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WAA1 91 33421 [ National Assassment Contre Services - Bukt Merah
ENTRY DATE & TIME: DA IN2019 15:47
SUBMITTED BY- ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent 1o speed up the claims process

2; This Form mist be completed by the Policvholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aflow ingurance companies 1o
repudiate policy liabdity

4. The issue and acceptance of this Farm by insurance companies is nat an admission of poficy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Canire estabfished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgament of this raport i the insurers, you hereby congent to the archiving of this repart at the centre and to coplas of the reper being made available
aloresald,

ACCIDENT STATEMENT

Date Of Report 08/10/2019 15:47
Date Of Accident 07M0/2018 11:45
Exact Location Of Accident ALONG CAVENAGH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJN1926E
Insured/Policyholder
Mame Of Registered Owner SEOW LAY HOON
NRIC Mo S1150013G
Email Address MARCUS_SEE7T@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92322139
Alternative Phone Mo OTHERS-92322138
Vehicle Particulars
Manufacturer HONDA
Model FIT
E:;%F:ég;ii{m which vehicle was being used al oo 1E UsE
Are you claiming under your own Insurance policy NO
for repair to your vehicle?
If Mo, Please siate action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber 510094440925
Cover Mote Number
Driver
Mame of Driver SEE JUN XIANG MARCUS
MRIC Mo 59234456H
Date OF Birth Q7091992
Occupation INDOOR
Date Of Driving Pass 27/06/2016
Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-92322139
Fax Mumber
Contact Number OTHERS-82322138
EMail Address MARCUS_SEET@HOTMAIL.COM
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Address

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

Vahicle Registration Number 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 involvad in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 885A TAMPINES STREET 82
#09-123

521885
NO
OTHER - NEPHEW

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NG

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PC2980C
MNISSAN

COMMERCIAL VEHICLE
FOO HEE LIM
51259496H

87359724
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.
3. This Form must be completed by the Pelicyholder 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 Farm by insurance campanies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the Gl4 Recards Management Centre established by the General Insurance

Association of Singapore {GIA) far 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report 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, use,
disclose and/or process my personal data/parsonal 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 vahiclels) involved in this accident [all insureris) 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 purposa{s)
of :

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

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

{iv) administering my ¢laims (including the mailing of carrespondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data sbout 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.(callectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclels) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my porzanal Information for one or more of the above Purposes; and

e} my Persenal Infermation may/can be disclased 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 Singapare, for one or more of the above Purposes,

|d] my Personal Information 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) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurars and/or any other third parties that assist in evaluating, investigating, contrelling er managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

: /// of P,

P f
Palicyholder’s Signature DOriver's Slgnature ?&rling Centre Perseanel’s Sl{gnat W
Date & Tima: [If driver is not the palicyholdar) ame: %f‘x‘
F i ’

Date & Time: 017 ‘11 2000 b7 MRIC/FIN No.:




SKETCH PLAN CNFy

COY ALY "!; KDy \ -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 wae Liw o -“'H.: adloy |anig whai gt ;"..ufr.‘n‘n’_ I had o Topn
I ”: se o "H&{t ﬁ‘, -.,JT; yr oyl of vehicle s A o} < Tom T2
Ry Ir u'v.-*r,rj:lJ te turn lo The lape Uﬁth ry h}m '5:~prr¢4|'
Tﬂ ‘14::‘"1 ‘o C’TE

He "rLCCe[e.‘rETA ah‘u _ 1o Sweyve rL{;W To kneck | ,’,',-‘:fy My rea)y-
right _using his” $ron] it ¥

DECLARATION
I/We declare the foregoing particulars are true in every respect,

/ ﬁf l7

Pelicyholder's Signature Driver's Signature Repprting Centre Petsn I 5 5 auf'" é‘é’,m’}
Date & Time: |If driver Is not the policyhalder) me;

Date & Time: . ' MRIC/FIN Ma.:
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Clalm Handling
Acilidmnt HT/LOGSHSE
Peficy Ha. S100244075 ‘Wahicls ki, SINLRIRE GET Registratian Me.
Curtificate M
Paboynoider Mame SO LAY HOON Briicpheltar NE|C 511550135
Fréduct Cade PEIVATE CAR [NSURANCE Corwer Trpm Bifen CLASEH Lawdirg B
Camn Ko Mobtia| LR ] Contacr Wa.[Office) Cankact Mo Harre )
Efnail Agress Special Remark elade
EFE = hg o Yes TCA = Mg Yas ela0e Muason
R0 Prataction Mo MED Emilesant ] g Prevabe Hirg Yo
= Accldent Dutaile
Fenerl Date QWIS EILD 15:45 Arrident Repsr Withis 24 brs g Accdant Tyne Sisn Swipe
Date af Bisdent [EARTER BT Tima of Rocdent isamm 11545 Country of dsedent Singapsra
Raparmng Santra Dranpa Force [Ew Ma.
Agcisan: Location ALDNG CAVENATH ROAD
¥ Total Excess Applicabla
Furegs Typa Par Actigers iraagrfain Eecoem 199,00
DO Standard Esten Bo.00 TP Stardard Eccann .64
WD 00 Extesa 0.8 ¥1ED TP Excine 0.0 Dtivar s Coverad? Coreered
Eddboral Eeiess 0D
Teral 00 Expess Apglicnsle 00,00 Tatal TF Exceds Azphcaile ne
 Eeariefis
7 GBT Repistarsd Information
GET Registered ¥ G5T Registration Cane E
GET Registration Mo G587 Sratug Verfied s
Hed Fication HEDsry
¥ Policyholder Mading Address
Eddreus BLE BA #15-73 hodress T BOEIK TIONE AOAD Addrery 1 SINGARDAS 164000
Al 4 hadress Typa Sifgazore sddreas PESE Code 164008
hedr pa; Related Folcy humisar SLORAEANE
= 01 Driver Infs
Drteer Wame SEE JUN XIANT MARCLS Hrivar Type [re——
Unnamed dnser Mams Dvivar NRIC AT kaaian Dreear DOE ORI
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Rsadng? 0 ey i ury'h Yes = Ma
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hnps:ﬂgiclaim.inmrna.mm.sgfgna.f!v:mFe::laimﬁcmm}-Ta.-.InFnrward.do?tasklnslancaid=233350931&casel:i:zsﬁ1TT1&objactld=nulr&task!d=5m&a... 12



10/9/2019

Claim Handling{accident reporting Claim Task 001 OD-MX)

5 [T MERAH]) on 09 O¢t 2019 [90a%
NAL_BLICIT_MENAH_RDORT6( HATIONAL ASHESSMENT CENTRE EEANICE
5 [BUKIT MERAH|] on 08 Ocr 2019 09:43

FRAL_BUKIT_MESRH_E00S70] MATIONAL ASSESSMENT CENTRE SERWICE
5 {BLKIT MERANI] an 9 Bt 2010 9-43

MAD_BLETT_WRRAH_BIGETS( NATIONAL ASSESRMENT CENTRE SERYICE
5 [RUKIT HERAM}] on 05 ot 2015 08;43

MAC_BUKIT_MERSH_SI0E76] MATMOMAL ARGESSMENT CENTAE SEKVICE
5 [BLUKIT MERAM]) an 0% Oct 2080 4]

WAC_BUIT_MERAH_ 300876 KATIONAL ASSECEMENT CENTRE EEANECE
5 (BUMIT MERAH]} os 00 Dok 2319 19:38

PNAC_BLYIT_MERAH_HIGOTH MATIOMAL ASSESSMENT CENTRE SERVICE
5 [BIKIT MERAH]) on DR Qcr 2019 15:50

NI.L‘_EUKIT_HE-'LM_“M?L{ MATIORAL ASSESSHENT CENTRE SERWICE
& (BUKIT MER&H]} on 08 Oc2 2010 3553

MEC_DUWIT_MERAH_BOOGTE] MATIOMAL AREESSMENT CENTRE SERVICE
B [SURIT MERAH]) on 08 Gct 2039 15:58

WAL BUKIT_MESAM B00E7 65 MATIORAL AZEESSHINT CENTRE SERNWICE
S {BLAIT MERAH]) on 08 Ot 2906 15:58

MAC_BURIT_MIRAK_BINBTAL NATIONAL ASEESTMINT CENTRE SERVTCT
S [BUKIT HEAAH} on OB Ot 2019 15:38

MAC_BUKIT_MEREH_S10876] MATIOKAL AESISSMENT CENTRE SEEVICE
5 |BURIT MERAR]) on 03 Oct 2600 15:58

RAL_IMUEIT_MEAAH_H004 76 WATIOHAL ARSESSMENT CENTRE BERYVICE
5 (BUKTT MEE&H)} on 08 Oct 1018 4558

MEC_BUMIT MERAH_BOOBTAT MATIONEL ASSESSAERNT CENTEE SERVICE
5 [BLIT MERAH|] &n OB Oct 2019 15:58

WAC_BUKIT_MESRS_S00E75! MATIORAL ASSESSHENT CENTRE SEANWICE
& {BLMIT MERAH]) af 08 Dt 2019 1553
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ACC!DENT STATEMENT

s (HHeMM

DETAILS OFvEHIClE
al VEHIELE NuMeer:_S TH | {165
BHNSURAMNCE C':}MPP\HY T

c|POLICY NUMBER;___5 ([0 ] o+
SIPOLICY TYPE: iCG.':.r'.F'PEriF\Esrfﬂf Tﬂf?D FART‘H THIRD PARTY FIRE E.Th""'
8| MAKE & MODEL:_— H i

[ITYPE(SATOONY COURE / MPV [VAN/ LQ%‘ET I MAOTORCYELE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MDTOQCYCLE] S
IPURPQSE CJ" USING AT ACCIDENT TIME;__ Py
[ARE YOU CLAIMING UNDER YOU? OWN lm.mmgc [Yes/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNL‘I’i

o INSURED / FOLIG’Y HDLDEH

AN AME! ow. Ly . Hoz [MALE:’FEMﬁLE’
BINR IC.-’rlMF‘ASEFC-‘RT.’ CONTACT:

¢} ADDRESS!

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER ' - .

SIHAME: See. N Xmitn Moyl [MALE I FEMALEL
BINRIC/FIN/PASSPORT:___ 220 750 _ ccmac:t‘ ’ il
<) ADDRESS:__EiL 7554 - i .

Ty P

*d]DATE OF BIR|H [____ﬁ_,-’_,f_____HDD.-WM.-’Y‘TW]
8 OCCUPATION: “’*-!DOO?WDUTDDDR:I

NB{E OFDRIVING PASE 27 4770k ' -
WAS DRIVER AN EMPLOYEE OF THE I*JSUT!FD’S COMPANY? qYFS o)
IF NO, RELATIONSHIP OF THE DRIVER ITHINGURED: _fioi

}WEATH R CONDITION: {cmwmm -JQID*HERSJ e
P]ROAD SURFACE:! (DRYY WET / OTHERS N

WAS ANYBODY INJURED (YES /NS)
Q)REFORTED YO POUCE (V&3 [(RO))
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE e _
o VeHIewE NuMesr:___ [T THTE 0 MooeLy A szs —
b) ORIVER'S NAME___FOI0 e L -
" €] NRIC/FIN/PASSPORT:__ <[54 7e CONTACT
THIRG PARTY VEHICLE
o) VEHRICLE NUMBSER; - MODEL!

\ 2] DRIVER'S NAME

@'r‘r‘lil"fll. S
\VIDED



grincome

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5109444925 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIN1926E
Chassis Number : GE61098495

2. Mame of Policyholder ;. SEOW LAY HOON

3. Effective Date of Insurance , 08 May 2019 |
i 4 Expiry Date of Insurarce r D8 May 2020
i 5, Persons or Classes of Persons entitled to drived
|

ta) The Policyholder
i) Any other person wha is driving on the Pelicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Mator Vehicle or has been so permitted and is not disgqualified by order of a Court of Law or by reason of any
enactment or 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 business or profession.
This Policy does not cover -
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods (other than samples) in connection with any trade or business
(d) Use for any purpose in connection with the Moter Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1887 iMalaysia), are not to be included wnder these

neadings.
EXCESS (SECTION 1) . 55600
EXCESS [SECTION 2) CONA
WINDSCREEN EXCESS . 55100 b
ADDITIONAL EXCESS C NJA
LINMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE +YES
NCD PROTECTION L NO
TRANSPORT ALLOWANCE ‘ C MO
EXCESS WAIVER L ND
PRIMARY DRIVER E : SEQOW LAY HOON
NAMED DRIVER (1) s SEEJUN XIANG MARCUS
MAMED DRIVER {2) ¢ SEE JUM JIE MILLEN
HIRE PURCHASE COMPANY . ABWIN PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relatesis izsued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Campensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (0DD00614234)
Date of |ssue 05 May 2019 14:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: |
Authorised Officer Chief Executive




