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MHAYII02T2E2 | Halipnal Assessmenl Cenlra Sanhons - Lk
ENTRY DATE & TIME: (2MAr2020 1514
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrem& the detads of the acciden! to speed up the clalms process.
2, This Form must be eompleted by the Policyholder andfor the Authorised Driver,

4. Infarmalicn provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of malenal facts may allow insurance companies 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabillity on the part of the Insurance companies.

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

&, This repor will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by Interesiad parbes.
7. By the ladgamant of this repert to the insurers, you hereby consent b the archiving of this report at the centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exacl Location Of Accident
Couniry/State of Loss

02/03/2020 15:14

29/02/2020 20:05

ALONG ANGULLIA PARK OSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLW2466M

FOO XIN Y1 MARISSA (FU XINYIL)
SHHXKAZEZ

NOEMAIL

(LOCAL) +65-92271936
OFFICE-92271936

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110865645

LEE ZHEN HUI JEREMY (LI ZHENHUI)
SHXOO 2588

17/08/1986

INDOOR

08/06/2009

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +85-9T 285287

NOEMAIL
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Address

Postcode

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 Vehicle

General 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 o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale 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 70B TELOK BLANGAH HEIGHTS #25-528
102070

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

¥ES

YES

WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Drivar)

SJOBE44G

PRIVATE CAR

90600265
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SKETCH PLAN

PO NOTIC

Please report correctly the details of the accident to speed up the claims process.
This Form must be com) = Po 1 nd/or the ri

Information provided must be as MMM' Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

campanies.
Any 1 re Ing may be referred to t olice nvestigation.

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

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

Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
personal Infarmatlon to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehiclels) invelved in this accident shall be collectively referred to 35 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of:

li} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating ta the claims;
{u} investigating the accident andfor my claims,

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices 10 me,
whith could involve disclosure of ¢certain personal data sbout me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
i
Purposes’|

(b all insureris) who have insured vehicle(s) Involved in this accident and the Imsurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purpeses; and

{e} my Personal infarmation mary/can be distiosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d} my Personal infarmation will also be collected and used to compile clzims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformatlan so collected under {d) above may be shared / disclosed:

ti} to 2l insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cles as reasonably required for the purposes stated, or

[il} for complying with requirements un der any regulations, laws or court orders,

’||I

{ )

L/,

A
Puch-.rhnlﬁtr';@'gna:uro Drlver',{«{mt\h‘: Reporting Centre Personnel’s Signature
Date & Time: {If driver is notthe policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
1/ We declare the foregoing particulars are true in edgry re

£y

£ i Y
' |
Pnlacyhnir.' f'x Sigraur T . Driver's signgtu Reporting Centre Personnel’s Signature
Date & Tifne: {IF driver ighot the %:ﬁwlmlidtr} Name:
s Date & Time: N MNRIC/FIN Mo



Vehicle No.

SLw 2460w Model / Make Honcle BT
Date of Accident 29 | 82 [ 202w
Time of Accident 200X HRS e
Location of Accident Alory Proullin ke CSCP oy

[Exact purpose use during accident

—

Privost Wse

Name of Owner

Too Xan N Mawison |

Telephone No.

H/P: {211 [956 Home: Office :

NRIC S} L4Z _
Address Pk Fob Telok Bl Htiolts #25 -5 S(eXHe) |
Claim type oD THIRD PARTY ~ REPORTING ONLY N
Insurance Company NTAC

Type of Coverage Cnm@e!{%ﬂsive Third Party Third Party [ Fire /[Theft

Policy No. S 0865645

Name of Driver

As Above If No, Lo Zwen Jeriing
’ —

NRIC C8C2N5 B Any Passengers:  —
Date of birth '3 |8 [ [G98C
Occupation Outdoor / h@r

Driving License Pass Date

S |

Gender

|/ Female

Contact No.

lHfp: 9428 528 + Home : Office :

Address

BLE Fos Telek Blavwgala Hemhts #2325 529
= o

Driver have any own vehicle ﬂa,_'_"_‘.- if yes, Reg No.

Relationship Employee, If no, state  Spous@

Weather condition ear Raining Other ;

Road Surface r Wet Other |
Any Injuries {No, If Yes, Who? |
Mame And Contact No.

Mame And Contact No.

Police Report ﬁ_&,} if Yes, Where?

Vehicle B No. SIQ 8644G Any Passengers: |

Name of Driver

Contact No.: 060 026K

Vehicle C No.

Any Passengers .

_‘h{ehicle D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers !

Witness Name

Witness Contact :

Accident Portion

oy pOX Y Ton

Camera Recorder

¥es / No

imail Address

ey | ZREGMAL - (owm

PARTICULAR WORKSHOP Do -St Pwovotive P\
CONTACT NO. 68420051 / 67440510

CONTACT PERSON 2Zi \ing

FAX NO 6741 0510 -

WORKSHOP EmpiL APDRESS | <alds @ nSl- ©Om- 33




(7 Income

ks different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY BISKS 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: 5110865645 Cover : drive CLASSIC
1. Index mark and Repistration Number of Yehicle  SLW2466M

Chassis Mumber i JHMGEERS095220309
2, MName of Policynaolder P00 XM Y MARISSA
3, Effective Date of Insurance L BT ul 2019
4, Expiry Dale of Insurance D& jul 2020
£ Persons or Classes of Persons entitled (o drived

[al The Policyholder
(b Any other person wha IS diiving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws of reguiations o drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behall from driving the Motor Vehicle,
8. Limitations a5 ta Used
{2l Use for social damestic and pleasure purpascs and in connection with the Policyholdes’s business or profession.

This Policy doas not cover
{a) Use for hire or reward
[b) Use for racing, pace-making, reliability trial or speed-testing.
[y Use for the carriage of goods [other than samples] in connection with any trade or business.
[d) Use for any purpose in connaction with the Mataor Trade.
it Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
ot {Chapter 129 and Section 9% of the Road Transport Act, 1987 {Malaysial, 2re nat to be included under these

headings
EXCESS (SECTION 1) T 5300 i
EXCESS SECTION 2) © NSA
WINDSCREEN EXCESS ;85100
ADODITIONAL EXCESS © WA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSUIRE WITH COE YES
MCD PROTECTION NO
TRANSFORT ALLOWARNCE : NO
EXCESS WAIVER NI
PRIMARY DRIVER + FOO XIN ¥ MARISSA
MAMELD DRIVER (1] : JEREMY LEE ZHEN HLY
HANED DRIVER (2]  NSA
HIRE PURCHASE CORMPRNY L P
SLlE INSURED - MARKET VALUE OF INSURLCD VEHICLE AT TIME OF LG5S

/e hereby Certily that the Policy Lo which Lhis Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chagier 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD. (ODGODI615327)
Date of |ssue o 04 Jul 2019 15:04 hes

=<

=

Authericed Officer ' Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




H2I2020

Claim Handling
#cchient BT/ 1086546

Claim Handling{accident reporting Claim Task )

Palicy Mo, §110RE5545 ehiche M. SLW2EEM ST Begistration ko
Cartificabe Mo,
Palicphalser Name OO KEN Y1 MARISSA [FU XERYE) Pulchakier NEIC SBEIE4I1LZ
Prpduct Code PRIVATE CAR INSURRNCE Ceer Type drive CLASEIC Losding ]
Contact Ho.(Mobie) 92272935 Camnet No.[OMica] Contact Mo, [Heme)
Email Address Specisl Semark eCodn
KK w MB . Yes TCA w B2 Yes sCode Rasson
WCE Protection ™ HED Entitiement %] 10 Private Hirg No
T Aecident Details
A Date 02012020 18:0= ACcioent Regor Within & nrs eg Arogen Type Coligion » epd o Rear
Dabe of &ccident 29/02,2020 Time of Aecidest hh:mes P0:05 ‘Courtry of &cchdent Sinpagane
Resarling Cendre Crarge Farce 5™ kg,
Acciders Locatan ALONG ANGULLIA PASK OS50
% Total Excass Agplicsbis
Eacsws Typs Per Accident ‘Wndscresn Excesy LO0.00
0D Stands Excess £00,00 TF Saandar: Excess 0.00
VIED 0D Ewcess p.00 YIED TF Excess o.00 Driver is Coveres? Coveres
Addenal Excess o
Total OF Excess Apglicstle 500,00 Toznl TP Excess Appicable 0.00
* Denefits
w GST Reglstensd Informstion
GET Rigiubared Mo GET Registration Dabe
GET Regizhration Ko, GET Stabes Varifad Yoy
Moification Histery
W PoBoyholder Mailing Address
Address & L% 70D #25-57% Aadress 2 TELEx BLANGAH HEIGHTS Address TELCK BLANGAH RIDGEVIE
Aodoani 4 SIKGARCRE LOZ0™D Adaread Type SingRoort address Pust Tode 123079
Uit Mo, 25529 Eeiwtnd Foboy Numbar 5110865645
% D1 Driwar Indo
R — JEHEMY LEE ZHEN HUIT [T—— Namad Driver
Unnasad driver N Direier NRIC SBETIIS0R Crivar 008 1001546
Beqistar Dabe of Driver Licers  0B/106/2009 rwver Age n Driving Experience 1=
Gontact No.(Motile] 97285287 Contact o {Cfice) Contact Mu.[Heme)
address 1 BLK 708 #25.529 Address 3 TELOK BLANGAH HEIGHTE. PECETS | TELOK BLANGAH RIDGEVIE
Adress 4 SINGAPDRE 102070 Address Type Singapore address Fost Code 183070
URE M. 78520
E‘;ﬂ'ﬂ;‘mm" ¥es w Mo D Wehicl Ko Drhvnr Insurer Compnng
Deciaratan
Braiaiyes or B o e e i s it G
Modfication Hetory
| Claim oo1 Ium.
Ciaim Type * [anx v raured g ik v MARIEEA (FU Ik e [as36:
Contact Cantact
Comtact Mo.[Motle} pazrizas e, [ ] hiee
{Homa) (Oifice]
of T
Email Az Rppspesnggmaicom |vence Eiwasgaw v [Eiges
Hurmitser Hurmiser
hame of
Claim Description AGER BA4G DN 25 Fab 2030 ] z:r::; E
Prifiafrea
Worky b dhivra o Y [k as Faut £l
Bosmis Ho. [y, v [hmpair [ Proerd 5, Nams v G2 [heceived v 2
y ot et
Tmr Regasered Bassnmoze i | caze | | hetee B20EY
L
Report Teken Dy faew sran i
# Print AK heiter
[Save ] [Submit]
Attachment
-
Accizant Mo, MT/LCAESSE Clsim N, ool
Last Do, Rscaned ® ves & Mo Upltad Dste 02/03/2020 18: 11
paan Caegory * Confidential Urgency * peses
| Cheza Fila | Ma fie chosen [Oear]  [eiease Sueet v [mo ¥ | [Wormal ]
| Checse Fike | Mo fia chegen Cear | [Plense Selact *][no * | [ Hermal afl
| Choass Fik | Mo fia chosan [Ciear|  [Piease Sewct *] [no * | [ ot ][
| Choass Fila | Ma fie chesen Clear | [ Pisase Soct v| [no v |[mormal <]
| Choose Fils | Mo fia chosen Clear | [ Please Setect ] [ne | T
| Choass Fils | Mo fie chosan Ciear | [ Piense Swwct *] [no | [ v
W Attachenent List
hittps:/igiclaim.income.com.sg/gesficmieclaim/registrationSave do 12



Claim Handling(accident reporting Claim Task )

Uploaded By/Dabe Catigary ? L ety Dascription,
WAC_PiltA_UBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) 8 yones monie Licere o ki WRIC Diing s

12 Mar B30 18-11
WAC_FAYA_UD_BO0G01( NATIONAL ASSESSHENT CENTRE SERVICES) o 5

02 Mar 2000 18-11 bl Harma) SAS 2000-3-2
WD FAYA_LBI_SSSE0L] MATIONAL m&q:u:m CENTRE SEEVICES) o Phatas Momal Phofod 2I0-3-1

03 Mar 3030 18:11
HAC_Pévs_URI_S00501[ MATIONAL ASSESSHENT CENTIE SERVICES) &

03 Wer 1000 48511 Prates Mormal Phetos 2000-3-1
MAC_PAYA_LIDI_B00601[ NATEOMAL ASSESSHENT CENTRE SERVICES) &

&5 e SHe. RT11 Pratos Mormal Photod 2030-3:1
MAC_PaYA_UIBI_BOOG0L] MATIOMAL ASSESSMENT CENTRE SEAVICES| o

02 Mar 2020 18:11 Phooas Homal Pheaod 2OG-3-F
MAC_PAYA_UBI_B00601] RATIONAL ASSESSMENT CENTRE SERVICES) &

e Db YRELY Firotos Mamal Photos 20030-1-1
MAC_PAYA_LIBI_BODGOL] KATIOMAL ASSESSMENT CEMTRE SEAVICES) o

02 e 2030 1811 Fratos Momal Phefes 2020-1-2
MAC_PRTA_LIBI_BO0G01] KATIONAL ASSESSMENT CEMTRE SERVICES) ¢

OF Mar 2020 18:11 Pt L Rl Dy
MAC_PAYA_LIEI_AO0G01] KATIOMAL ASSESSMENT CENTRE SEAVICES) o

o2 Mar 2020 18:11 Pretos Normal Phonos 2OR0-3-F

= MAC_PeYA_LIEI_BOOGO1] KATIOMAL ASSESSMENT CEMTRE SERVICES] o 5
b S0T0LBET Pratos Moemal Phobos 2030-3-1
¥ Video List

Uplosded By/Dste Felder Date File Name "? Source

[ Display in New Window | | Scan and upasing |

hittps:ifgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do



