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WA 000008201 | Nalivnol Asssesment Conbie Sandices - Bukit Marah
ENTRY DATE & TIME: U2i/2oe0 1002
SUBMITTED BY - ROSLI BN ARCAN. WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 11:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa raport corractly the detalls of the ascldent to speed up e cldims process
b it &

2 This Form miust He cormploled b:,.' Lha F"I,IIII_:"HI,IMF_II arkdlar e Adiibvosised D

3, Informalion provided must be as fruthful and accurale as possibla. Any wilful misrepresentation o walhokding of matenal incis may allew INSUrancd compEanies 1o

luuu:]:;:tu pokey labdity

4. The ixsue and acceptanco of {hig Form IJ'.' INSUrANCcO COMPanas 5ol mn admission of policy lmhilty o the part of the insErEnce Companies

5 Any false reporting may be referred to the Police lor investigation,

B This rapert will b lossarded by thi insurers of the GLA Recards Managemant Cantre estabished by e Goenaral Insurance Associalon of Singapore (GLA) for
archiving and thint copses of thes report will, for a fes. be made avasiabie wpon applicabion by Blerestied partias
T, By tha lodgement of this report to (ha nsurers, pou herky consort 1o Ge archivieg of this report at the centre and (o coples. of B report bekng mads avassbile

alorasaid

ACCIDENT STATEMENT

Date OF Report
Date OF Accident
Exact Location Of Acoident

Country/State of Loss

02/01/2020 10:02

29122019 17.30

ALOMG STILL ROAD TOWARDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholdear
Name Of Registared Owner
MNRIC No

Emall Address

Mohile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
time of acodent

Arg you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Plaass stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveroge

Flaet Policy

Policy Numiber

Cover Nole Mumber

Driver

Mame:of Drver

MRIC Na

Date Of Birth

Oeccupalion

Date Of Driving Fass

Criving Experience

Gandar

Mabile Number

Fax Mumbaer

Contact Number

EMail Address

SKE4643L

SUEDJATO TING KOK LEONG
SXRAXEEAE

CLARENCETAN. THE@ZGMAIL.COM
(LOCAL) +65-B8339555
OTHERS-85003832

TOYQTA
HARREIR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50086054095-01

REUANPHROM SIRAPHON
SXC(K1BEF

1210915988

INDOOR

25/032015

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-883395565

OTHERS-85003532
CLARENCETAN THEGMAIL.COM

Pape 1o 15



Addrozs 11 LORONG KEMBAMNGAN
Posteode 417328

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle ~

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
YWas any foreign vehicle involved in this accident? NOQ

Murmber of vehicles (including own vehicle)

Invelved in the accident 2

Was-any body injured in the Accldent? MO

Was any injured conveyed o hospital by NE

ambulance?

Was any other material or properly damaged? YES

| h'{m_&_ bean appmazhed by u:_'-kﬁuvmlpﬂrsﬂnis;l NO

soliciting/offering accident claims assislance

Number of Passengers (Including Driver) Z

Fassenger.1 NAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes, Please slate which Police Station

Was notice of intended Prosecutian given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accidenl photos available for attachmant? YES

Was thers any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NMumber SLPaz12l

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Calegory PRIVATE CAR
Mame of Oriver

NRIC/Passpart Numbar

Contact Number

Address

Fostcode

Insurance Campany Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse sepors corcectly tho-dotals of the atedent 12 speed up the claims protes
3 Ths Farm miust be completad by the Policyhalder and/or the Authorised Driver.
4 infarmation provided miust b as truthful and accurate as possible. Any willyl misregresentation of withldng ot materal

facts may Wil iEsLOANCe ERMpAnies 1o repudiats paticy lability,

4 The isiue 3no acceptance of this Form by msuranoe cempanies s nat an admssioral golicy b ity on e past ol the ingutancy
LaMmpanies:

5 Any false reparting may be ceferred to the Police for jnvestigation.

G Thi eeport will be forivarded by tho nsere?s of the Gl Records Managemant Centry wralilisted by tha Genaral Insurance
Asspciation of Singapare [G1A] tar archiving and that co pies of this report will far i foe pe made-avatlabie dpan application by
interested parthes.

7By 1Re ladgrnant of This report o the INSUrErE, you hurity consent 1o the archiying of this reoart 3t ing contieand 1o coaies of
thes rejaart buing made avelaoie staresam

4 Consent under the Personal Data Protection Act [PDPA)
| prderstand, scknowivdge, agrew and consent that:

[a} Ny inserer, my warkshop snd the Genefal innurance Assotiation of Smganory | GIA") may/are pesmited 1o culhct. Js5e,
ditclase and/ot prucess my persenal datafpenenal irfgrmanan set out i this [form]and any othes persanal ntoemation
srevided by mie of pasisssed by my insurer (collectively the “personal fnformatian’| and disciose and transfes such
Fersonal informatian 1o ail insurnris] wha have insured vehicleis) invslvad in the accident [all nsurer(s} wha have inguned
vehugie(s) involved in this acsdent shall pie eallactively rafecred to asthe “insurers” ), tha imiurats’ lawyers/aw firms the
ainnetary Authanty of Singapore and any ralevant government agency/autlsptity tuch s the policsl, for the purpese(s)
ol

i processing, handling and/for aealing whts ey claims (AelGding 1 he wettlemwn ol the clamy-ang @4y redeitiry
Pyt igat isns T2iating 1o the claims)

{1} Inestigating the accidant andfor my clams
fiil} corrying out andfor deding with rvy (nstructigns or Fesponding 10 Eay #nquiries ty me;

{Iy] agmimstering my Flairms (il vy the malling of carraspandence, MATImen e, JWDHEES fRR3rL O natiles in me,
whith enuld invalye discosure of certain personal dilt about me to Lipiriy about delivery oF the sami 25 wedl 3300 the
axtermal covaral ervelopas/mal packagus), and/fer

iy] crmplyirg with applicatile lpa be admimistering, processing nandling andis dealng with my chalm. Ldliectiagly the
“Purposes’ |

(b} afl msurer(s) who fave rsured yiehicleis) invelved in this acodent and the insurars [awrymesfiaw Hieme, may/are permitted
ro cotiect, wie, distiove And/or procais my Persaral informatien for one o mere of the atove Furpests; and

€} my Personil information ey ean be disclated by any of tha Insrers anafar G Lo thigir third party Sesvice pravianTy ar
dgentfinciuding Inedr fawyersfinw firmms), which may oe sibad gutsidi ol Sinpapore, far o e moee af e thoye Purpsies

] my Persanal intormatcn willl also o cotlected dnd usee o compile clarm history e o purpose of fraud detertian
investigation and management In aresens ang pil future il

(¢} the nformstion so colipcted under id) abevi may be shared | distiored:

it all surers andfar any other {hisd parties that assst in evaluating, investEating, contralling or managing lraud,
repuintors, law enforcomant and government agencias as reajanabhy required for the purpos2s atated, ar

(i} for-camplying with requiremants wrder any regulations, lyws ar courg orders

oz/ 9;/ 2000

ra;ni; Cent s Persanmel Wgnatre

Policynolder’s 'ngﬂ ature
Date & Tmi

NRAC/FIN M /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare thie faregoing partiulars are true o nf tEspect.

Paolityhaider's ‘i-'nrmure . ari-u- nature a Rl Cenlie Pe.rsa 4 5i T3
Cate & Time. LF drver 14 pot dhe pelicyholdet) me

Date & lime: NRIC/ TN Nn



ACCIDENT STATEMENT

ATCIDENT DATE 27 i 1~ Vaidid (DDA YYET), TIsAE: [T 30 [ HHAM)
LOCATIO M SHl Reof Sty el ® ECP

1. DETALLS QF \V2HICLE
SIVEHICLE MUMBER: SEEALF3L
O INIURANTE COMPANT: NTYC
cIPOUCY NUMEER: ST (et fFs—0 !
dJPOLICY TYRE: (COMPREHENSIVE [ THRD PARTY / THIRD SARYY FIRE 2IHEF
IMAKE A MODEL: _ TOYif Hervicy :
[TYPE(SALCON / r:‘:r.rFEé[aif {YAN [ LORRY { MOTORCYCLE/ OTHER

g)VEHICLE CATEGORY) IBFIVATE / COMMERCIAL / MOTCRTYCLE|
NIPURPOSE OF USING AT ACCIDENT IIME:__ [ Felfe
| ARE YOU CLABAING UNDER YOUP OWN INSLRANE
IF N3, PLEASE STATE [THRD PARTY CLAIM / REPDF
2, INSURED / DL1C'{;‘:1?DLI;'TEFI
0l '

Pl ol iy - {AaLEY Ey_&ﬁ o

ummcmmméﬁ_c:nr: SFEY 14 CONTACT fag s T2
o\ADTRESSS < LEaln s il ZA BH~A] ¥ 2 2HTT)

| * GONTINUE TO 3.4 IF DRIVER ALSO POLTY HOLCER
S0 of puoeny @ DRIVER

: =
s o e u'mAME:,'E'fW/:f"';f’fr"&' 0 pa Pl (MALE THAS)
e by v 5,5p.-mc;m-{x.:gssr:FT:%QGHTACT- 00_2 £
(07 =japonress:_ J/ :rf;-fr;:f ol A ey A7 5 )

( AnOted . oare or bRt (L2 O L) L I% ) [ODIMMITY YY)

9]OCCUPANCN! {N2T0OR /OUIDQSER],. ., . .
NATE. OF DRIVING ﬁ,g% -;{fﬁ{- (5
4, Was DRIVER AN EMPLOYEE OF THE INSUNED'S COMPANYY (G
I NO, RELATIONSHIF OF THE DRIVER WITH INSUREDH
¢ SIWEATHER CONDTION: (FLEAR [ RAINING / OTHERS it
BIROAD SURFACE (BRY / WET | QTHERS E o . =
WA ANYIODY INURED (TES DT rl
7, GIREFORATED T FOUCE [VES
|F Y£3, FLEATESTATE WHICH POLICE STATION;

_ B. THIRDPARIY VEHICLE e E
Vil ok eageser @) VEHICLE NUMBER: J}:.f’:.wfﬁ J MOTEL:
:I. '_:-‘.:..:11,.,4 JI.,,},-,-.*":. bal' D-"-WEF-'E N-‘k'vr‘.;-'
EpT N Trog] NRIC/EN/PASSECEN EONTACGT:_
VS /4 f THIRE FARTY VEHICLE
s his P paie g} VEHICLE NUMMBER: . FAOTIEL:
HE N e e I R A
PRI o DRIVER'S NAME ,
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(I iIncome

il et

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION | RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5096054065-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Yehicle : SKE4643L
Chassls Number : ACUZDO0S0501
2, Name of Policyhalder ; SUEDIATO TING KOK LEONG
1. Effective Date of Insurance 1 04 Mar 2012
4, Expiry Date of Insurance 103 Mar 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.

(b} Any other persan wha is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing ar other laws ar regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law ar by reazan of any
enactment or regulation in that behalf fram driving the Mator Vehicle,

6. Limitations as to Use#

{a] Use for social domestic and pleasure purposes and in connection with the Palicyholders business ar profession,
This Palicy does not cover

{a] Use lor hire or reward.

{b} Usefor racing pace-making. reliability trial or speed-testing,

(e} Use for the carriage of goods [ather than samples) in cannection with any trade or business.

{d} Use for any purpose In connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motaor Vehicle [Third Party Risks and Compensation)
Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat ta be included under thess

headings,
EXCESS (SECTION 1) 1 N/A
EXCESS [SECTION.Z) s NSA
WINDSCREEN EXCESS ¢+ 55100
ADDIMONAL EXCESS +NfA
UNMNAMED DRIVER EXCESS t PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE L YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWANCE +YES
EXCESS WAIVER 1 YES
PRIMARY DRIVER : SUEDIATO TING KOK LEONG
HAMED DRIVER (1) i WA
NAMED DRIVER (1) : NfA
HIRE PLRCHASE COMPANY : CREATIVE AUTO
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We herely Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensition) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agensy { IMOTOR INSURE [DO000573595)
Date of lssue 1 D4 Mar 2015 14:26 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




& Ralfles Quay w1g.00 Slngapare 048sag

5 ""lzlg GEMERAL IMSUHAP.IEE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
"I GENERAL

RECORDS MANAGEMENT CENTRE WENI 5685550100 £ G5T My

INSURANCE Tel (B5) 6224 0010 Fau (65) 6224 003
AIROCHAFION Cperating Hours : Manday 1o Frig 2y, 03;00 =17:00

B MG MA0001TT2s

IMPORTANT NOTE: Please submitthe com

pleted Addendum form to thesame Authorised Reporting Centre
with whom you submitted the Qriginal Report,

(A)

ADDENDUM
PARTICULARS OF PERSQN MAKING THEAMENDMENTS,

Original ReportNo }/Wgtﬂw 1/ —Vehjcle Registration No: %(_é_/ (/ﬁ% ("
Mameas shawnin naig) : Quf&DJﬁf’]D /L‘”'SP &(‘L M&Nw;ﬂasspmma } Sﬁgtj 7{?Q¢1€

["u’ehiéa:riverfvehlcre Owner} (*) Please delete as appropriste

Address Singapore( |

Contact (Tel) § Moblle No. __E)gﬂ D%

Emall Address

P

Date of Accident

Place of Accldent - ﬂ'lﬂ”;'l
Insurancetumpany: _/L'/'?u(,

L - Time of Accident ; _fCG)
Slu Cero Toupgog ~Fcp

Ihavemadaarepnrtqntheahﬁ B rRd
make the following amendments:

fmie bopnR 9o Comcesan ) cheymp. . (onn

ntioned accident and would ke toincluda additional information or

_ /W 5’7/%/ oy
Policyholder / Driver's Signature F.Mt g Centra 'sﬂ:ZI‘sslgz'atural 2
Dare: tam

NRJE/FINMNo.: ﬁj

Data:




