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MRATTIB1ATESE | Natonal Arsessment Centra Sarscas - Uk

ENTRY DATE & TIME: 0&/11:2015 1206
SUBMITTED EY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

- Plaage ropaort correctly the delails of the ascident lo speed up the clhaims process

1
& This Form rugt be completed by the Pelicyholder andior the Authorised Driver.
q

- Imfoemalion provided must be as ruthlul and accurate as possible Any wilful misrepresaniation or w

repudiate policy liabdity,

4. The imsue and acceptance of this Form by insurance companies is nof an admission of pedicy liabdity on the part

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

B. Thiz report will be forwarded by the insurers of the GLA Records Management Cenire astablished by the Genaral Insurance As
archiving and that coples of this report will, for a fee, ba made avallable upon application by intarestad parties,
7. By the lodgerment of this repor fo the insurers, you herely consent 1o the archiving of th

aforesand.

Date Of Reporl
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Data Of Birth
Qceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/11/2019 12:06
08/11/2019 10:00

678 HOLUGANG AVE B CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SLO3642X

ROGER ZEE WEI
S93236268

NOERMAIL

(LOCAL) +65-B3B97707
OFFICE-83897707

MITSUBISHI
LANCER

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5112058568

ROGER ZEE WEI
583236268

06/07/1993

OUTDOOR

OE/0g207

2YEARS AMD 2 MONTHS
MALE

{LOCAL) +65-B3B97707

OFFICE-83897707
MOEMAIL

of the insurance companies.

dhelding of material facts may allow insurance campanias to

ssociation of Singapore (G4 for

i5 report at tha centre and to copies of the repon being made available
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Address BLK 678 HOUGANG AVE 8 #04-501
Postocode 530678

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN { WANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Cther Information
Was any foreign vehicle invelved in this accident? NO

Murmber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown personis) i
soliciting/offering accident claims assistanca. NG
MNurmber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported te the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YMB9394

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mamea of Driver

MRIC/FPassport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

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. Informatien 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy ligbility on the part of the insurance
companies.

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

6. The report 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 1o 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)
| 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/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) 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te callect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
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 reguired for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

s
Policyhelder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

Refley
1o
SWe C E—,

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5+5{+E,MEH 'Jrl

ta

flede v

/
/
DECLARATION
I/We declare the foregoing particulars are true in every respect,
/7
7z
Oriver's Signature Reparting Centre Personnel’s Signature
{If driver is nat the policyholder) MName:
Date & Time: MRIC/FIN Mo

Palicyholder's Signature
Drate & Time:
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Accident Statement

On 8th of Nov 2019 at around 1000Hrs, | walked to Blk 678 Hougang Avenue 8 carpark to
collect my vehicle (SLQ3642X). | saw a guy standing beside my car, he told me that his
vehicle (YM8939A) had hit onto my vehicle front. He wrote a **note and stated that he had

bang onto my vehicle. | want to state that my vehicle was stationary when this accident
happened. | attach the **note on this accident report. I'm making a claim against third
party.

A

Name: Roger Zee Wei
I/C: $93236268
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CARWAY ENMTERFRISE 84440040

Certificate of Insurance

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

ROAD TRANSPORT ALCT, 1987 {MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1950 (MALAYSIA)

Certiflcaze Number: 5112058568

1. Incex mark and Reglstration Number of Vehlele
Chassls Kumber

2 Nama of Palicyhalder

3. Effective Date of Insuranes

4, Eupiry Date of Insurance

&

Parsens or Clpsses of Parsons entitiod to drivest
{a} The Pollcyholder.

Cover ; drivo CLASSIC

1 SLGIeAZX

1 IMYSRCYZASU004475
: ROCGER ZEE WEI

1 24 Aug 2019

+ 23 Sep 2020

() Ary ather pereon whais deiving an the Policyholder's order or with his/her peemizsian.

Provided that the persen driving |t permitted Ia accordance with the lieensing or other laws or regulations te drive

the mMotar Vehicle or has been 20 parmitted and 14 not disqualified By erder of a Court of Low ar by reasan of any
EnACIment of regulation in that behalf from driving the Motor Vehicle,

G, Umitatlens as to Usey

(a] Wse for seclal domestic and pleasure purpases and In cannectlan with the Pollcyhalder's business or professian.

This Palicy does not cover
(a) Use far hire o reward,

ib) Lise for racing, pace-making, reliabillcy trial or speed-testing,
fe) Use for the carriage of goods (other than samples) in connection with any trade cr business.
id) Use for any purpose In connection with the Motor Trade.
N Umitations rendered Ingperative by Section 8 of the Moter Vehlce (Thirg Perty Risks and Compensation)
Act [Chapter 189) and Sectlon 85 of the Road Transport Act, 1587 (Malayslal, are not 0 be included under these

hgadings,
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS PLEASE REFER
REPAIR AT OWNER'S PREFERRED WORKSHOP (e}
INSURE WITH COE ¥ES 1%
MCD PROTECTION : KO
TRANSPORT ALLOWANCE : NOD
EXCESS WAIVER 1 ND
PRIMARY DAIVER : ROGER TEE WE!
MAMED DRIVER (1) : NJA
MAMED DRIVER (2) 1 NJA

HIRE PLURCHASE COMPANY
SUM INSURED

1 TOKYO CENTURY LEASING [SINGAPORE) PTE LTD
i MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

WVALLE AT TIME OF LOSS

1 hereby Cortify that the Pelicy to which this Certificate relates Is [ssued In accardance with the provisions of the Motor

‘ehlcles (Third Party Risks and Campeansation) Act (Chapter 189) and Part IV of the Aoad Transport Act, 1987 [Malaysia)

Apency
Date of Iz30e

i ENSURE LINK FTE LTD (0C000614836)
v 33 Aug 2019 11:26 hes

Countersigned By:

For NTUC INCORE INSURANCE CO-OPERATIVE LIMITED

authorised Officer

Chief Excecutive

ERE
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Mccdant MT/ 1070523
Podicy Ko
Certifizate ko,
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Presiuct Code
Cortac1 Mo, |Mobike]
Ermail Adoress
EF
WD Frimstion

w Acgident Detads
Re:paet Date
sty of Acciden
Haparteg Cantra
Anciden| Lpcation

+ Total Excess Applcable

Excess Fype

o6 Sranased Escess

¥IED 0D Excss

Additioral Faress

Tl O Esvess Apgdicnsin
w Benedits

SLI1pOEEIAH

ROGER ZEE WEID

PRIVATE CAR [MELRRRCE

&3897707

08132010 13:40
08112019

&78 HDUGANE #VE B CARPARK

E00.00
[=F- ]

BOd.00

S GET Regutered Isfaermation

G5T Ragistorat
AT Regintration Mo,
WoSfication Histery

w Malicyholder Hading Addrass

Agdress |
Adress 4
Un b

W Of Drives Info
Trivar Kame
unnmed drever Mamae
Register Rste of Driver Litorae
Contact Ko.(Hotio)
Agdress 1
Agdress £
Lt K.

Does ne awn @ Singapom
Ragiviarad car?

Cezcimration

Dremthatysar o Bt Teax
Reading?

medificatan Hismry

cmim ooy | Hew!

Clhim Typa 2

Comscl Mo, HMobie}
Ermml Address

Clabm Dasoripgioe

BLK 67H #04-501

AOGER ZEE WE]
pésoa/ 20T

BSEDTIT
BLE B7H #03-501

tmg

Claim Handling{accident reporting Claim Task

Wehicl Ko,

Coeur Tyoe

Conisct Mo 0|
Specal Remark.

A

MED Enitlersaent b )

Acpaan Repor Wihin 24 i
Time of Aroidert hh:rmm

Orarge Farco

Wingscraen Tarae

TP Standard Ewcess
YEEQ TP Escess

Torsd TP Facans Appiicetin

Beddrine T
Address Typs
Remied Poloy Mumber

Diiver Type

Diviwaer WRIC

Onver Age

Cantact ka0

SLO3EATN

geiwd CLASSIT

= Mg Yem

s
18:00

Lom.an

LB
[=E=

o800

GET Regéstration Tate
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5112058558
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L
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Privane Hirg

Accden Type
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1CM Ha,

Diriwer 1 Covered?

Addregs 3
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Drtemr OB
Tting Exparmncs
Contact Mo.[Home)

ELERENL

Oamaged whilkt garked

Sngapeee

Covered
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SXETE

SEOT1993
:

Cabe Ragisierd

Brepory Taken By

PHAL B jErer

Altachsnen

v
Arodert M.
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Choags File | Mo fle chosen
Chioass File  Ma ik chesan
Cnogee Filg | Mo filke chosen
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Allachman

https:ifgiclaim.income.com.sg/ges/icmiaclaim/registrationSave.da

Claim Handling{accident reparting Claim Task )

Upleaded Sy/Date

WAC_FAvA_LIBE_S00801] MATIDNAL ASSESSMENT CENTRE SERVICES| o
O Mow 708 1143

MAC_PAYSA_UBL_BOOGOL] MATIONAL A5SESSMENT CENTRE SERVICES| o
05 Mow 200 £3:43

MAC_PaYA_URI_BOGE01[ MATROMAL ASSESSMENT CENTRE SERVICTS) o
8 Mo 2019 1343

FMAC_PAYA_LIAI_B00601] RATICHAL RSSESSMENT CENTRE SERVICES) o
8 More 2009 1343

MAC_PATA_LIEI_AONB01| KATICNAL ASSESSMENT CENTER SORVICES) o
0F Mo 2019 13:43

MAC_Para_LIZ1_BO0DE01] MATIGNAL ASSESSMENT CENTRE SERVICES] 0
0 Ney 20789 13047

MNAC_PAYA_LE]_BODGD1] MATIOGNAL ASSESSHENT CENTRE SERVRCES) o
0B Hay 2019 13:42

WAL Pavs M1 _BODESL] MATIONAL ASSESSHENT CENTAE SEEVICES) o
OB Kaw 20189 13:42

RC_PaA_UB]_BODECL] NATIONAL ASSESSHENT CENTHE SESVICES) &
DB Moy 2019 13:42

RAC_PAYA_UIEI_SC0A01] NATIONAL ASSTSEMENT CENTRE SERVICES) o
DE bow 2019 1342

WAL _FAYA LHI_BOOSHTL] WATIDMAL ASSESSMENT CENTRE SERVICES) o
D8 How F019F §1:42

WAL _FAYA_LIAL_AOCANL[ NATIOMAL ASSESSHENT CEMTRE SERVICES] o
5 Mow I08T 13342

Upeopded ByDate Feldes Dartn

Category I Urgangy
MHILS Dang Licerse ¥ LSt
MREC! Drmeing Licorse ¥ Wareral

seg kgreral
=hotos sommal
#hom Mammal
Phstes Mormal
Phatas Nomal
Phates rigeTnal
Brong Mormai
PraLG Hezrmet
PRatar Harmad
Fraotos haarmal

Fil Hsma '_."

Dkl in New Windew | | Sean ad upladig |

Description

MRICY Driving Liceree 2019-01-B

WRICY Driang Licenge 2015-11-8

A5 019118

Photod 2019114

Phetes 201%-11-9

Prstaa FOEN-11-A

Phsbos J009-11-4

Prabos 3019-10-8

Prapas J040-18-8

Shgtas J019-1L-8

PRt 2018-11-8

Phoios 2018-31-R

Stearto

212



