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MMALIDN 13336  Mationsl Assessmant Cenbe Services - Bukil Maroh
ENTRY DATE & TIME BUD152030 1108
BLISMITTED BY: ROELI BN ASDUL WA AT

IMPORTANT NOQTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2020 12:29

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapon t:ul:ll!'..'.L'It‘ the details of fhe accidant 1o speod up the claims pocess
2. This Form musl be complolod by the Pollevhaldar andiar the Authorised Driver,

3. Infarmmateon provided messt e as truthful end scournle as possible, Any wilful misrepresentaion or witholding of matorial lacts may aliow inaurance companies o

repudiate policy labdity.

4. Thir Isswee and Boceplance of his Farm h'p' NIUrANRCE Companies 5 not-an admission of poloy lability on the part of the insorance companies

5. Ay false reporting may be referred to the Palice for investigation.

B This repat will bo foreardod by the insurars of the GUA Records Management Centre established by (e Goneral insurance Assocston of Singaporg (G4} far
archiving and that coples of this report will, for a fee, be made mvaliabile upon applicstion by inferested partes

7. By the lodgement of this report to the irsurers, you hareby consant to 1he archiving of 1his rapart at tha centra and to copies of the report baing made avaiiable

alorasaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Coauntry/State of Loss

3IW01/2020 11:59

28/01/2020 08:50

JalLaM BUKIT MERAH TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altamative Phone Mo
Vehicle Particulars
Manutactirar

Moded

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If No, Pleasa state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceeupation

Date Of Oriving Pass

Dnving Experierce

Geander

Mobile NMumber

Fax Mumbar

Contact Numibear

EMall Address

SJYB04ER

GT PTE. LTD.

2XEXXFEXEEEN
COLLINLEEMC@YAHOO.COM.SG
(LOCAL) =65-038099125
OFFICE-4870204

TOYOTA
VIOS

WORKING FPURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5111772470

LEE MUN CHENG
SHRAXXTI4E

011041967

INDOOR

2210411988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93899125

OTHERS-94870204
COLLINLEEMC@YAHOO.COM,.SG
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Addeese BLK 158 HOUGANG STREET 11
5-27

Posteode 530158
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any fargign vehicle involved In this aceident? NO
Numbaer of vehicles {including own vehicle)

involved in the accident £

Wasg any body injured in the Accidant? MO

Was any Injured sonveyed o hospital by NO

ambulance?

Was any olher matenal or property damagad? ¥YES

| ha"'e. baan approachad by unknown person(s) NOD

salicting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passanger NAME: . EUGENE LIM

GENDER:: : MALE

Passanger 2 MAME: ; PASSENGER

GENDER: : FEMALE
Details of Palice Actlon
Was the accident reporied (o the police? YES
H ¥es, Pleasa state which Police Station
Palice Station Mama ALEXANDORA NEIGHBOURHOOD POLICE POST

ROAD: BLK 45-2 COMMOMWEALTH DR , POSTCODE: 140462 |

Police Station Address COUNTRY: SINGAPORE

Paolice Station Cantact TEL NO: 1800-4739999 - FAX NO: 64713569
Was notice of ntended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM AND NOTICE OF REPORTING REF(32)

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was thers any audio recorded? NO

Vehicle Registration Number SLPZ081B
Vehicle Make/Model/Colour HOMDA,
Details Of Properies

Vaehicle Category PRIVATE CAR
MName of Driver MUNIAPPILLAI

Page 2ef 15



NRIC/Passport Number

Contact Number

Addrass

Posicode

Insurance Company Name

MNaturg Of Damage

Mo. Of Passenger {Including Driver)

Fage 1 of 15



SKETCH PLAN veh A SN &4l £

VEnB gy 81
IMPORTANT NOTICE

1. Piease report correctly the details of the acoident 1o speed up tho 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. &ny wiful misrepresentation ar withholding of materal
facts may allow insurance companies 1o repudiate policy Hability.

4. The ssueand acceptance of this-Form by insurance companies s not-an sdmession of policy linbility on the part of the insurance
COHMPATIEE

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

B, The report will be torwarded by the insurers of the Gla& Records Management-Eentre established by the General Insurance
Asspciation of Singapore (GHA] for archiving and that cepies of this report will for & fee be made avaleble cpon application by
interpsted parties.

7. By the lodgment of this report to the insurers, vou hereby consant to the archiving of this report at the centre.and 1o copias of
the repart belng made avallable aforesald

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge. agres and consent that

fal My insurer, my workshop and the General Imsurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information setout in this (form| and any other gersonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and dlsclose and transfer such
Porsonal Information to all insurer{s] who have insured vehicle(s) involved in thit aceident [all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as thie “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i] processing, hand|ing and/or dealing with my claims including the settlement of the dlaims and Any Necessary
investigetions relating to the claims;

(i} investigating the accident and/or my claims;
(lil) carrying eutand/or dealing with my instructions er responding to any enguiries by me;

(iv) admirastering my claims (including the mailing of correspondence, statements, Invoices, reports of notices 1o me,
which could Involve 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
“Purposes’ |

(b)Y  all Insureris) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, yse, disclose and/or process my Personal Infarmation far one ar more of the sbove Purposes, and

(e} my Personal information may/tan be disclosed by any of the Insurers and/ar GLA 1o their third party service providers ar
agents|including their lawyers/law firms), which'may be sited outside of Singapare, for one ar more of the above Purposes.

(d]  my Personal information will also be collected and wsed to complle claims histary for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} theinformationso collected under (d] above may be shared [ disclosed:

{1} tovall insirers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahly tequired for the purposes stated, or

[il] for complying with requirements under any regulations, laws or colurt orders.
TaM AWARED THAT My BMELRER MAY HAVE & 14 DAYE TIMEFRAME FOR SE TO BUBMIT AN Ovyh DUMAGE CLAIK UNCER MY DV FDLIDY Dbl THEDR MY #OLICT FUIR MORE DETELS

Policyhalder s Signature E:l BT s hlgnaml S rnng Centre Perigrnel’s Sgna
Date & Time: [If driver is not the policyholder) 'Na.rne
Date & Time: 30{#{ f 5 NRIC/FIN Ne:;

¢%30m,




SKETCH PLAN

Veh A: S1Y Sofi v
Veh B: WP 8B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘?lust Mtr Notie G'E %h’t S/o ?«L 32, ]{’nnu Post Ui * Hi"‘““*l" NP

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

6T PTELTD W A,//;/Af/pjya
Policyholder's Signature Driver ¢ Signature Hepuﬁg Centre PeTfomnel) S|F;
Date & Time; (1f driver i< not the policyholder) /qam
RIC/FIN Ne

Date & Time: 3 d/f”/ gﬂ}ﬂ
0930 an,




#cr;ard Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avdaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report
*Date of Accident: % ? [ O g 20 *Time of Accident: O 359%
*Accident Location: e 7 o /7554'@214 cTE
Towavds

Vehicle Detail
‘Ue:i:le :lt:r:ber: SJV fo "'#—(l’? * Make & Model: fbﬁfa ?7-? .'di;ug Bmko

Insured / Policyholder
*DwnerName:_ G ?'*t ‘lﬂ&

*NRIC: jﬂlhﬂiﬂéﬂh

tAddress: . B . F : a5 ' — =
*Email: _ w4389 4125
*Occupation: {Indoaor / Dutd-aFOrJ * Tel /H /Other;

Driver ( )same as above

*Driver Name: LEE 776/ G‘ff""‘"% YNRIC: D (5‘ :}_.3 Z 14 /E—

“address: Bllc /' 5F #05-27 HiEisawh ST /7 ("55"39_,_-’5?)
*Date of Birth: 0#’594-/¢£;7 “Dri ing Pass Date: 06 1 B3 20023« HP:E_“?- FL02 04
*Email: COL(n Lee 7c (@ Yalhgp con? $G 'Gendeemale
*Occupation: /‘}fﬁé Drv vé&r  (Indoor/ Dutd:}ér] * Tel /H /Other;
*Driver an employee: Yes/ No (*If no, what is relationship with the policyholder ¢ ]

Passengers Details
* pfName: __2&5? Lt 2 A oy Female‘,l " P/Name: (Male/Female)

* P/Name: Unkhodn (Male/pEmal?) * P/Name: (Male/Female)
Insurance Company

*Insurer: A TUC *Coverage; C/TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Pro 2
Vehicle No.: SL .‘5 ﬁ 0 81" P\ Vehicle No.: =
Make & Model: -“i"’ﬂ’](/ﬂ . Make & Madel:

Wehicle Eategow:ﬂﬂﬂfﬂf,@ﬁ f{/@( . Vehicle Category:

Mame of Driver: Mame of Driver:

NRIC MNRIC

HP = HP

No. of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No  (If No, Reporting Only ,J’Tgﬁﬂim}

General Information of the accident
*Type of accident: Head-Rear / Sfﬁ;ppe / others:

*Weather cundilinns:é@ / Raining / others: *Any video cam: Yes 498
*Road Surface: { Wet / others:
*Witness: ‘res,."dﬁ;‘ (Name: NRIC - HP: )
*Accident reported to police: Yes A& *Summon against whom:
*Injured party: Yes fd;_l'g—? *MNo. of passengers (include driver):
-l Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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132020 Claim Handling(acoidant reporting Claim Task )
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(/Income

miade differsnt
Certificate of Insurance

MOTOR YEHICLES (THIRD FARTY RiSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5111772470-000025 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5JYBO4GR
Chassis Number MROS3HYO3I05168801
2. Mame of Policyholder . @T PTE. LTD.
3, Effective Date of Insurance : 07 Nov 2019
4, Expiry Date of Insurance : 06 Nov 2020
5. Persons or Classes of Persons entitled to drive#f

(@) The Policyholdar.
{b) Any ather person who 5 driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usa#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhaolder's or Hirer's business.
This Policy does not cover
{2) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in cannectian with any trade or business
{c} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation]
Act (Chapter 189) and Section 55 of the Road Transpart Act, 1987 [Malaysia), are not to be Included under these

headings.
EMCESS (SECTION 1) ¢ 551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS . NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NQ
INSURE WITH COE : YES
WNCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER : NO
PRIMARY DRIVER 2 NfA
MAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : NJA
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 Metar
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of lssue v OF Aug 2019 16:27 hrs

Wiz

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countarsigned By:




