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A4 181 5E52D | National Assasamant Cerire Beraces « Bukll Mérmb
EMTREY DATE & TIME: 271115019 1158
SUBMITTED BY, ROSL) BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the oetails of the ascigent o apsed up e claims process
el
2 This Farm must be complélad by the Policyhokder and/ar the Authcrisad Drlvar,

1, Infermation pravided must be as ruthful and accurale as possiblo. Any wiltul missepresantalion of wihaiding of materal facis muy allow INsuTaNcE comparees o
F F ¥ ¥

repudian polioy labiliky

4 The issun and accepiance of this Form by insurance companies is nol anadmission of pescy lisbdity o0 the partol the msurance companies
| 3 ¥ ¥

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

& Tris report will bo forwarded by the meurers of fhe GIA Records renagemant Cenlre éstanlished by the Goneral Inssranos Associatian of Engapors (G for
archiving and thal cogiss of this report will, for a foe, be made svailable upon application by intore siod parlisg

7. By tha lodgomant of this repart 1o the IReurors, you herety consant to tha archiving of this reporiatl the centre and ta copies of the reporl being mada available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT

2711112019 10:55
261172018 12:00 .

JUNCTION OF COUNTRYSIDE ROAD/COUNTRYSIDE PLACE

Country/Stale of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SIUBDZAM

Insured/Policyholder
Mame Of Registered Ownar
MRIC Mo

Emall Address

Mabile Phane No
Altemative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehlcle was being used al
time of accident

Are you claiming under your own insurance policy
far rapalr to your vehicle?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Pality Mumbar

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crooupalion

Date Of Driving Pass

Drving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

KVWOK WING KEE
517983670

MNOEMAIL

{(LOCAL} +65-975308870
OTHERS-87539879

HOMDA
STREAM

PRIVATE USE

NO

THIRD FPARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
)

5106324808

LEE LAI LAM

SE425254.

14/05/1969

INDOOR

21121994

24 YEARS AND 11 MOMNTHS
FEMALE

(LOCAL) +65-B7530870

OTHERS-97539879
NOEMAIL

Page 1 of 19



Address 157 COUNTRYSIDE ROAD

FPostcoda 786R883
Was driver an employeée of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Dnver's Qwn -
\ehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Foad Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident Z

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by NO

ambulance?

\Was any other matertal or property damaged? YES

I hgve been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

Passanger 1 NAME
GENDER;

Passangar 2 MAME:
GEMNDER:

Details of Police Action

VWas the accident reported Lo the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment|s)

Arg acciden! photos-available for attachment? YES

Was thara any video captured by Car Camera? NO
Was there any audlo recorded? MO

ANMABELLE KWOK
FEMALE

¢ ANNALLISA KWOK

FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar SLMBSZ3U

Vehicle Make/Model/Colour
Details Of Properties

Vehiole Category PRIVATE CAR

Mame of Driver MOHAMED NASIR KHAN BIN BABROO MIAH
MRIC/IPassport Mumbar 517440140

Contact Number B7B45253

Address

Paostoade

Paoe 2 of 11



Insurance Company MNama MSIG INSURANGE (SINGAPORE] PTE. LTD.

Mature Of Damage
Mo, Of Passenger (Including Driver)

FPage 3ol 11



SKETCITPLAN

IMPORTANT NOTICE

Pleaserpot egrreetly e detmls of e aroiden 1o speed g thie chaingg joorss
Tl Farmv et beceomaploted by the Polippbolde adfoar the Athosed Brivi
sl ol st jal

tedaconition oo most L s trathful and aecsote os pessible Any willub miseeprssentanion o with

The lssug and aceeptance of this Taom by isurance camparms i nel an admizaon of pobey liakaffity on thie park of Lhe nsyrane

Lompanics
Anvy fatse reparding may b referied te thie Pallce for investigation
y Ihe General Insurance

Thi répott will be fotwarded by (he insurers of the GIA Records Management Ceitre estabilished b
Agsociation of Singapore [G1A] for archiving and that capies of this report will for a fee be made available upon application by

interested partiss.
gy the Iodgment of this report te the insurers, you hereby consent to the archiving af this report st Lhe centre and to copies of

the repor bemng made available aforesaic.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permiited to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other per=anal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
wizhiclels) involved in this accidem shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

af :

{i] processing, handling and/or dealing with my claims including the settlement af the claims and any necessary

investigations relating to the claims;

fii} investigating the accident and/or my claims;

(iii) carrying out and/or deating with my instructions or responding to any enguiries by me;

(iv}administering my elaims (including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could invalve 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
"Purpases”) :

all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted

{b)
to collect, Lise, disclose and/or process my Persanal infarmation for one or more of the above Purpases; and
(c) my Persanal Information may/can be disclnsed by any of the Insurers and/or GiA to their third party service providers.or
agentslincluding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.
iy Personal Information will also be collected and used 1o complle dsims history for the purpose of frad detection,

(d)

investization and management in present and all future claims.
the Information so collected under (d) above may be shared / disclosed:

{e)
() 1o all insurers and/or any olher thind pertics Uiat assist in evaluating, investigating, controlling er managing fraud,
required for the purposes stated, or

regulaters, law enforcerment and government agencies as reasonably

fil} for eomplying with requirements under any regulations, laws or court orders.

Driverss Signature

Wigvw,
F'n::rrr.yﬁnwn‘?i’Signnturz rpfirting Centre Pepannef < Siggatur
(If driver ls not the policyholder) e
MRS FIN Mo

Crate'& Tirhe
Date & Thmea:




SKETCH PLAN

o TP p=qumesazun
-:p. __ i Tuotto BeSTUC024mM

DESCRIBE QRCUMSTANCES OF THE ACCIDENT
On 2b Nov 209  about 12:00 pm, T was difiing aloney

caun‘f'n{mcla radl. Car A Foen  cowntnyside ‘plar:!z ohida ™t CFJ‘p ond”
et afrh! M{ car elF rear &de . wWe Qﬁ'PTncJ on -y Ela;e, raow

_ M ook 1m:+w'ﬂ£ ot each o—ﬂtmwhaif. and exg}m—qﬂ, Inanafphmg
by -::mJ ﬂfﬁuﬁql' Ascuwiants . M Whhol Alatir 1he ql'ﬁ,;,gr d-F:
(ar A has N — that W was dmﬂ‘}; hic. ALagHt Hv ot

gfa:p?i'--sj at o jw:c'ﬁﬂnv

Lowrrgs :.lnt
Pla

B

cf:.m'.rf't r,r%.q Bl

DECLARATION

dngpdrticulars are true in every respect. r /
BefTiyhigl r's Sig nature Driver's Signature ?ﬁ: Persongpl’s Slggatiine B
Date & Time: [ driver is not the policyhalder) Mame

Date & Time NRIC/FIN Mo



Provide Insurance Certificate (Cover nofe not acceptable), Copies of NRIC & Driving Licence.
Company Stamp needed for company registered vehicles

Personal Particulars of yourself (Vehicle A)

Date of Accldent E r_i:r_ﬂ (ddimmiyy) Time of Accident: ‘21 Dhaanr Format)
Vehicle No: STUGERA M Vehicle Make & Model: Hmda 941"39-'-’1
Exact Location of Accident,___ JURnCTi00 of Goutysict Reacl _onol &“"’L“f'ﬁ& Plaz.

WRepistsred Owner / Company Name: Kol NNE' FHEE ﬁNTiC Mo/ Co Regn No: S ’?Q?%?' D
Driver's Name / KRIC Na: LEE LAl L'le i %ﬂiﬁﬂj {As above) [ | Driving Pass Date: il_,l'__l_la'iq_#
Driver's Contact No; 51‘2?!:3_. G]Q'CH Additisnal Contaot No: Insurance Ca NTUC Trcemne

*Emall! Id: Type of Coverage PFTLTP

M~ —

¢ Relationship between Owner & Driver: {Piease CIRCLE ona only)

Owner {Spoussd Children f Friend / Parenl / Sibling / Relative / Employee or athers {please specify);
What do you wish to claim? (Please TICK one only)

D Own Insurance |/ Eb‘lhar Vehicle (The one you want lo claim against) / |::] Reporting (For Record Purposs)

Exact purpose of vehicle usage at time of accident? E’- Private Use / [ Wark Purpose

Occupation (rature of Job): M Indoors/ ] Qutdoors

Weather condition & Road conditions? [On the day of scaident)
@ Clear &Dry/ ] Raining & Wet/[__] Afer-Rain& Wet/ [ Drizziing & Wet

vr Was there any video captured by your Car Camera? Ya@ ﬁu{uf}ﬁ;ﬂ,tﬁ( f.{w’{_;',c__. \F)

¢ Number of passengers in your vehicle (including driver): = oA LUA R e (2
¥ Any unknown person(s) approach to assist in Accident claims after accident: "I"E
Any injuries: f 3 days or more repart is required
(] Yes! [2]/ No Il Yes, which police station? Singapore [ | | Malaysia [_]
Injured Person Name; Approximate Age!
Injuries Sustained: Injured person in which venicle?
The Other Party (Vehicle B) Details 144014
Bivec's Nams & NRIC No: edl Nacir Khan B Babroo m Wb, Nuieno: _SLUMRazU
Insurance Campany (If Any): MElI& Tagwanes. Tgrivm's Contact No: 8994 coc>
(If more than 2 vehicles involved, please indicate the other pary vehicle numbers below)
Other (Vehicle C) Involved: Veticls No: Driver Name & ! NRIC No;
Independent Witnass (it Any); Contact No;
Prefarred Witness (IF Any): Contact No- -

I ne: praper documents are produced, IDAC! Repoing Cenire should nol file the repor]. Infarmation wil be discardad afier pna week, For late reparting, NCD
will be afesied

Driver's Signature | Date & Time



112712019

Claim Handling{accident reporting Claim Task |

Claim Handling
© Mecldant MT/1073224
Frdicy Ko - 51 HELINEGE Wehichs No, SIUADI4M G51 Hegmtratl
Certificate Mo,
Falicyhatder Name KWOK WING KEE Palicyhobdar fe
Product Coge PRIVATE CAH IWSULANCE Cover Type dreg CLASSIC Loading
Cantact Mo, [Mabile) FEERRETRL] Gontace Ho.[OfMce) Conact Na.(H
Emil Addracs Special Remark eCndn
KF® « No Yes TCA « No. Yes ebnda Anason
NCD P'I':Itlr.‘l'l.n-i} Na NCD Entiblermant) % =84 Private Hirg
w  Accident Details
Repoit Date ITFLLIAGIY 11 A Accident Repart Within 72 hes Ves aepisent Type
Date of Mecident 6019 Time af Kreaent fmin 100 Couitry of A
Reparting Cantrs Orange Foree 1CM .
fecided Locmn JURCTION OF COUNTRYSIOE ROADCOUNTRYSIDE PLACE
= ENCOES
l:mn d‘lh'llﬂ Ewcoss Bh G Additional Excess L Windscragn Ex
Unnamed Crver Excidn 00 00 Chitsige Ssgeaare DD Excess G000
Thiro ParTy Excess <K p] Dutside Singapare TF Bacess 0.0a
7 Benefits =—
_‘v' GST Rugistared Information
GST Regeviersd Ha GST Kegstration Dats
G5T Ragistration Ma. GET Sratus Vertan Yes
Modification History
= Policyhaldar Malling Address
Address 1 157 COUNTRYRIDE ROAD Addresy 3 SINGAPORE FlA6E1 Aeldress 3
fddress 4 Address Type Gingapare addreds Fost Code
Unit Na. o713% Related Pulicy Nunber S10E324200
= 0l briver Infa
Driwir I'nml- - Unnamed Driver Diriver Typa N nnmmed Ciriver
Unnamed driver Name LEE LA LAM Cirrmr HATC SEYFSIEA) Briver DOS
Register Date of Driver Licenee 11121994 Driver Age =1 Driving Expary
Contart W, (Mabile) AFSIET Contact Meo.|tHfize] Contact T
hogreds | 16 & LENTOR CRESCENT hddress 2 SINGARTIE MEEEY Acletress 3
Adgress 4 hijdrass Typa Forelgn aidress Pest Code
WIT T,
E“nﬂ‘r:'d"‘:_:f'""m fox o« Na Drivar Vehicle Ns, SiUEaTAM Hriuer tnstines
Diecisratinn
mﬂ:’.}"' o Bilage! Teak o myg Ary Injury? Yos' « Mo
Matification History
Claim 001 e |
Cisim Type * [ou-mx L2 Bl "
st Costtact
Cantae b, {Mabile) 57264500 — Y
[Homm]
. ol e
Errail Addrass m_l Vehicle 50
MHumber
Elaiem Gescription E1U8024M / SLMAS230 ON 26 Nav 2019
::.m I [nsured Liohily ['m ot Fault P B
pn Mo [ ves v E;r:]; [ Praturred workshon, Name unknawn 7 | E:;'m,! [Recaives v N i
Date Fegistarnd Brrivane e ] m =

Hleport Taken By

= prmg A lether

Attachmant

hitps:/'giclaim.inceme.com sg/geshcmieclaim/registrationSave.do

ROSL war

E':submu

12



IET2018 Clairn Handling{accident reporling Claim Task )

-
ecident Ho. Mt} O7IzIa Claim Mo, oo
Last Duc, Received L Mo Unlaad Diste FTL2018 11143
Futh = Categary * Gonfldes
Chooue File | No file choaen Chear | Plesse Salert * | [no
Chioose Flle. | Mo lile chossn ciear | [Plesse Select *| [wo
Choose File | Mo fle chasen = i
Choosa File | Mo file chasen Ciear | | Please Select *| w0
Qhoose File:| No i chosen Clear | [Pieasn Saine +| [ho
Choose File | Mo file chasan [ Clear | :-F"_h_nars:ulut '] irﬂ:n
_I\L_:ugr Heag |
W Altachmaent List
Artackhrment Upinaded Hy/Date Catagory ':L Urghney
NAC_BUSTT MERRH_A00G76] NATIONAL ASSESSMENT CENTRE SEAVICE
' 5 {BUKIT MERAH}) on 27 Now 3419 11:43 Phatan Panrmnl Phe
HAC BURIT MERAH_BODGTE| MATIONAL ASSESSMENT CENTRE SEAVICE
u 5 (BUKIT MERAH]] on 37 Mov 2019 11:43 Fivisoy harmial P
| AL _SUKIT_MERAM_BOUETE] MATIONAL ASSESSMENT CENTRE SERVICE i i
5 (BUKIT MERAH)] on 27 Nov 7019 11147 il i
-k
NAC_BEIKTT MERAH BOCETE] NATIONAL ASSESSMENT CENTRE SEAVICE
' 4 {HURTT MERAH) ] on 27 Nov 2019 1142 Phatod Mirhal g
| MAC_BUMIT_HMERAA_BOOBTE( NATIONAL ASSESSHMENT CENTRE SEXVICE
i 5 (BUKIT MERAM)) on 27 Nev 2019 11143 Plwtas Warmal i
HAC_BUKTT MERAH_BO0G76[ MATIONAL ASSESSMENT CENTRE SERVICE
H & (BUKIT MERAHI] on-27 Nov 2619 11-4F Fistas Harmal Phrs
Ci HAC_BLETT MERAH,_BOGRTE] NATIONAL ASSESSMENT CENTRE SERAICE
. % (BUKIT MERAWI] on 37 Nov 2049 1142 NHICH Duiving Licenss ¥ Norrial NRIC D
ry -
NAC_BURIT_MERAH_A00676( NATIONAL ASSESSMENT CENTRE SEAVICH
' 5 [MUKTT MERAH)} on 27 Moy 2049 11:43 WRICH-DHeing: Licerise : = M) e
WAL _BUKET_MERAN_ 800676 MATIONAL ASSESSMENT CENTRE SERVICE sk |
S {RKIT MERAH)) an 27 Nov 2019 11:42 ¥ okl 5
¥ Video List

Uplpaped Byy/Dae Folder Date Fita. Narma

Drikptay i Naw Wirdow | 5:-;1 [ 1] ;Jp-mndlng

hitpsiigiclaim Income. com sgigesfiomieclaimiregistrationSave.da 22



(/Income

mode different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ALILES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: 5106324908 Cover : drivo CLASSIC
1. Index mark and Registration Numbaer of Vehide ; SIUe0ZAM

Chassis Number 1 JHMRNGBROAC200057
Z. Mame of Policyhalder KWOK WING KEE
3. Effective Crate of Insurance : 17 Dec 2018
4. Expiry Date of insurance 16 Dec 2019
5. Persons or Classes af Persans entitled to drive®

{a] The Policyhaoldar.

[b) Any other parson wha Is driving on the Palicyholder's order ar with his/her permission.
Provided that the person driving is permittad in accordance with the licansing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and Is not disqualified by erder of 2 Court of Law ar by reason of any
enactmant or regulation in that behalf fram driving the Motor Vehlcle,

Limitations a5 to Used

ta) Use for soclal domestic and pleasure purposes and in connectlion with the Policyhaldar's business ar profession.

This Policy does not cover

{a} Lisefor hire or reward.
(b] Use for racing, pace-making, rellability triaf or speed-testing,
(e) Use for the carriage 6f goods [other than samples) In cannection with any trade or business.
{d} Usefor any purpose in connection with the Motor Trade.
H Limitations rendered inoperative by Saction 8 af the Mator Vehicle (Third Party Risks and Compensaticn)
Act (Chapter 185) and Secilon 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) 55600

EXCESS [SECTION 2) MiA

WINDSCREEN EXCESS L R5100

ADDITIONAL EXCESS MNiA

UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFFRRED WORKSHOP WO

INSLRE WITH COE ‘ YES

NCD PROTECTION ! NO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER NO

PRIMARY DRIVER KWOK WING KEE
MAMED DRIVER (1) NS

NAMED DRIVER [2) : NFA

HIRE PURCHASE COMPANY NiA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We herebry Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Matar
Vehlcles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ; BKW AUTOMOBILE FTE LTD (D00D0GE1432R)
Date of fssue ¢ 13 Dec 2018 10:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Expcutive




