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MNA41 160414 | Malional Assassman] Centra Serdcas - Bukit Marah
ENTRY DATE & TIME: 05122099 11:42
SUBMITTED BY: ROSLI BN ABDUL WaHaB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccrre::llx tha details of the accident lo spead up the claims process
Z. This Form must be complated by the Policyholder andfor the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possible, Any withal misreprasantat
———— T} acourate

repudiate policy liability

4, The Isswe and acceptance of this Farm by insurance companies i not an admissian of policy lizhifi

5. Any false reporting may be referred ta the Police for invastigation,

ion ar witholding of material facts may &llaw in

ty on the part of the insurance companies.

SUrance comoanias to

. This repart will be forwarded by the insurers of the GIA Records Ma nagement Uenire established by the General Insurance Association of Singapore (S14] for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

T. By the lodgemant of this report 1 the Inswrers, you hareby consant to the archiving of Ihis repor al the cantre and ta copies of th

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
05122018 11:42
04/12/2019 08,45
NO 27 TAMAN SELAMAT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJUS421E
Insured/Policyholder
Mame Of Registerad Owner TODDS PARTMNERS PTE. LTD.
Co Reg No Z01833177E
Ernail Address MNOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-82336478
OFFICE-82336478

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109140477

LEONG KAH HOH, KELVIN (LIANG JIAHAO)
S9034189H

08/09/1990

OUTDOOR

27/10/2009

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82336478

OFFICE-82336478
NOEMAIL

& report being made available
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Address

Postoode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 involved in this accident?

Number of vehicles {including own vehicla)
involved 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)
Detalls of Police Action

Was the accident reported to the police?

If Yas, Plaase 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 attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 136 BEDOK RESERVOIR ROAD
#08-1423

470136
NO
OTHER - HIRER

COLLIDED INTO PARKED YEHICLE
CLEAR
DRY

NO

2

NO

MO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Nams
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGTB2283
BRIV

PRIVATE CAR
TEO WEI YANG
593145332
B2010172
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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 Autharised Driver.

3. Information provided must be as truthfy 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 Eorm by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

5. false ra ng may be raferre the Pali t investigation,

6. The report will be forwardad by the insurers of the GIA Recorgs Management Centre established by the General Insurance
Association of Singapare [GIA| for archiving znd that topies of this report will for 2 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 repart at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

(&) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal infa rrmation
previded by me or possessad by my insurer [collectivaly the “Personal Information") and disclose and transter such
Personal Infarmation to all insurer{s) who have insured wehicle(s) involved in this accident {all Insurer{s) who have insurad
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ [a wyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/a uthority (such as the police), for the purpasafs)
of ;

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relating to the claims;

[if] investigating the accident andfer my claims;
(i carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same as well as ar the
external cover of envelopes/mail pa chages); and/for

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s} involved in this aceident and the Insurars’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information far ona or more of the above Purposes: and

{c)  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the abave Purposes.

(d}  my Personal Infarmatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims,

iel theinformation so collected under {d} above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

: £ Tobel]

°.ad_¢?’ "
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ﬁéy halder's Signatare— Driver's Signature =ReERorting Centre Per 5 Sign
Date & Time: (If driver is not the policyholder) Mama:

Date & Time: MRIC/EIN Ne.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare tha forega -3

i

Policyholder's nghatlire W Crlvar's Signature R nrtnng Centre
Cate & Time: {If driver is nat the policyhalder)

P rinel’y Sigrafur
driv i ame;
Dare & Time: MRIC/FIN Wa.:




SINGAPORE ACCIDENT STATEMENT
=
1. F'I'umnpnﬂmlm detslls of the accidant fa ipead up the ciaims prosess.
2. This Form Must b8 cempdete Pali :
3. Informetion prowidad myst
reputiste palicy alify-
4, The issu= and SCCEpiER

= Ahy falee roparking

i

Date Of Report !
Date Of Acdident / Pipag, &4~} ~ 19
Exact Location Of Accidant
Couniry/Steis of Loss

R1Ha,m
S O, S et

i B R e e [
Vehicle Registration Mumber
Insurad/Policynoider

e R e —— e A

‘:“""-_J r]."J,I-J', ‘T’;

Mams Of Registarad ﬂwner!tmnmmg TR |'1.'] fi/“l .
NRIC No [0 REG w, . TN
Email Address

hobile Phone Mo

Alternative Phone do

Yehicle Particulars

anufasturer T\j‘

Exact Purpose for which vehigle was being used
at time of acoidant

Are you claiming under Yyour awn insurance policy - Lo
for repair o your vahicls? %1&"‘4 l\+

If No, Pleass stats action to be taken
Vehicle Category

Insuranca Company E
Meme of Insurance Company NTWL - -

;’ypa Of Coverage ,1, i) ,’“I.':ﬂ_"{r-" If_,./
leet Pali 7 B y i
Palicy t'h.;u::ber ] S =" 5101 LOAA!
Cover Mote Number

Driver

e r Ref ol ,]hﬁ h it Vin

Date OF Birih %EZH_‘BLHHC-{L\' I":I"I .'!'||I|:="" ™
Occupatian P SN Y
Date Of Driving Pass 35“-“:'& t‘ﬂ

Driving Experisnce

Sendar =

Mobils Number —— d

Fax Number ‘5 \j ¥ %10{-1/%

Contact Mumbar

Ehfizil Address

—h
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Address
Posteode
\Was driver an employes of the Insurag's Company

if Mo, Reletionship of the Drivar with the Insured

Vehicle Registration Murmber of Oriver's Cwn
YWehicia

Insuranss Company of Driver's Own Vehicle

Ceneral information of the Lccident

Type Of Accident

Weather Conditions -
Road Surface

Other Information

Vizs any feraign vehicls invalved in this accident?
Was any bady injurad in the Accldent?

WWas any other materdal or propary damaged?

I have besn approached by unknown person(s)
soliclingloffering accident claims assistance.

Bumber of Passengaers {Including Drivar)
Datsile of Polics Lction

Wes the sccident raporied to the police?

if Yas,Please state which Police Station

Was nofics of intended Prosscution aiven?

i Yo, against whom?

Clreumsiances of Accident

PLEASE REFER TO SKETCH PLAN
Attzehment{s)

Are secident photos avallable for attachment?
WWas thare any video captured by Csr Camera?
Remarks/ Rassons:

Vehicle Registration Number
Vahicle MaleiflodelColour
Datails Of Properties

MNems of Driver
MNRIC/Paszport Mumbar Ju Az m
Contact Mumbear

Addrass

Posteoda

Insurance Company Name

Mature OF Damaga

Mo. Of Passenger fineluding Drivar)

Details of Witness

Hame

Phone Number

Email Addrass

By

T2 wil Nawd -

\?51{{,# B(c Pi{{CL, iﬂﬁ i'{?;,-vf"fll'_ l)\}/f
HK - U ¢ e B
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200>
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12052019

Claim Handling
Accident MT/ 1074436
Policy Na,

© Certificate Na,
Policyhalder Name
Product Coda
Contact No.(Meaila)
Email Addrecs
KFK
NCD Protection

= Aecidant Detalls

Repart Date
Date of Acoident
Reporting Cantre

S108 140477

510914047 7-000009
TOODS PARTNERS PTE, LTD,
FLEET MASTER INSURANCE
BI33647H

Ha Yes

Mo

Q5 1272019 11:57
041272019

Wehicle Ne.

Cover Type

Cantact No,(Difice)
Epacial Remark
TCA

WCD Entitlarnent( )

Accident Repoct Within 24 hrs

Time of Accident nhimm

Claim Handling{accident reperting Claim Task }

SlJS421E

drivg CLASSIC

Ma Yag

¥as

DB:a5

GET Registrat

Folicyhalder NI
Laading
Contact Mo (M
eCode

eCodg Reason

Frivate Hire

Accident Type

Country of acc

OJrange Foree ICM Mg,
Accigent Location NO' 27 TAMAN SELAMAT
" Total Excess Applicable
Excess Typa Per Accident wingscrean Excess 100,00
Q0 Stanrdard Excess 2,080.00 TP Standard Excess 1,500,600
¥IED O Excess 0,00 YIEQ TP Excess ) Driver is Caver
Agoitional Excess
Total 0D Excess Aaplicabie 2000 Tatal TP Excess Applicabla 1,500, 00
7 Benefits
GST Reglstered Information
G5T Registared M GST Regitration Dare
GST Aegistration o, GST Status Verified Vs
Mpdificaticn History
= Policyholder Mailing Address
Address 1 BLK 1002 #01-75 Address 2 BUSIT MERAH LANE 3 Addrass 3
Addrags 4 SINGAPORE 159719 Address Tyoe Singapore address Past Cada
Unit Na 01-7% Releted Policy Number SEOO06103
Ol Drivar Info
Driver Marme Unnamed Driver Driver Typa Unnamed Driver
Unnemed driver Nama LEODNG HAH HOH, KELVIN (LLan Driver NRIC S9034189H Dirlwer DOB
Register Date of Driver License 271072009 Crriver Age 29 Diriving Experii
Cantact Ne.{Mabile) Contact Na.[Qffsca} Contact Mo, (Hi
Adgress 1 BLK 136 #08-1423 Address 2 BEDDK RESERVOIR ROAD Address 3
Address 4 SINGAPORE 470136 Address Type Foreign address Past Code
Unit Ha. 0B-1423
Does he v a Singapars ¥es « Mo Driver Vehick No. SIUB4Z1E Driver Insurer
Reglstered car?
Declaration
Breathalyser ar Blogd Test I 9 ¥, . Mo
Reading? 0mg Any Injury us
Madificatian Histary
Clalm 001 Hew
TR = [rsured o
Claim Type * [Do-Mx _.']Harne ol
—— _, Cantact
Contact Mo, (Mabile) brrozeia Mg =
=z [Hime)
. OF -
Email Address [ | vehicle =31
© Mumber
Claim Descriation SIUI421E / SGTE2965 ON 4 Dec 2019
Preferred —— _— —_—
Workshop i | Insured Liabilty Fully at Fault it L el
Boauis o, [ves ¥ |Repalr | Praferred Warkshop, Name snknown T | Receved v
Finalisation Cptian v = rupoart —_— e — g — e Claim
Date Registered osizame 2 Cloze [
]
Repart Taken By D5LT WaAHAB N
* Frint AK better
ht'tp.s:.f.fgiclaim.Incnme.mrn.sg.fgcs.ﬁcm.feclairrﬂregistmﬂnnSavﬂ.du 112

T ———— — m— m— m— — m—



1215/2019

Attachment

L4
Accident MNa

Last Doc, Recsived

Choose File Mo file
Choose File Mo file
Choose File | Mo fila
Choose File | No file
Choose File Mo file
Choose File Mo filke

Message Read |
—
7 Attachment List

Amachment

SUSHY Y &

4

hr

&
qr

3

1]

#

1
2

Il

W Widaea List

Claim Handling(accident reporting Claim Task

Save || Submi |

MT /1074436
* Yas Mo
Path =
chogsen
chosen
chosen
chasan
chosen
chosen

ploaded By/Data

NAC_BUKIT_MERAH_B00676( NATIOMAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) an 05 Des 2019 12:07

WAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 05 [wc 2019 13:02

NAC_BUKIT_MERAH_SO06TE] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH )] on §5 Dec 2019 12:02

NAC_BUKIT_MERAH_BOO676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) on 05 Dec 2019 12:02

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SEAVICE
S {BUKIT MERAH)] an 05 Dee 2059 12:02

MAC_BUKIT_MERAH_BOOE76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 05 Dec 2019 °12:02

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} an D5 Dec 2019 12:01

NthUm_HERRH_BDDB?ﬁ{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 05 Dec 201% 12:01

NAL_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SE AVICE
S {BUKIT MERAH)} an 05 Dec 2019 12:01

MNAC_BUKIT_MERAH_BOO0675{ NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM}) on 05 Dec 2019 137:01

NAT_BUKIT_MERAH_A00676[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]} an 05 Dec 2019 12:01

MAC_BUKIT_MERAH_BODETS! NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAMY) on 05 Dec 2018 12:0]

Uploaded By/Datg Folder Date

https:.n's'glcraim,inmrrm.mm.ag.u’g::sﬁcrn.n'eclaimlfragistratiunSava.du

Clairn Mo,

Ugpioad Date

Categary

Phatax

Fhotes

Photog
Phiotos
Phatos
Fhotes
Phetas
Photos
Photos
NRIC/ Driving License
NRIC/ Driving License

545

Dls.plary it Mew W

)

Qo
05/12/2019 1202

Categary = Canfidar
Clear Please Sebact v] [vo .
_Clear | [ Plusse Select *] [vo
clear | [Piease Salect *|[no
Char | | Please Select e
Ciear | [Plense Seect ] [no
Clear | Please Salact *] [mo -
[-" Urgency
teormal g L]
Morrnal Fh
tgrmal Fh
Hormal Ph
Karmal Ph
Normal Fh
Mormal Fh
HNarmal P
Kormal i)
¥ Narnal NRICY Oriv
¥ Mermal MRICH Drie
Harmal -]
File Hama .J.I
gan_d.na-ﬁpluuding
22



12/5/2019

Policy Search

eBaolech -

GeneralClaim
Hello, NAE_BUKIT_HEIIAH_,SUIJE?E

* Change Language " Change Password * Log Qut

My nesktup P.Dliw Quﬂr’l
Notice of Loss

Policy Na. 5109140477 ] Date of Accident 0411272019 11:41
Vehicle No.(Far Motor) SW9a2iE - Certificate Number [ —
Search
i Cortificate Policyhadder  Podicyholdes Vehie Insured Commence i
Sedect  Policy Mo, ML T HRIC Product Caver Type Mg, Otject Date Expiry Date
5109140477  TODDS driva
5100140477 PARTMERS 201533177 CFM SIUS421E SIUSSZIE  10/06/201% 27/04/2020
000009 bl CLASSIE

Continge _|

hl:lps:ﬂgiuaim.inn::oma.:mm.sgfgcs.fir:rrﬂaclalm.fICMpolicySearch.do 1
L —— —




(7 INcome

made: differant

Certificate

of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MNSATION

) ACT [CHAPTER 183)

NSATION) RULES, 1960

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

Certificate Number: 5109140477-000009

1. Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyhalder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived

(3} The Palicyhalder

VR

Pravided that the person driving is permitted in accor

6. Limitations as to Useg
(a} Use for social domestic and pleasure purposes and in
This Policy does not cover

(3} Use for racing, pace-making,
(b) Use for

Act (Chapter 189) and Section 95 of the Road Tra nspo
headings,

the Motor Vehicle or has been so permitted and is not disqualified
enactment or regulation in that behalf from driving the Motor Vehi

Cover : drivo CLASSIC
: SJU9421E
: MRO5S3BK4107049507
: TODDS PARTMERS PTE. LTD.
¢ 10 Jun 2019
+ 09 lun 2020

{b) Any other person wha is driving on the Policyhalder's arder or with his/her permission.

dance with the licensing or other laws or regulations to drive
by order of a Court of Law or by reason of any
cle.

connection with the Palicyholder's or Hirer's business,

reliability trial or speed-testing.
the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.

& Limitations rendered inoperative by Section 8 of the Mo

tor Vehicle (Third Party Risks and Compensation)
rt Act, 1987 (Malaysia), are not to be Included under these

Vehicles {Third Pa

"EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE t YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ NfA
NAMED DRIVER {1} ;MR
MAMED DRIVER (2] D NfA
HIRE PURCHASE COMPANY : NfA
SUM INSLRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/\We heraby Certify that the Pelicy to which this Certificate refates is issued in accordance with the provisions of the Motor

rty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency 1 SIMINS AGENCY PTE. LTD. (00000615123)
Date of lssue : 25 Apr 2019 17:23 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
F
Countersigned By:
Authorised Officer Chief Executive




