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MMAARDO 020 | Mational Assasement Centre Sansces - Bukit Moron
ENTHY DATE & TiME: 11M2020 1547
SUBMITTED 8Y; ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieass mpon comecdly the delails of the aceident 1o spued up the claima proceas.
4. This Farm must ba completed by the Polleyhalder endior the Authonsed Drivar

3, infarmation provided must be as truthful and Accurat as possile. Any wilful misrepresentation ar withaolding of matarial tacts may allow insurance companies 1o
repudinte policy labdity

4. The Issue and acceptance of ik Form by insurance companios 8 not an agmssion of poboy hability on the part of ihe msurence companies,

5. Any false reporting may be referred 1o the Police for investigation.

B, This repor will be forwarded by the Insurers of the GLA Recards Management Canire establishod by the General Insurance Association of Singapare (GA) far
archiving and that caples of this report will, for a fea, ba made availsble spon applicstion by inereles paries

7. By tha lodgament of this reperl 1o the insurers, you hereby consent to tha archiving of tis raport at the centre and 1o coples of e report being mada avalable
aforesail,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

110272020 1517
10/02/2020 08:30

Exact Location Of Accident ALDNG AYE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SLVA475C

Insured/Policyholder

Name Of Ragistered Owner LEONG KOH WAH ANDREW (LIANG GUOHUA, ANDREW)
NRIC No SXAXXT2OF

Email Address HAMCARREPAIRSEGMAIL COM
Moblle Phone Na (LOCAL) +65-B2013886
Alternative Phone No OTHERS-B201D0886

Vahicle Particulars

Manufacturar HONDA

Modal JAZZ-1.3 CVT (A)

Exact Purpose for which vahicie was being used al

Hrie af 4 acidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vahicle? NO
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Mumber
Cover Maole Number
Driver

Mame of Driver
NRIC Mo

Date O Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendar

Maobile Number

Fax Mumber
Contact Number

EMail Addrass

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NC
5115606603

LECNG KOH WAH ANDREW (LIANG GUOHUA, ANDREW)
SKXXXTI9F

16/10/1981

INDOOR

07/02/2002

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82010886

OTHERS-82019886
HANCARREPAIRS@EGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the |nsurad

Vehicle Registration Number of Driver's Own
Vahicla

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?

MNumber of vahicles (including own vehicle)
invalved in the accidenl

Was any body injured |n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was-any other matarial or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passanger 2

Detalls of Police Action

Was the accident reporled to tha palica?

If Yes Plaase state which Police Station

Was nolice of intended Prosecution given?

If Yos against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any gudio recorded?

BLK 109 SPOTTISWOODE PARK ROAD
#20-85

080108
MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
3

NAME:
GENDER:

, PASSENGER
: FEMALE

NAME:
GENDER:

PASSENGER
: FEMALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

SLN180T
MERCEDES BENZ

FPRIVATE CAR
KEVIN TAN EE SHENG
SHAXNKESIF



Insurance Company Mame
Nature Of Damage
Mo, Of Passanger (Including Driver)

Vehicle Registration Number
WVehicla Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLZ5248R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the aceident to speed up the caims process,

This Form must be completed by the Policyholder and/or the Authorized Driver.

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compenies to repudiate poiicy liability.

The |z=ue and acceptance of this Form by insurance campanies is not an-ademission of policy lakility on the gart of the insurance
COMpsEnies.

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

The report will be forwsrded by the insurers of the 614 Records Management Ceritre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
irnterested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 1 the centre and 1o copies of
the report belng made avsilable aforecsid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledige, agree and consent that
{8} Wiy Insurer, my werkshop and the General Insurance Association of Singapore {“GIA™) may/are permitted 1o collect, use,
disciose and/or process my persoral data/personal information set out n this [form) and any other personal Information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and fransfer such
Personal Information to all Insurer(s) who have insured vehiclels) invalved |n this accident (8l insurer(s) who have insured
vehiclelz) iInvolved In this accident shall be collectively referred ta s the "insurers”), the Insurers’ lawyers/lzw firms, the
Muanetary Authority of Singapore and any relavant government sgency/authority {such ¢ the police), Tor the purposels)
of:

(i) processing, handling and/ar dealing with my tlaims ncluding the settlemenit of the claims and any necessary
investigations refating to the claims;

(i1} Investigsting the accidentand/or my caims:
{iii} carrying out and/or dealing with my Instructions er respanding to sny ehquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,

which could invelve disclasure of centzin personal dsta sbout me to bring sbout delivery of the'same as well a5 on the
external cover of envelapes/mail packages): snd/or

v} complying with applicable law i 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 mere of the above Purposes; and

{c} my Personal Information may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or

=gentsiinthuding their lawyersfiaw firms), which may be sited outside of Singapore, for one or mote of the above Purposes

(d}  my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and a0l future claims.

{e]

the information =0 callecteéd under (€} sbove may be shared | dieclozed:

{1} 1ozl Insurers and/or any other third parties that asciet in evalusting, investigating, contralling or manzging fraud,
regulators, |aw enforcement and government sgencies s reasonzbly required {or the purposes stated, or

(1) for complying with requirements under any regulations, faws or court orders

Predes Padew/

Polleyholder's Signature
Date & Tima

—--Zf 0// 'a §
ing Centre Fefannels Sleglatiyge
e
MNREIC/FIN Na.

Priver's Signature
{If driver i not the policyhotder]
Pate & Time:
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DECLARATION

IfwWe declare the foregoing particulars are true in every respect

Policyholder's Signeture
Dzte & Time

Driver's Signature

| drivar s net the pelicyhaloer)

Date & Tune: NRIC/FIN Mo,:
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[PERSONAL PARTICULARS | ore adull L 1

Dete of Accident: 19 /o2 /2030
vehicle g SIV xS <

Time of focident:

8 30 Amuarr

Vehicle Makelotel  Honde. Jeza |°3 <VT
Exact Locetyon of Accident: F'HE oy Tuas
Owrier's Name/NRIC: .L.:.r,-:.n‘;1 Kok udakh . Padsew . 1'{- Mo S 3130329 T

Driver's Name/NRIC: Lt'-aﬂ"ﬁ Kok J\}Zbi'\ Pnckewd l\‘i_ K 2 3z0%29
Briver's Contact: 82019 8%4.

Insurance Co & Policy No: W lne == S11SE0S6063
Driver's Email Address: mmiﬁﬂ@_@@'! oM
Relationship beiwe@ & Driver: Spouse/ChildreniFriend/Parenis/Cthers specity;

What do you wish to ciaim [Please circle one only)
1) Own Insurance

er Vehicle)(The ong you want 15 claim againgt) 3} Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one onl

Private Use ork Purpose)
WeathesEandition & Road Conditions?

ar & Dry J Raining & Wet [ After-Rain & Wet / Drizzling & Wet

Ccocupation
1.d oor

Any Injuries? (MC of 3 Days or more, police report is required)

Yes 1f Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: viny Tan fe

5315653 chicle No: SLM A0 T Mescadles

insurance Company;

Driver's Contact:

If more than 2 vehicles involved

lease indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €): SLZ. 5245 R, Honcko, .

Ingependent Witness (if Loyl

wutiayl

Preferred Workshop (I Anyl:

*1f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week,

Contact:
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MAC BUKIT_MERAH_BOOGT6] NATIDNAL ASSESSMENT CENTRE SERVICE
5 {sIT MERAH]]) an 11 Feb 3020 15-14

FAL_MURIT_MERAH_BOOLTE] MATIONAL ASSUSSMENT CENTHE SERVICE
S (nuMll MERAMYY o 11 Peb 2020 15538

WAC_BUKIT_MERAH_BSO0476| WATIONAL ASSESSMENT CENTRE SERVICE
& (BUKET MERAH}) om 11 Feb 2020 1535

NALC BUSIT_MERAM_S00676{ NATICNAL ASSESSMENT CENTHE SERVICE
5 [BLKIT MERAH}) on 11 Fes 2020 1535

NALC_BUREIT MEHAN_BODGTE] NATIOMAL ASSESSMENT CENTHE SERVICE
B (BUKIT MIRAHT) Gn 11 Fes 3020 1538

HAL_DURIT_SELAH_BODATA] NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BABIT MERAH]] nn L1 Fab 3030 15 1%

RAC_BURTT_MLHAN_SDOGETE NATIONAL ABSESSMENT CENTHE SENVICE
5 (BosIT MERAH]TT on 11 Fab 2020 15535

NAC _BUKIT_MERAN_BOGETE] NATIDNAL ASSESSHENT CENTRE SERVICE
W {IUWTT MERAH]) o 14 Falk 2020 1535

AL ll.IlU‘I'_HEIM_mn[ WATIONAL ASELSSHMENT CENTRE SERVICE
B (DUKET WEERLAM)) on 11 Fab 2020 1%195%

HAC_BURIT HFEMLEDD'&IM MATIDNAL ASSESSMENT CENTRE SERVICE
£ [BUKIT MENAK)) on 31 Feb 2020 15135

NAD_BASIT_MERAN_BO0GHE NATIONAL ASSESSMPNT CENTRE SERVICE
5 [BUKTT MERAH]) on 11 Fab 2020 165:54

NAC_BUBOT_MERAH ED0ETE NATIOMAL ASSESSMENT CENTAL SERVICE
E (BUKTT MERAH ) om 11 Fob 3030°15:34

NAL_DUsIT_MERAN_BODBTE] NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MEMAH]} on L1 Fab 3020 15-14

NAL_ KT MERAH_RROETE] NATIONAL ASSESSMENT CENTRE SERVICT
5 [BUKTT MERAH]) on |1 Feb 2020 1534

HAL_BUKIT_MERAH_BDOGTH] NATIONAL ASSESSMENT CENTRE SSRVICE
B | BASIT MERANT) o 11 Fab 3000 1%:34

WAl BUKIT_MELAH_BOUETE] NATIONAL ASSESEMENT CFNTRE SERVICE
5 {BMTT MERAN]] on 11 Feb 3020 15134
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{(/income

moda differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number: 5115605603 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LVBATSC
Chassis Number ¢ 113811030180
2. MName of Policyholder ¢ LEONG KOH WAH ANDREW
3. Effective Date of Insurance : 17 lan 2020
4. Expiry Date of Insurance 1 164an 2021

5. Persons or Classes of Persons entitied to drived
(a] The Policyholder.
(b} Any other person who ks driving on the Pelicyholder's order ar with his/her permission.
Pravided that the person driving Is permitted in accordance with the licensing or other laws o regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
(2) Use for social domestic and pleasure purposes and in connection with the Follcyholder's business or professien.
This Policy does not cover
{a8) Use for hire or reward.
(k) Use for racing, pace-making, rellability trial or speed-testing,
(c} Useforthe carriage of goods (other than samples) in connection with any trade or business,
(d} Use for any purpose in connection with the Motor Trade.
it Limitatlons rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensatian)
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) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ ONSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE ; YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEONG KOK WAH ANDREW
NAMED DRIVER (1) ! LEONG SUK TENG AMANDA
NAMED DRIVER (2) s N/A
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issusd In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ; DIRECT BUSINESS DEPT (00000600250}
Date of Issue 1 15 Jan 2020 12:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




