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WAL TS T0ET [ MaFanal Assessmant Carlre Serices - Bubil Mem!
EMTAY DATE & TIME! 181172018 10:53
SUBMITTED BY: ROSLI BN ADDUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/11/2019 11:08

SINGAPORE ACCIDENT STATEMENT

1, Please report corroclly the details of ine sccident 1o speed up the claims process
2 This Form muat be complelad by the Palisyholder andior the Authoriesd Driver

3, Infarmatian provided must be as truthful and eccurate as possitle, Any willul misrepresentation or witholdng of mataial facts may ablow MmBsrance companias 1o

repudiate poliey latsdity

& The maus snd acceptance of theg Foem by insurance companies & not areasmasion of pobcy Hab@ty on the part of e insurance COMmpanias

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

B. This regort will be forwarded by the insurers of ke GLA Records Management Contre estabiished by the Generul Insimonce Associstion of Smgapore [GIA] To
arphiving and that copbas of this repor will, for a foa, be made available upon application by interosted padias

I, By tho lodgomont of this report (0 S nuurors; you herely consent o e archaing of this rapott 8t the cordee-and 10 cogbes af fho feport Deing made availabis

aforosaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Lozalion Of Accident

15/11/2018 10:533
A0/05/2016 11:00
ALONG MERCHANT ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number FBNG254Y
Insured/Policyholder

Mame Of Replsterad Owner LOO KOK LEONG
NRIC Mo SB0ZEZ10H

Email Address
Mokile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being ussed at
fime of aocident

Are you claiming under your own insurance policy
for repair o your vahicla?

If Mo, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleaet Policy

Policy Number

Covar Mote Mumbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drivirig Expatiance

Gandar

Maoblle Number

Fax Number

Contact Number

EMail Address

ANDYLOOTDB0ECMAIL.COM
(LOCAL) +65-93357889
OTHERS-83357889

Y AMAHA
NMAX155-155CC

WORKING PURPOSES

ND

REPORTING ONLY
MOTORCYCLE

MTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

2105532193

LOO KOK LEDNG
S8026210H

02/09/1980

OUTDOOR

16/08/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93357089

OTHERS-93357883
ANDYLOO1980@GMAIL.COM

Faga 1 of %



Address

Postoode

BLK 142 JALAN BUKIT MERAH
#08-1208

180142

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

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accidemt? NO

MNumber of vehicles (including own vahicle]

Invalved in the accidant ‘
Was any body injured In the Accident? NO
Waz any injured conveyed to hospital by NO
ambulance?

Was any other malernal or property damaged? YES
| Hi?w_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Fassengers (Including Driver) 1
Detajls of Police Action

Was the acciden| reported to the police? MO
If Yes Please state which Palice Station

Was notice of intended Prosecutlon given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachment? YES

Was thera any video captured by Car Cameara? MO

Was there any audio recorded?

Vehicla Registration Number
Vehicle Make/Model/Colour
Detalls OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damages

Mo. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SDFT28E
MERCEDES BENZ

PRIVATE CAR

Pege 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

1

Please repart correctly the details of the accident to speed Up the claims process,

4, This Form must be completed by the Policyh older and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies ta repudiate poliey liability.

4. The issee and acceptance of this Form by Insurance companies [s not-an admission of policy lisbility on the part of the insurance
comparnies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre estatlished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upaon application by
interested parties,

¥. By the lodgment of this report to the Insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

8. Consent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurarice Association of Singapore {"GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer cuch
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’ lawyors/law firms, tha
Monetary Authority of Singapaore and any relevant government agency/authority (such as the palice], for the purpose(s)
of
(i) processing, handling and/or dealing with ry tlaims including the settlement of the claims and any necessary

investigations refating 1o the clajms:

{ii) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or respondlng to any enquiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about 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.{collectively the
"Purposes”)

[b) allinsurer(s) whao have insured vehicle(s] invalvad in this sccident and the Insurers’ lawyars/law firms, may/are pErmitted
to collect, use, disclose and/or pracess my Persanal infarmatian for one or more of the above Purpases; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited ourside of Singapore, for one of mare of the above Purposes.

() my Persenal 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 elaims:

{e] theinformation so collected under {d) sbove may be shared [ disclosed:

() toallinsurers and/or any other third parties that assist |n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 4s reasonably required for the purposes stated, or

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

4 /fg M
[ Al
Policyholder's Signature Driver's Signature parting Centre Poffonnef s Sig I
Date & Time: |S Mol 2 ofq (IF drivar is not the palicyhalder) MName:
Date & Time: (S Nov 20( 9 NRIC/FIN No.;
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DETAILS OF VEHICLE -

alVERIOLE NuMeEr_ = BA 62 SHY
B|INSURANCE COMPANY__INCoME
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1115/2019 Claim Handling{ Claim Task D02 DD-MX)

>
Accident Mo, MT/AERED D
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Choose Files | No file chosan
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Missage faad |
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Upluaded By/foate

NAC_BURKIT_MERAM_BLOG78( NATIONAL ASSESSMENT CENTHE SERVICE
S(BUKIT MERAH]Y o 15 Maw 2018 13111

RAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSTSSMENT CENTRE SERVICE
5 [BUELT MERAH)) on L5 Mow X019 11:11

NALC_BLWIT_MERAH, BU0BTE| NATIONAL ASSESSMENT CEMTHLE SEBVICE
5 [BUKET MERAH)) on 15 Moy 2019 11111

NAC BURIT_MERAM_BODGTH] NATIONAL ASSESSMENT CENTHE SERVICE
5 (T MERAH on 15 Rov 2919 1111

NAC_BUEIT_MERAH BEM?E! NATIONAL ASSESSMERNT CENTRE SERVITE
5 [BUKIT MERLAH]) on £5 Nav-201% 11111

NAC_BLEKIT MERAH_A0067E] NATIONAL RSSESSMENT CENTRE SERVICE
= 5 {BUKIT MERAHY} on 15 Mew 2009 11:11

w HEC_BUIKIT MERAH_BODSBTE! NATIONAL ASSESSMENT CENTRE SERVICE
. 5 {BURTT MERAH ] on 15 Thow 2019 11011

-
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(s income

made differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND EOMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate Number : 5105537193 Cover : Comprehensive
L Index mark and Reglstration Numper of Vehicle | FBNE254Y
Chassis Numbar i MH35G431000008925
2. Name of Palicyholder ¢ DD KOK LEONG
3. Effective Date of Insurance i 14 Nov 2018
4. Expiry Date of Insurance 113 Now 2019

5. Persons or Classes of Parsans entitled to drives
(a] Named Driver(s) Only
Provided that the percan driving Is permitted in accordance with the licensing or other laws or regulatians 1o drive
the Motor Vehicle or has bean so Permitted and |s nat disgualified by arder of 2 Caurt of Law ar by reason of any
enactment ar regulation in that behalf fram driving the Maotar Vehicle.
6. Limitations as to Use#
{a) Use far sacial domestic and Pleasure purposes and in connection with the Palicyholder's business or profession,
This Palicy does not cover
(@) Use:for hire or réwsrd.
{b) Use for racing, pate-making. reliabiflty trial or speed testing
() Usefor the carriage of goods |other than sam ples) in connection with any trade or business.
(] Use for amy purpose In connectlon with the Motor Trads.

# Limitations rendered incperative by Section 8 of the Motor Vehlele (Third Party Risks and Compensation) et
(Chapter 189} and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be Included under theze

headings.
EXCESS (SECTION 1) ¢ 85300
EXCESS (SECTION 2) CONSA
EXCESS [THEFT OUTSIDE SINGAPD RE] ! PLEASE REFER OVERLEAF
INSURE WITH COE : - YES
NAMED DRIVER (1) ¢ OO KOK LEONG
NAMED DRIVER {2) TS
HIRE PURCHASE COMPANY I ONFA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Pahcy to which this Certificate relates Is issied in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensatlon| Act |Chapter 18%) and Fart 1V of the Road Transpart Act, 1587 (Malaysia)

Agency * PEOPLES INSURANCE AGENCY PTE LTD |0DD00G14852)
Date aof lssue : 14 Moy 2018 16:09 hry

For NTUC INCOME INSUIRANCE CO-OPERATIVE LIMITED

Countersigned By;

Autharised Cfficar Chief Executive




