standard Excess 000,049 TP Stangard Excess 1,500,400
YIED OO Excess o.ha YIED TP Excess npa Drives 5 Cove
angitionsl Breess o
Total OO0 Excess Agplicable o000 Total TP Excess Agplifable §,504.00
W Benafits
"+ GST Registered Information
EFI'_HW R GST Aagistration Date
G5T Aegistraton Ma GST Status Venfied iy
Modificatian Histary
w  Paolicyhalder Malling Address -
:uruu.'l .Elu 455 a10-59 Apdress 1 ¥ISHUMN STREEZT 41 -H;ddm.t;l 3
Address 4 afidress Tipe Singapore addresd Post Code
nit Na. Related Policy humber CALETS st
W  OF Oriver Info
Drriver fama M@ THIM LEE Dnvl;'-‘rvhl._ SIS m
Unnamad dnver Nams Dribar NRIC L3l BT Deriver DOB .
Aegister Dale of Driver License  08712/10L7 Diriver Age A1 Diriwing Eapech
Coniact Mo (Mobile] 47203513 Cantact Wo,{Office) Contack Mo
Address 1 BLE 455 #1059 Address 2 VIEHUM GTREET a1 Address 3
Agdress & Address Type Suigapare sddress Poat Code
LHuINn.
m’:&*&:ﬁml““ Yes w Mo Drjver Vehicle Na_ S1fnL iR Driver Insures
Daclarasion
ey o e Moad- e & mg Aty Injury? Ve ® Mo
Modification Histpry
l:r-lm nm!lﬂg_-:.
cuim Ty (oK 1t e
Cantact
Contack No.{Mobil] oEsnEsd ] m-]m} C
ol e
Ernail Address EvLVES_NGEYAMOO.COM.SG | Venice  [STh
Mumber
Claim Deserapaan SIMI139R | SKEI2055 ON 28 Sept 3018
mﬁ 1—1—7 = rI::;er Liability m—__ﬁ__u_n v |
m’;ﬁ' VES "rﬁ:‘“-ﬁif E&mﬂ '-I'mrhh;;. iuma unkngwn "'] Er;nrt lrmvnﬁ '_| s
Date Registersd o lenyowssoae 1730 | cose [
Regert Takan By ROSU whHAB. |
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ACCIDENT STATEMENT

ACCIDENT DATE( D/ 09 ; Y09 HOD/MM/YYYY), TIME:_ (Y- - 22 )(HHoMM)
LOCATION: cTe Tﬁwh@?_ TOW A

. DETAILS OF VEHICLE
a)VEHICLE NUMBER:___ < 3H4(39 D |
BJINSURANCE COMPANY: N T u (Wi
CIPOLCY NUMBER:__ 5183 1,4 Hoq .
d)POLICY TYPE: {CDB:!PEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

GJMAKE&MGDEE:__HQND& g " .
[JTYPE(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
N)PURPOSE OF USING AT ACCIDENT TME__ Prava W O Ené
NARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P CLAIM / REFORTING OMNLY)

2. INSURED / POLICY HOLDER

AJNAME! Né Tt e (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__ $ 7847 (7 2 1. CONTACT: £7203%2.

CIADDRESS:_ Rk &it Yrch am | €7 A4l __®#O-54
. S 6o 455 A :
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of psan 43 DRIVER : '
Cinchding 4 o 3 alNAME: ] (MALE / FEMALE)
7 Pty BINRIC/FIN/P ASSPORT: CONTACT:_

81 male c] ADDRESS:
“dIDATE OF BIRTH: (_/2Z- ; o4/ 43D )(oommMrYYYY)

&) OCCUPATION: (INDOOR / OUTDOOR
NEATE. OFDRIVING P _é_w i ;
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 €3
'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__dupem
9 a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Elfgr e
BIROAD SURFACE: (DRY / WET / OTHERS. |- RY
4. WAS ANYBODY INJURED (YEs / NO)
7 QIREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:___
B. THIRD PARTY VEHICLE

A Me af i wgeney o a) VEHICLE NUMBER: 5 keq2 ‘Ii 2 V_MDDE.: L )
Llneduding diver b) DRIVER'S NAME:_ S dpn ﬁhhg Ka ong
(A c|  NRIC/AN/PASSPORT: ) CONTACT:
— 7. THIRD PARTY VEHICLE

W Me o) pegmane. O VEHICLE NUMBER; _ SVnn 30 3¢ H _ mMooeL:
Frica P el oRivers NAME__Chan Ve, Wa,
{ -"-.._'lu.;I.nﬁ c!s.u«z-'_\ﬁ f) MRIC /FIN/P ASSPORT: S.E'h 3 49 o D CONTACT: .

Lo

—

: ey
Ohail = Sylvee—19 @ yahoo-(0m "7
\IDED '



(7Income

mode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT i::HAI:‘rER 1£3)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS 1&)

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

Certificate Number: 5103119709.01 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : BJH%139p

Chassis Number + JHMFD462085202227
2. Name of Policyholder » NG THIM LEE
3. Effective Date of Insurance ¢ 28 Aug 2019
4. Expiry Date of Insurance ¢ 27 Aug 2020
5. Parsons or Classes of Persans entitied to drives

la} The Falicyholder.
(b Any other person wha i driving on the Policyhalder's order or with his/her
Provided that the person driving is permitted in accordance with the licensi
the Matar Vehicle or has bpen so permitted and is not disqualified by orde
enactment or regulation in that behalf fram driving the Mator Velicle.
& Limitations as to Usay
(@) Use for social domestic ang pleasure pu
This Policy does not cover
(8] Use for racing, pace-makin
{b} Use for the carriage of goo

permission.

Mg or other laws or regulations to drive
r of a Court of Law ar by reason of any

rpases and in connection with the Palicyholder's or Hirer's business,

g reliability trial ar speed-testing:

ds [other than samples) in connection with any trade o business.

{c) Lise for any purposa in con

nection with the Matar Trado

i Limitations rendered Inoperative by Section 8
Act [Chapler 189) and Sectian 95 of the Rpad
headings,

of the Motor Vehicle/(Third Part

¥ Risks and Compensatlan)

Transport Act, 1987 [Malaysia), are not to be included undor these

EXCESS (SECTION §)
EMCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNMNAMED DRIVER EXCESS

REPAIR AT OWNER'S PR EFERRED WORKSHOR
INSURE WITH COE

NCD PROTECTION
TRAHSPDHTAU.DWANEE

EXCESS WAIVER

FRIMARY DRIVER

HAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: 552,000
: 551,500

D S5100

BT

: PLEASE REFER OVERLEAF
: NG

i YES

: NO

; NO

: ND

¢ NG THIM LEE

S ONJA

T NJA

: EFIZZIG CREDIT PTE LTD
. MARKET VALUE OF INSURED VEMICLE AT TIME OF LSS

fWa hereby Certify that the Poli
Vehicles (Third Party Risks and

o Lo which this Certificate redat
Compensation) Act (Chapter 189)

&5 i issued i accordance with the provisions of the Maotor
and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Agency o MAGHNI INSURANCE AGENCY [D0000s 72198}
Date of lssue V22 Iul 2019 11:08 hrs
i
Countersigned By:

Authorised Officer

Chief Execufive




