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MNA4TTHI64LRS ( Malional Assessment Canbra Sarvoas - Ub
ENTRY DATE & TIME: 141227159 10:11
SLBMITTED BY: Restinda Birle Abdud Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be compleled Dy the Pl:illj';hl}a.{l{}r andior the Authonsed Driver

3. infarmation provided must be as ruthful and accurate as possibbe, Any willul misrepresentation or witholding of material Tacts may aBaw insurance companies to

repudiate palcy lability

4. The issue and accaplance of this Form by insurance companiss is not an admisséan of palicy liability an the part of the insurance companias

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

. This report will be forwarded by the insurars of the GiA Records Management Centre estatlished by the General Insurance Association of Singapore (GIA) for

archiving and that cogées of this repodt will, for a fee, ba made avallable upon apphication by interasted partes,

7. By the lodgement of thes report 1o the insurers. you hereby consent io the archiving of this repori at the cenire and bo copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

14122018 10:31
13122018 19:30

BUYONG BED TWDS ORCHARD RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Mames Of Registered Owner

NRIC Mo

Email Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action 1o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Pallcy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SMagz27uU

LEE SIANG HUAT
S1400368A

NOEMAIL

(LOCAL) +65-97242291
OTHERS-97242291

HOMDA
SHUTTLE

GRAB

NO

THIRD FARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101635031-01

LEE SIANG HUAT
514003684
31/10/1959
QUTDOOR
1710219687

32 YEARS AND 9 MONTHS

MALE
[LOCAL) +65-97242291

OTHERS-97242291
NOEMAIL
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BLK 720 BEDOK RESERVOIR ROAD
#lE-4680

Postoode 470720
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vahicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
YW eather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla) 3

invalved in the accident

Was any body injured int the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

e NAME . UNKNOWN

GENMDER : FEMALE

Passenger 2 MAME: s UMEMOWN
GEMDER: : FEMALE

Passenger 3 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

\Was the accident reporied to the police? NO
If Yes, Please state which Police Station

VWas notice of intended Prosecution given? WO
If ¥es,against wham?

Circumstances of Accident

| WAS TRAVELLING FROM BUYONG RD TURNING RIGHT INTO ORCHARD RD.WHILE MAKING A RIGHT TURN SUDDENLY
VEH B FROM CTE MAKE A LEFT TURN INTO ORCHARD RD AND COLLIDED ONTO MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
VWas thara any audio recorded? MO

Vehicle Registration Number SLPE5SE9K

Vehicle Make/Model/Colour
Details Of Praperties
Yehicle Category PRIVATE CAR

Page 2af 17



MName of Driver CIUEK KAI LOO

MRIC/Passport Number S1333395E
Contact Mumber 04500823
Address

Postcode

Insurance Company Mame
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. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

la) 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) wha have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels] 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 purpose(s)
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 to me,
which could involve disclosura 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 [aw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{B) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or meore of the above Purposes; and

{c)  my Personal Information may/can 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 outside of Singapore, for one ar 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

< | f‘f‘/f'l/f,‘f

Policyholder's Sigr:;tﬁr'g Driver's Signature Rep-nrtin}‘fe ntre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.,:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl il Ao S rlaten et

DECLARATION

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

"’fw (4 [ia fog

Policyholder's Sig n%’(ﬁre Driver's Signature Repu&i}{g’& ntre Persannel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Timea: MRIC/FIN No.:
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{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101635021-01 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle . SMASZ2ZTU
Chassis Mumbar : GKB1202476
2. MName of Policyholder : LEE SIAMG HUAT
3. Effective Date of Insurance ;22 Jun 2018
4, Expiry Date of Insurance 1 21 Jun 2020
5. Parsons or Classes of Persons entitled to drive#t

{a} The Policyholder.
(b} Any other person wha is driving on the Policyheolder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Matar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment ar regulation in that behalf from driving the Mator Ve hicla.

6. Limitations as to Use#d

(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

la) Use for racing, pace-making, raliability trial or speed-testing.

{b] Use for 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 Motor Vehicle {Third Party Risks and Compensation)
fct (Chapter 185) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i YES
INSURE WITH COE : ¥YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEE SIANG HUAT
NAMED DRIVER (1) : MfA
MARED DRIVER (2] s NfA
HIRE PURCHASE COMPANY - HOMG LEONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 188} and Part I\ of the Road Transport Act, 1987 (Malaysia)

Agency - MET LINK COMMERCIAL PTE, LTD. (00000615136)
Date of Issue 30 May 2019 15:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




12114/2019
Claim Handling

Accident MT /1075688
Bpaicy Mo
Certificate Mo
Poiicyholgar Name LEE SIANG HUAT
Frocuct Cade
Cantact No.{Mahbile)
Ernail Address
WFE ] s
ML Protectian
Accident Details
Hueport Date
Date af Aocsdent
Aaporting Centra
Accident Location
Total Excass Applicabla

Excess Typa Per Accigant

0 Standard Excess
v1ED OO0 Excess
Additiong! Expess
Tatal 00 Excess Apolicable
Benefits
GST Registerad Information
GST Registered
GST Registration Mo,

Madificatsan Hetary

Policyholder Mailing Addrass
Addrass L
Addrass 4
Wnit Mo

Of Driver Info
Drivear Kame LEE S[ANG HUAT
uUnnamed dnver Name
Registar Darte of Driver License 1
Contact No.[Mebik)
Apdrass 1 Wk
Andrass 4

Wit M

Dagk I own & Sagapars
Registered car?

Declaratan

Sreathalyser or Bigod Tast

Aaaing ¥ 0 img

Medification History

Claim 001 OD-MxX Mew

Claim Typa

Contact Ma.(#obike]

Emanl Address

Claim Description

Praferred

Workshop pmfclg"rf,""d Liability

HEaee ha

TP Yes ¥ Rapair
Finalisation Cuptian
Dt Resgistered

Report Taken By

Prine Ak jatter

hitps:/igiclaim income.com.safges/icmiaclam/claimantSave . do

wahicle Mo,

Cover Typa i

Contact No.[Dffsca )

Special Hemark

TCA Mo fYes

N Entitlemient %}

Accigent Rogort Within 24 hrs Yos
Time of Scoident hb:-mm

Qrange Force

windscrean Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Claim Handling{accident reporting Claim Task 001 O0-MX)

GST Registra

Palicyhalder
Loading
Contact Mo gl
elpde

eCode Raas

Private Hire

Accident Typs

Country of &g

ICW Ho

Driver is Caw

G5T Regestratean Date
GST Status venfied

Adress 2 f il
Apdress Type Singapore address

Ratated Palicy Numbar

Dwivar Type Main Drivar
Drriver RRIC

Crivar Age

Contact Na_(Office)

Apiiress 3 BLGn RESEAY

Apdrass Tyoe Singapare address

Driver Yehicle Mo,

Arry injury? Vs Na

GIA

Preferrgd Workshog, Name unkndwn . Reaceved .

repart

Address 3

Past Code

Driver DOB

Diriving Expen

Canteck Mol
il Address 3

Past Coge

Dirwes [ngurs

Irswred
QQ-Mx ¥ i i L
Crontact
96504682 Na. h
[Hesmeh
oI
Wahicle
Hurnber

EMASZ2TL | SLPGSESX OM 13 Dec 2019

Claim
1471272015 10:05 Cloge

Date

Workshop
ROSLINGA Engalrar

172



12/14/2019

Attachment

Aocident No
Last Do, Received Tes Na
Fath
Croose File Wo file chosen
Choose File  No file chosen
Choose File: No file chosen
Choose Fila  No file chosen
Chooge File Mo fike chosen
Choose File Mo file chosen
Attachment List

Artachrent Wpleaded By/Date

WAC_PAYA_UBI1_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L4 Do 2019 11:05

MAC_PaYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Drac 2019 11:05

MAC_PATYA UB]_A0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
B4 Dac 2019 11:05

NAC_PAYA_UB1_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dac-2019 11:05

WAC_PAYA_ B S0060L] MATIDNAL A5SSESSMENT CENTRE SERVICES) on
14 Dec 2019 11205

AT PAYA UB] S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 D 200 15:05

NAC _PaYs UBL _BOGE01] MATLONAL ASSESEMENT CENTRE SERVICES) on
14 Dac 201% 11:05

WAL _PAYA_UBI_B0IG01[ MATIDNAL ASSESSMENT CENTRE SERVICES] on
14 Dac 2015 11°05

NAL PaYd U8l B00e01] MATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dec 201% 11:04

Al PaYs UL EDIG01E NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2015 11:04

MAC_PAYA_UBI_BDIG01] MATIONAL ASSESSMENT CENTRE SERVICES] an
14 Dec 2019 11:04

MAC_PAYA_UBI_BDDGOL] NATIONAL ASSESSMENT CENTHE SERVICES) on
14 D 2019 11:04

mal PaYA UBD BDOEOG1] NATIOMAL ASSESSMENT CENTRE SERVICES ) an
14 Dec 2019 1104

MAC_PAYA_UBE BODGD1] NATIOMNAL ASSESSMENT CENTRE SEAVICES) an
14 Dec 2019 11:04

Video List

Uplpaded By/Date Falder Date

hitps:Hgiclaim,income.com.sg/goslicmieciaim/claimantSave do

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

Save  Submit
Claim Na.
Wpload Dare
Caregory
Clear Please Seéect
Clear Flease Seiect
Clear Fleasa Select
Clear Please Select
Clear Pleases Select
Clear Pleasa Selact
Category Lirgency
MRIC/ Drving License ¥ PMprmal
NRIZ! Driving Lscanse ¥ Pormal
MRICS Driving Laense L Mermal
Photos Borral
Photes Narrmal
Priotos Norrmal
Fnatos Normal
Photos Harrmal
Fhatos Haormal
Pnatos Harmal
Phatos Horrmal
Phatos Harmal
Pratos Harmal
Phatos Narmal
File Name

Display In New Window

Scan and upioading

Configs
NG
Lo
KO
NG
N
RO

NRIC Dr

MRICS G

MNRIC D

m
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