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W1 PO0ET246 | Mational Assessrmend Cantre Sendces « Libi
ENTRY DATE & TIME: 02002020 15:01
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident o speed up the claims process

2, This Farm mist be completed by the Policyholder andlor the Authosised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misreprasentalion or witholding of material facts may allow insurance companies o

repudiate policy liability.

4, The isswe and acceptance of this Fomm by insurance companies s not an admission of policy liability on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore { Gl for
archiving and that copies of this repor will, for & fee, be made avadable upon application by interested parties.

7. By the lodgemaent of this report o the insurers, you hareby consent 1o the archiving of this report at the cantre and o copies of the report Being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

02/03/2020 15:01
01/03/2020 13:00
ALONG TANJONG RHU VIEW / TANJONG RHU RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF1513U
Insured/Policyholder
Name Of Registered Owner LEE CHOR HENG (LI ZUXING)
NRIC Mo SHAHHH295H
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 aclion o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Numbear

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Clecupation

Date Of Oriving Pass

Driving Experience

Gender

Maohile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91001881
OFFICE-21001881

TOYOTA
WISH

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NGO
5106379172

LEE CHOR HENG (LI ZUXING)
SXXXX295H

25/06/1979

QUTDOOR

08/12/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91001881

OFFICE-21001881
NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 properly damaged?

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

MNumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK B05C TAMPINES ST 61 #03-344

523605
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SJBITERE

PRIVATE CAR

Page 2 of 14



SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be £o ted Poli n orl ,

3, Information piovided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. fa fe the P for inve ti

6. 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 report will for a fee ke made available upon application by
Interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA®] may/are permitted to eollect, use,
disclpse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the ~personal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have incured vehicle(s) involved In this accident (2l insurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

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

{i} investigating the aceident and/or my clalms;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports of notices to me,
which tould involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

(£} all insurer(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 Infarmation for one or more of the above Purposes; and

(] my Personal Infermation may/cen be distlosed by any af the Insurers and/or GlA 1o their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collecied and used to complle claims 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 / disclozed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

. 4 ,

Palicyholder's Sigrature ariver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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[ i Vih A+ Sheisew
2 f Vi B+ STRAT6EE
:
29| °

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O ooyt dedt ¢ Aime , T Wts crdg iy yobidy A (risiEu) Trovaling

Odore Tcmj.‘wﬁ Qo Vo on mod o8y ol O} o 2-Vwnes | od. Somanhere. at
) .

. qundion of Towjore Rw Roal T s'ke%u\ iy Vhid Yobore S0P ling

to Ve wWoy fp the udcoming yalids . T vovted vende b (SIBARRE)

n et oF e wantegd v i f@w‘rg out ob thddﬁn;, vehiele B s

his vihide . Be a pjoulky T vlow portiin of veln B collidec/ oty

the fore gt Ocﬂ;‘ljf vehicle.

i

DECLARATION
I/We daclare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Sigrature

ﬁ&'s Signature
{if driver is not the pelicyholder)
Date & Time:

P'_nhc',-'l- plder’s Signature
Date & Time:

Name:
MWRIC/FIN Mo



Vehicle No. SVTE (B2 Model / Make (Ogfe Wish |
Date of Accident | [3] 2020 N |
Time of Accident L HRS -
Location of Accident Aore, [firivm o i f Takione R Ruec)

Exact purpose use during accident - Wede .

Name of Owner | Lee Uhor Hog

Telephone No. H/P : Q100 KR\ Home* Office : o
INRIC 538 3954

Address B bosc Towpiie Sted 61 %03 -244 S(s33605)
Claim type oD THIRD®ARTY  REPORTING ONLY s
Insurance Company NTUC

Type of Coverage Comptrehensive Third Party Third Party / Fire /Theft

Policy No. 5106339172

Name of Driver

AsAbove If No,

MRIC Any Passengers: —

Date of birth 35 |6 [ 1439

Occupation Odtdoor /  Indoor

Driving License Pass Date § [ (2 avee

Gender @ / Female

Contact No. i H/P: Home = Office :

Address

Driver have any own vehicle @ If yes, Reg No.

Relationship |Employee, If no, state Olrer )
Weather condition ear Raining Other

Road Surface r Wet Other .
(Any Injuries E_p):‘l If Yes, Who?

Name And Contact No.

Name And Contact No. .

Police Report u_g:*} If Yes, Where?

Vehicle B No. STe36LE Any Passengers: —

Mame of Driver Contact No.: A1 32 \L0S

Wehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers : .4
Witness Name Witness Contact : |
Accident Portion Frund. izl portimn
Camera Recorder @ / No v

_Eﬂail Address

:I leser [2x@amarl-com

PARTICULAR WORKSHOP | ity PurunefM e Ul
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Z\ineg

FAX NO 67410510

WORKSHOP Empll. ADDRESS

=al¢s @ nS(- (com- 53




(7 Income

made differert
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, 1955 (MALAYSEA)

Certificate Number: 5105379172 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SMF1513U
Chassis Number . ZGE206016571
2. Mame of Policyholder : LEE CHOR HENG (LI ZUXING]
3. Effective Date of Insurance . 20 Dec 2018
4. Expiry Date of Insurance 09 Apr 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Folicyholder.
[b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified 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
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
ic) Use far any purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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) : 552,000
EXCESS (SECTION 2} . 561,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NJA
UMMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION + ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : LEE CHOR HENG (LI ZUXING)
MAMED DRIVER (1) MiA
MNAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY . CARZY FINAMCIAL PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - DICKSON INSURANCE AGENCY PTE. LTD. (00D00573832)
Date of lssue : 20 Dec 2018 14:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

C:b

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accldant MT/ 1008583

Claim Handling{accident reporling Claim Task )

SHF1213

Policy Mo, S1DEXTRITR ‘Wahicls Mo, GET Regatratian ke
Camificate Mo,
Polizyralder harma LEE CHOR HEWG (L1 ZUXING) Poficytelder MRIC SI91H2HEH
Product Code PRIVATE CAR INSURANCE Caver Tyze drve CLASSIC Leading [
Contact ko Mabie) 1001881 Comsct Mo, [Dffice} Contact ke.Home|
Emel Address Special Remark elode
KFE = Mp ) Yes TCH & No | Yaw elnde Brason
WCD Protectan [ R Encmlement %) a0 Private Hire 8o
= Angidest Betails -
Rispsart Dabe O205 HI0 1E-10 Acciderg Repset Wichin 24 hrs Ty Accident Type S Swape
Dt of Accident L D e o] Tiere of Accedant Bh:mm 13:00 Country of Accident Singapoe
Reporting Cenire Orange Force 1CM K.
Accoant Locekion SAORG TANIDMNG RFY VIEW [ TARIONG RHAU 2D
w Excess
Owmn demage Bucers 2.000.00 Additioral Evcess o ‘Windsoreen Excess L0004
Ireamed Driver Excess 0.00 Cuiside Singapore OD Excess 2.000.00
Thied Party Extess 1,500.040 Qutsidn Singapors TP Excess 1,500.00
F  Banafity
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GET Regatered S e GET Regintration Date
GET Ragmtratasn Ns GST Stabus verthed fes
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= Polcyheldar Malling Address ) i
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Bk 4 SINGARTIAE 32300% Adsrmi Type Sngacdre address Poat Cade 523808
unit Mo, Rewied Poloy Mumber S10EITELIT
Dwivar Info
Driver hame LEE [u il..ncrmaj Detwier Type Fgin Ciriver
Unnamed drven kame Drhwir HILIC STRIEZIIH Diriver DO TRLET
Register Dste of Driver Licarse 08/ 1272000 Cetwar Age an Dirivirg Experiencs 18
Contact ko, (Hobie) F1D01EET Coriest Mo, [OHice| Contact ko.(Home)
Adress 1 BLK BOSC #03.388 Address 2 TAMPINES STREET 61 Address 3 TAMPINES GREENRIDGES:
Addrass 4 SINGASORE 527605 Kddrmas Typa Sngapore sddress Pest Cadn s23605
Lnit Mo,
Dizan ha w;slm-m [Fomp— Curiwar Vehicle Wa, Ciriwer Ensurer Company
Declaration
:T..“..‘;?""' bt bmg Ay injury? teu w WO
B featain H&larp
"
oamsn e
Clam Type * [oormx ¥ ] insured f croh HENG (10 ZUanG) | et E7els
CORGET Contmci
Contact ko.[Mobbs 553 | . | ha, Enn
4 J Iﬂ.'i.?.i_ |Home] L ]
e e ] Genice E | vancie  Eima
Email dddress T hotma oo Wehick  BMF15II Vahicie B3
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wame of
Chabem Dot gariprins, E“‘ 130 § RIBQPEEE OM 1 Mar 2020 | Peaterren E
Werkshap
Prfemes
werkitop I_m,{,"'“‘;"ﬂ"‘"“”"" [ ot o2 Paun ]
Gomaier Mo, [vay ¥ [Repair | Prefered Workehep; N unkemen ¥ | S [Recaived v
¥ nﬂ"m P regart I.:[.m Data p—
Dot Regsternd karnyasac w31 ] Clene [ ] o2
Rapoe Taken By e sHas Hup ]
* Print AX letter
[Gawe | [Gubmi |
. Abtschenent
-
Aegidant ko, HT/ 1684553 Chabm Ka, ]
Laewt Doc, Recaived ® oy O ko Upiaad Dats GR03 0T 18121
Pats = Cabegary = Corddantisl Urgency * Deso
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322020 Claim Handling{accident reporting Claim Task )
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