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MKATTETSI0EE | Mallons Assassman| Canina Sarvcas - U
ENTHY DATE & TIME 14122010 11ag
SUSKMITTED By HOSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa roport -:f:errectlg tne details of the accident to speed up the claims procoss
2 This Form miust be complated by the Policyhakder andlor the Authorised Driver
3. inddematin provided must be s3 iniblul and securato as possibie, Any withsl mismeprasemation o withoiaing ol material facts may allow InsUranco companies 15

rapudiate palicy liatdlity

4 Tha issus and aocoptance of this Form by MBUMAACE campansds 1§ not an admission of poligy lability an the par of tha insurancs companies
£ Any talse roporting may be reforred o the Police for investigation.

4 This tepen will be farwarded by the Insurors of the GIA Records Management Caniro establishod by tne General Insurance Association of Singapare (G} for
archiving and that copine of this report will. or 8 feo. bo miade Available upon applieation by inloresled partiss
7. By the lodgement af this repan 1o tho insurers, you heroby consont 1o the archiving o this repor at the confre and 1o copies of tho rapar Deing made avadibie

aforesnid

Date Of Raport
Date Of Accldent

Exacl Location Of Accident

ACCIDENT STATEMENT
14/12/2018 17:49
13/12/2018 2316
ALONG ZION ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMD7583J
Insured/Policyholder
Mame Of Registered Owner LEE KIM FAI DANIEL
NRIC MNe 5140183606

Emall Address
Mobile Phone Mo
Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
tirme of acodant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flaat Policy

Folicy Mumbear

Cover Nole Mumber

Driver

Name of Driver

HRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experienca

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

KIMFAISSS@GEMAIL.COM
{LOCAL) +f5-93253288
OTHERS 83253288

VOLKSWAGEN
JETTA

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTLC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104024185-01

LEE KIM FAI DANIEL
S1401836G

26/00/1960

INDOOR

191001995

24 YEARS AND 1 MONTH
MALE

(LOCAL ) +65-03253288

OTHERS-93253288
KIMFAISS5E@GMAIL. COM
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BLK 548 HOUGANG STREET 51
#08-196

Posteode 530549
Was driver an employee of the Insured’'s Company NO
il Mo, Relalionship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vahicle =

insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type (1 Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured In the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approachaed by unknown personis) NO
soligiting/affering acaident claims assistance

Mumber ol Passengers (Including Driver) 1
Details of Police Action

" as the accident reported 10 the police? NO
IF ¥es Flease stale which Police Station

Was notice of intended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TCO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thoere any audio recordad? MO
Detalls of Witnass 1

MName NOEL
Phone Mumber 91708438

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicke Registration Numbar 5Jas620U

Vehicle Make/Model/Colour HYLUNDA| AVANTE
Details Of Properties

Venhicle Category PRIVATE CAR
Mamea of Driver HONG WEE ANN
MRIC/Passport Mumber SE915058F
Contact Nurmibmer 91550778

Address

Postcode

Insurance Company Name

Pege 2 of 18



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 passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ls not an admission of policy hability on the part of the insurance
companies.

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

G. The report will be forwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the (nsurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that;

(&l My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form]and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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’ |3 wiyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasels)
of
(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims,;

(it} investigating the accident and/or my claims:

({il) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/ar

(v} complylng 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane er more of the above Purposes; and

e}l my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, far one or more of the above Purposes,

{d}  my Personal Information will also be collected and used ta 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] abeove may be shared / disclosed:

(i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders

o
W8 4
3
Pnllwhcﬁder'ﬂ Signature Oriver's Signature
Date & Time: (if driver is not the policyhaldet)

Date & Time;



SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT DATE;( 72/ /2 ;.ebrr ) (DD/MM/YYYY), TIME.[ 2 A7 ) [HHMM)
LocATION: /e D).

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__SAD _75 223
B)INSURANCE COMPANY;
c|POLICY NUMBER: _ S/go4094/84 -~ o/

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & MODEL:_ Vs 2k slind (Génl ZJ‘..’LIAL_ .

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: 23 /1
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P CLAIMI REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME;_- ANI€s,  (MATLE / FEMALE)

bJNRIC/FN/PASSFORT._C 746/ 5 2K 7 CONTACT:_f£21:228¢2
c:ADDRESS;_JE_I’#? ,4:.,,,:,43,;,, ST 1 o f- fn

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

o of paseanqep DRIVER Z/‘ﬂ' ﬁ:w LJM"EL I‘MN{I mlﬂ

Cliveluding dvivar) alNAME:
1 3 : b:wmc;m;mssmm CONTACT: 285243286,
1) ) ADDRESS: Mﬁ BV wi :

"d)DATE OF BIRTH: {24/ &6F / ZF&s ) (DD/MM/YYYY)

&)OCCUPATION; (INDOOR [ OQUTDOOR)

ACATE OFDRIVING P

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRI‘JER WITH INSURED* (e 7.

5. @) WEATHER CONDITION: ; ,ron-;sns 1
b)ROAD SURFACE: [nmf; . )

. WAS ANYBODY INJURED rr

7. «)REPORTED TO POUCE rrr-:s

IF YES, PLEASE STATE WHJCH ICE STATION:_

1 A 8, THIRD PARTY VEHICLE
S Mo of pasemger @) VEHICLE NUMBER: MDDEL_M&_

Clocluding diiver ) B) DRIVER'S NAME: o / —
C) €] NRIC/FIN/PASSPORT: ~ coumcr‘_m
— 9. THIRD PARTY VEHICLE
% o o } pussunger d} VEHICLE NUMBER: MODEL:
g] DRIVER'S NAME: :
(e duding deivar) 1 NRIC/FIN/PASSPORT: CONTACT: .

L)
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rivcicie ciffanant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5104094185-01 Cover : drivo CLASSIC
1. Irdex mark and Registration Numbar of Vehicle ; SMD7593

Chassis Number : WYWEZZZIKZAM 138983
2. Mame of Policybolder LEE KIM FAI DANIEL
1. Effective Date of Insurance 06 Oct 2019
4. Expiry Date of Insurance . 05 Oct 2020
5. Persons or Classes of Persons entithed to drived

{a} The Palicyholder.,
() Any other person who Is driving on the Policyholder's order or with hisfher permission.
frovided that the person driving iz permitted in accordance with the llcensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by ordér of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to User
{a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder's business or prafession.
This Policy does not cover
la) Usefor hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
id} Use forany purpose in cannection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS {SECTION 2) s NfA
WINDSCHEEN EXCESS : 55100
ADDITIONAL EXCESS : MfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT O'WMNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE : ¥YES
NCD PROTECTION : ¥YES
TRANSPORT ALLOWANCE : ' ND
EXCESS WAIVER C WD
PRIMARY DRIVER £ LM KTV FAL DAMIEL
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) 1 NfA
HIRE PLRCHASE COMPANY ; AUTOTHRUST CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Policy to which this Certificate refates is lssued in accordance with the provisions of the Moter
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ASSLIRE PTE. LTD. (0C00O572842)
Date of Issue 1 25 Sep 2019 13:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




