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MNATZ00252417 / Nafional Assessmant Cenlre Senvces - Ul
ENTRY DATE & TIME: 260022020 11:24
SUBMITTED BY; Jacksen Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2020 12:02

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spead up tha claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance eempanies is not an admission of policy kability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ledgement of this report 1o the insurers, you hereby consent ta the archiving of this report al the centre and fo copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/02/2020 11:24
20/02/2020 14:10
BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEFgB444H
Insured/Policyholder
Mame Of Registered Owner LOH AH LEK
NRIC No SXXXX011B
Email Address NOEMAIL

Mabile Phone No
Alternative Phane 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97809573
OFFICE-97809573

TOYOTA
DYMNA 150 SMT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5087510133-03

LOH AH LEE

SXXXX011B

05/10/1948

QUTDOOR

03/01/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97809573

OFFICE-9TB09573
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If o, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

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?

Number of vehicles (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?

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

Number 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 Accldent
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 122 BEDOK NORTH STREET 2
#10-134

460122
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP3032X

FRIVATE CAR
LEE TAlI TOON
SHIOC190A
93383883

Page 2 of 13



SKETCH pLAN

IMPORTANT NOTICE

=4

X

Palicyhaldar's Signature Driver's Signature Rtpurtr'n; Centre Perg

Date & Time: (K driver is not the policyhalder) MName:

Pleass repost cotrectly the details of the accident tg speed Up the elaims process,

- This Form must be ¢ I by thg Pofi [ nd, Authorised Driy
- Information provided myet B a5 truthiful and aceuraee ible. Any wilful Mmisrepresentation or whhholding of m ateriz|

Facts may allow insurance Fompanies to repuglate polizy liabilivy,

The issye and 2cceptance of this Farm by insurance tompanles is not an d8missian of palicy lisbility on the Partol the Insuranés
Lompanies,

ay fal Ing m &r| Poifes for | iEal

Association of Singapore {GIA) for archiving and that copies of this report will far 3 fee be made availahis upen applicatian by
Interested partiag,

By the ledgment of this report ta the insurers, you hereby consent to the archiving of this raport st the centre apg Lo copias of
the fepart bBeing made svailahle aferesald.
Canzent under the Perzona! Data Protection Act {PPA)

| understang, acknowledge, sgree anyg consent that;

2] My insurer, my workshep and the General Insurance Association of Singapare [“GEia") May/ire permitted ta collect, use,
disclose andor process ¥ personal dats/personal infarmation S8LouL in this (form] and any other Personal inform atan
Provided by me or Possessed by my insurar (eollectively the “Persanal Infermation"} 2ng disciose and transfer Such
Persanal Informarian o &l insurer(s] wha have |nsured vehicle(s) Invabved |n this sceident {all insurerfs) wha have insurad
vehiclefs] invoived in this accident shall ba coliectively referred to as the “Insurers”), the |nsurers' tawyers/law firmg, the
haniatary Authority of Singapore and any relevant government agency/authority (such gs the police), for the PUurpose(s)
of i

{1 Processing, handling and/or dealing with my claims incuding the settlement of the claims and any necessa ry
Investigatians felating to the claims;

(i) mvestigating the accident and/or my claims:
Vi) carrying ayt andfar dezling with my instructions or respending to any enquiries oy me;

fie) ddministering my claims {inciuding the mailing of correspondence, Statements, Invoices, Feporis or notlees ¢ ma,
which cauld invelve disclosire of certain personal datg about me tp bring about delivery of the same 25 we| 2500 tha

(v} complying with Bppllcable law In admin Istering, Precessing, handiing and/or dealing with my dalm.l{:nﬂnct[vehr the
"Fr.rrp:l.'il:.'.i"]

{6 al nsurer(s) who have insured vehiclels) invalved jn this sceldent and the Insurers' lawyers/law firms, may/fare permittad
o collect, use, disdose sndfer process my Personal Information for one or more of the abave Purpozes; and

i} my Pereanal Information may/can b disclosad by any of the Insurers and/er Gig to their third Party service provigary or
agentsiincluding thajr fawyars/law firms), which may be sited outside of Singapore, for nag or more of the sbove Purpages.

() my Parzanal Information will alse ba collected and used to cempile claims histery for tha purpose of fraug detection,
investigation ang management in prasent gng il fusture clalms,

(el the Infarmation s collected undar {d} above may be shared / disciased:

(1} t=allinsurers andyor any other thirg Parties that assist in evaluating, investigating, tentreliing or managing fraud,
regulators, faw enforcament ang ECVErnment agencies as reasenably required for the Purposes stated, gr

(1) for compliying with requirements under any regulations, laws or coyrt orgers,

LW T

Date & Time: NRIC/FIN Ng.:



SKETCH PLAN

DECLARATION
e declare the :llzg.u "N PATTiculars gre true in every respect

x./f %Z ﬂiﬁﬁ

I'l:||l':y'l:|IdE|' L Signature Oriwer's Signature Reporting Centre Personnel's Bnature
Date & Time: {If driver is not the nolicyhoider! Nama:




MAKE & MODEL : ’fuﬂo‘u Dyna .

IDATE OF ACCIDENT A0/ b1 /2020
TIME OF ACCIDENT 3 ' 10 am@ed
LOCATION OF ACCIDENT Bedot North Pue 3 (mad
{Exact Purpose use during accident :
INAME OF OWNER Loh Bh ek
TELP NO q2%= %33
INRIC Lo5t3p1\B
CLAIM TYPE OD /_ THIRD PARTY / Rep@ﬂ‘nty
PRIVATE HIRE VES 1 £0)?
INSURANCE CO. '3
ITYPE OF CAVERAGE Comprehensivey Third Party / Third Party Fire & Theft
POLICY NO. ATFAT 36V 00K 203317
NAME OF DRIVER (TAs above )/ If No:
NRIC —— Any passengers: =
DATE OF BIRTH oS , 10/ 1948
OCCUPATION Ofdodr / Indoor
IDATE OF DRIVING PASS % /7 ol /. Faeod
GENDER a) |/ Female
CONTAC NO. e Office: Home:
ADDRESS 2 ok North ef 2 # b-13Y (O 4e0i22
DRIVER HAVE ANY OWN Vehiclqgl! / Ifyes : Reg No:
RELATIONSHIP Employee | oWneg™ -
WEATHER CONDITION lear) / Raining / Other:
IROAD SURFACE / Wet /| Other:
ANY INJURIES No J If yes : Who?
CONTAC NO.
IPOLICE REPORT m}’l‘-ﬂ : Where?
VEHICLE B NO. X 4o Any Passenger :
NAME Lu_ a1 .
[CONTAC NO.
WVEHICLE C NO. Any Passenger :
VEHICLE D NO, ___———  Any Passenger :
VEHICLE E NO. e Any Passenger :
VEHICLE F NO. L Any Passenger :
ANY WITNESS L8
'WITNESS CONTACT NO.
Have you been approach by unknoWwn person soliciting (s) /
loffering accident claims assistance? YES /NO

|

| / i :
PARTICULAR WORKSHOP Sme Motor PyfLitd b MM_E“J
TELP NO 1 Kaki bujtl ave 6802-15 G K
CONTACT PERSON Autobay'@ kapf bukit A1

T AW R

Rinpa‘n re 883

vwi) :

fe33 093¢
n=Surr IS @gmail - (o)



(/Income

made differsnt

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, 1859 (MALAYSIA)

(a)
(k)

(a)
(b}

Certificate Number ; 5087510133-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ;. GBF&444H
Chassis Number : JTFAT3SYODK207317
1. Name of Policyholder ¢ LOH AH LEK
3. Effective Date of Insurance ¢ 16Jan 2020
4, Expiry Date of Insurance : 151an 2021

5. Persons or Classes of Persons entitled to drived

The Polieyhalder.

Any other person wha is driving on the Palicyholder's order or with his/her permission.

Provided 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 or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

&, Limitations as to Used

Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a} Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing.
[c} Use whilst drawing a traller except the towing of any one disabled mecha nically propelled vehicle,
# Limitations rendered inoperative by Section 8 of the Mator 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) 1 85600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue 1 14 Jan 2020 17:22 hrs

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisicns of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

REV AUTO PTE LTD (00000571335)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling( Claim Task )

Claim Handling
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