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MPATI0020T 15 [ Mational Assesamerd Cantre Sonices - LIE
EMTRY DATE & TIME: 15025020 11:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ;;c-rrec;r.lx the details of the accident to speed up the claims process.
2 This Form must ba completed by the Policyholder andlor the Authorised Diriver.

3. Infarmation provided must be as frulbful and accurate as possible. Am

repudiate policy liability

4, The issue and accepiance of this Form by insurance campanias i not an admission of

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

f. This report will be farwarded by the ingurers of the GlA Records Management G

archiving and that copies of this report will, for a fae, ba made available upea application by interested parties.
7. By the lodgement of this report L the Insurers, you heredy consent o the archiving of this report at the centre and to copies of the reporl being mace available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/02/2020 11:42

13/02/2020 13:00

YISHUN AVEMUE 11 ENTRAMNCE INTO CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GEB9490A
Insured/Policyholder
Mame Of Registered Owner LITTLE PENGUINS
Co Req Mo R AXEIAW
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

{LOCAL) +65-9T82TT23
OFFICE-97827723

MISSAN
CABSTAR

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

E5105680621-01

LEE CHUEN SOH
SHXNX29TE

09/03/1951

QUTDOOR

22/041974

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97827723

OTHERS-97827723
NOEMAIL

policy Bability on the gart of the insurance companias

y wilful misrepresentation ar witholding of material facls may aliow msurance companias o

anfre established by the General Insurance Association of Singapore [G1A) for

Page 1 of 20



Address

Paostocode

BLK 324B SENGKANG EAST WAY

#03-581
542324

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

Vehicle Registration Number of Driver's Own

Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

VWas any foreign vehicle involved in this accident? NO

tMumber of vehiclas (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

2

YES

| have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH
Attachment(s)

Are accident photos available for attachment?

MO

NO

YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLUS2520D

PRIVATE CAR
MOHAMAD SUHAIMI BIN SUIP

Q7275252

DETAILS OF INJURED PERSON 1
LEE CHUEN SOH

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

SLIGHT INJURY
GEBD430A
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT N

=

. Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy |lability on the part of the insurance
companles.

M

L¥E]

wn

Any false re ng may he referred to Pol r tl

Lo

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

=1

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

8. Cansent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

fa] 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 set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) involved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s]
of

li} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{} investigating the accident andfor my claims;
{iii} carrying out and/for dealing with my instructions or responding to ary enguiries by me;

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

ivl complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”

(b}  all insurer(s) whe have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation tar one ar more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal infarmation will also be rollected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] above may be shared / disclosed:

{i) toallinsurers and/for 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

(i} for complying with requirements under any regulations, laws of court orders.

Fd

/
/ /
o 7 02/202 0,
Policyholder's Signature Driver's Signature ing Centre Persgﬁerfﬁgn?ﬁre
Date & Time: {If driver Is not the policyholder] Narme: M / /IIWM
Date & Time: NRIC/FIN Ma.: .'II- 3 {j J'..'r I



SKETCH PLAN
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DECLARATION

b=

Faes are true in every respect.
g
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-

rd

Eh:w plcer s Signature

Date & Time:

Driver's Signature
{IF driver is not the policyholder)

Date & Time:

/ /
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i_y__g_i_\icle No. AR T476A Model / Make = WN#an (adefer . |
Date of Accident (3 [an [2020. e

Time of Accident 1302 HRS -

Location of Accident Yithun Ave I entunce e Cagfark .

Exact purpose use during accident  Pamemercsad  leedl - f

Name of Owner [ittle  Peaguint - S |
Telephone No. H/P: 77 ?TJB Home : Office : !

NRIC 26164 W .
Address Bik 748 Lershond East uby %3 ) (L) S4222F
Claim type OD  C THIRD PARTY —J REPORTING ONLY

Insurance Company AT e s ]
Type of Coverage Comprehensive Third Party / Fire /Theft

Policy No. Ao FE 05D |

-N_am___g_crf Driver As Above If No, lee. Chutn 24

NRIC C 068 229]E Any Passengers : N~

Date of birth oF /#3 _/ e

Occupation CDutdoﬂrD / Indoor |
Driving License PassDate | 2 / 04 /! i w4

Gender Qma!_e_)f Female

Contact No. H/p: f7€2 TT723 Home: Office :

Address Bek 3048 mgr,éa-; St ﬁ.ﬂﬂf Yoo-r€/ (1) s41324 |
Driver have any own vehicle INo, > Hyes, Reg Nd.

Relationship ~_|Employee, If no, state éi-.r-hkf" \

Weather condition d Raining Other

Road Surface dory > Wet Other b
|Any Injuries No, —df Yes, Who? )

Name And Contact Mo. Llee Chuen Soh (:f/f’: 19 7723 )

Name And Contact No. i =

Police Report MNo, > if Yes, Where?

Vehicle B No. Cru a¢c2 D AnyPassengers ! A~ A

Name of Driver

Mo hama A Putoiri Bon Yuzp Contact No. : f727 252

|

Vehicle C No.

Any Passengers . '

Vehicle D No. Any Passengers :
Vehicle E no. | Any Passengers :
Vehicle F No. | Any Passengers:
Vehicle G No. Any Passengers .

Witness Name

At 8

Witness Contact :

- B

';
=
|
=

Accident Portion

Camera Recorder ‘t’esq{:ﬁlq) g

Email Address —
PARTICULAR WORKSHOP N-S 7

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Z- T

FAX NO 6741 0510

WORKSHOP EmaiL AODRESS | <alds @ nsl- om- 39




2/15/2020
Claim Handling

Bccident MT /1084477

Policy Mo,
Certilicabe Mo,
Frdicyhoider Mame
Product Code
‘Contact Na.(™oblla)
Ermadl Address

KFK

KCD Pratecticn

% MAccidant Details

Pepart Date
Date of Accident
Repreting Cantre
Acsdant Location
w Total Excess Applicable

Excass Typa

00 Standard Excess
YIED DD Excess
Additional Excess
Total 00 Excass Apalicable
= Benefits

5105660E21-01

LITTLE PERGUINS

COMMERCIAL VEHICLE THSURAT

GIR27723
& Na Yes
lea

150272020 13:28
130272020

FISHUN 8VENUE 11 ENTRANCE INTO CARFAAK

Claim Handling(accident reporting Claim Task )

Per Accident

il ]
o.a0

0.00

W GS5T Registered Information

GST Registerad
GST Registration Mo.
Madification Histary

% Policyholder Mailing Address

W

15/02/2020 13:39:58 System changed GET Status Verified frem No to Yes

Address 1
Address 4
Lkt Mo,

W OI Driver Info
Driver Nama - -
Unnarmed driver Nama
Register Date of Driver License
Cantact Mo, (Mablle)

Addrags 1
Addrass 4
unit Ha.

Daoes he awn a Singagare
Registered car?

Declaration

Breathalyser o Bloog Test
Reading?

Mpdification History

Claim ﬂﬂl'_:.lu.u.

Claim Type =

Contact Mo.{Mabile)

Ermall Address

Clabm Description

Preferred

BLK 324 #03-581
SINGAPMORE 542324
03-58%

Unnamed Driver

LEE CHUEN SOH
2204715974
A7RITTIA
LK 324B #03-581
SINGAPCAE 542324
03-581

Yes = Mo

0 mg

| Insured Liakility

Wahicle Mo, GBEES4904 GST Registratl
Polscyhoidar NI

Cover Type Third Farty Laaing

Contact ko (Office) Contact Mo, (Ho

Special Remark eCate

TCA s Mo Yes eCooe Reason

WCD Entitement(%t) 10 Private Hire

#ccident Report Within 24 hrs Yes Accigent Type

Time of Accident hih:rm 13:00 Country of Acc

drange Force ICH Mo,

‘Windscreen Excess 0,09

TP Standard Excess 0.00

YIED TP Excess 0,00 Driver is Coven

Tokal TP Excess Applicable [ W u]

GST Regestration Date
GST Status Werified as

hddress 2 SEMGHANG EAST WAY Agdress 3

Address Type Singapore address Post Code

Helated Policy Mumber E1056A80621-01

Driver Type Unnamad Drivar

Driver NRIC SMNANZOTE Driver DOB

Driver Age &8 Diriwing Experi

Contact No,[Offica) Contact Na.(Hi

Address 2 SENGEANG EAST WaY Addrass 3

Addrass Type Foreign address Past Code

Derivr Wehicle No.

GREG4904A

aAny Inpury?

Diriver Ingurer

¥as = MNo

[ e et Fault

l

[oo-mx

E:az??zs

—

GE
Contact
Mo, 1L
(Home) E
a1
Vihicle
| Nl.l1l'|b-¢r E

{GEB9490A / SLUSI52D ON 13 Feb 2020

i
BOAME No. [yag
Finabsatian [es

P
* | Repais

Date Registered

Repart Taken By

¥ Print AK latter

[ GLA
| Preferred Workshop, Name unknown | vepeirt |FlBDB‘rWd

Option

https:/igiclaim.incomea.com.sgfgcs/icmieclaim/registrationSave.do

Clairm

[15/02/2020 13:44

Date

ROSLI WAHAS

12



2M15/2020

Claim Handling{accident reporting Claim Task )

Save | Szlhrnrt

Attachmant
-
Accident Mo, MT/ 1084477 Claim Moo 041
Last Doc. Received ® yeg L o Uplcad Date 15/02/2020 13:48
Path = Catggory * Canfider
| F}hﬂﬁﬁ! Fie Mo file chosen | clear Flease Select o v || no
| Choose File | No file chosen [Clear |p|Ba!E Salact v|[no
i Choose File Mo file chosen | Clear I_p|5353 Selact v || No
| Chooee File | Mo Hle chesen E;;_ﬂ, [Flease saiact v | (no
| Choose File | Ne file chesen Clear | [Please Salect *|[no
| Choose File | Mo file chosen | clear | [Please Select r] [no
es530e Rea
¥  Attachment List
Attachrment Uplpaded By/Date Catggory ? Urgency
HAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Egh 2070 13:38 Fhates Narrmai Ph
Nl"ﬂ_P“T’L‘JB]_ﬂUDEDI[ MNATIONAL ASSESSMENT CENTRE SE AYICES) &
15 Feb 2020 13:48 fhckos Narmal Ph
e
&
MAC_PaYA_LBI_BODE01{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Feb 2020 13:4B Fhiokox Hurireal Ph
-]
; MAC_PAYA_UBL BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 15 Feb 2020 13:48 Pl Normal Bh
HAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 15 Feb 2020 13:48 L Mormal h
= NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
E 15 Feny 2020 13:47 Phitos Normal #h
; WAC_PaTA_UBI_B0DE01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
m 15 Fob 2020 13:47 Fhotes Marmal Ph
MAC_PAYA_LUBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 15 Feh 2020 13:47 PHcE Narmal Fh
S | MAC_PavA_UBL_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 15 Feb 2020 13:47 Fhiotox Horena] Fh
i MAC_PAYA LBI_BOME01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
“ 15 Feb 2020 13:47 Photos Wormal Ph
\ NAC_PAYA_UBL_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
m 15 Feb 2020 13:47 Phatos Harin] Ph
NAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Fely 2020 13:44 ENHe i’ L
NAC_PAYA_UBI_S00GD1[ NATIGNAL ASSESSMENT CENTRE SERAVICES) o
15 Feb 2020 1344 il Harenal P
NAC_PaYA_UBI_BDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 13:44 Pt Hormal Ph
MAC_PAYA_LBE_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2020 13:44 Fhgtas Mormal Ph
NAC_FAYA_UBI_BOOS0L( NATIONAL ASSESSMENT CENTRE SERVICES) o )
15 Fab 2020 13:44 NRICY Driving License ¥ Mormal NRICH Drit
WAC_PATA_UB]_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
@ 15 Feb 2020 13:44 a3 ki s
% Vidao List
Uploaded By, Date Folder Date File NBrme ?
Display in New Window | | Scan ang uploading |
hitps:ifgiclaim.income.com.sg/gesficm/eciaim/registrationSave do 242



(fIncome

made 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}

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1959 {MALAYSIA}

Certificate Numbar : 5105620621-01 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : GBBO4%0A

Chassis Numbar JN1SC2F24Z0801541
2. Name of Policyholder . LITTLE PENGLINS
3. Effective Date-of insurance : 23 Mov 2019
4. Expiry Date of Insurance < OF Dct 2020
5, Persons or Classes of Persons entitled to drives

(a) The Policyholder,

(4} Any other person who |5 driving on the Policyhalder's order or with hisfher permission
Provided that tha person drnﬂl'fg is permitted in accordance with the Iﬁensmg 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 or by reason of 2ny
enactment or regulation in that behalf from driving the Motar Vehicle

B, Limitatiors-as to Used
{2} Use forsocial domestic and pleasure purposes and in cannection with the Policyholder’s business ar profession
(b] Use for the carriage of passengers or goods in connection with the Pn]'rcl.rhn!!:ler's busipess.

Thiz Policy does nml cover
{a) Use for hirg or reward
{b] Use far racing, pace-making, reliability trial or speed-testing.
{e) Use whilst drawing a trailer axcept the towing of any ane disabled mechanically propelled vehicle

f#i Limitations renderad inoperative by Section & of the Motor Vehiclte (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) /A SGMOTORTRADERPTELTD
EXCESS (SECTION 2) N/A Reg. No.: 201537467C
INSURE WITH COE . N/A 172 Sin Ming Drive -
HIRE PURCHASE COMPANY T { m 575720
SLIM INSURED LN L ot 0833 9400 Fax: 0486 0678

[/We hereby Certify that the Policy to which this Certificate relates (sissued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensatian) Act {Chapter 1891 and Part IV of the Road Transpart Act, 1987 (Malays:a)

Agency 5G MOTOR TRADER PTE. LTD. (00DD0ST338E)
Date of |ssue 04 Oct 2019 10-52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




