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MNA1II02E9E4 | Malional Assessment Cantre Services - Lii
ENTRY DATE & TIME: (/032020 10:20
SUBMITTED BY: Reesinga Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correcily the details of the accident to speed up the claims process

2. Thia Farm must be completed by the Policyholder andior the Authorised Driver.

A Information provided must ba as (ruthful and accurale as possible, Any witful misrepresentation or witholding of material facks may allow insurance companies io
rapudiate policy llability

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

5. Any false reporting may be refarred to the Pelice for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Cenire esiablished by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/03/2020 10:20

Date Of Accident 05/03/2020 16:45
Exact Location Of Accident AYE TWDS ECP SLIP RD INTO CLEMENTI| AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLB1375J
Insured/Policyholder

Name Of Registered Owner ONG JIA LE

NRIC No S HB46G

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-96285027
Alternative Phone No OTHERS-96171078
Vehicle Particulars

Manufacturar HOMNDA

Maodel JALE

E;Zcé If’:ﬁrgﬁtseen:or which vehicle was being used at PRIVATE USE

Are yclull::laiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

ehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Name of Driver
HNRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number
Contact Number
Emall Address

COMPREHENSIVE
MO
5116026768

LI CHEM CHUAN
SHHHKAG3C

27/12/1980

INDOOR

09/10/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +A5-96171078

CHUANCHUANT01@GMAIL.COM



Address

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

Vehicle Registration Number of Driver's Qwn
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)
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

VWas notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 916 TAMPINES ST 91
#04-79

520916
NO
FRIEMD

COLLISION - HEAD TO REAR
RAINING
WET

MO
e
YES
NO

YES
NO

NO

YES
YES
WITH WORKSHOP
WO

SFUS2ER

PRIVATE CAR
LEE YEE KHEE

96355659

DETAILS OF INJURED PERSON 1

Page 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIM CHEN CHUAN

SLIGHT
SLB1375J
YES

NO

Page 3af 13



SKETCH PLAN

IMPO NOQTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com the Pol the A

3, |nformation provided must be as pruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta diate Tiahility.

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

5. Any false reporting may be referred to the Police nyestigation.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation 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 insured vehicle(s) invaived in this accident (all insurerls) 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 purposels)
af:

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

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

({iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports of notices 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 cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

{b) all insurer(s) whe have insured vehicle(s) nvolved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} rmy Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA 1o their third party service providers or
agents{including 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or 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, er

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

B w0 /oy /o=

Palicyhelder's Sigrature Driver's Signature ﬁepal:(ng?:emrt Perspnnel’s Signature
Date & Time: {If driver is not the pelicyholder) Marmme:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
(A) 28 137577

e (8) Sfu 576 K,

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O pc/ez [2020 at (@ (643 bre, | was Fravelndy e af
(928 12753) 'adoig B2 Boarde  ctty  exif into  Clerendt Hfe
E it I sthppell at fhe by wdd to ek fo ff or
Ahe.  mater N:ZA/- Coallondly . d/‘:m, CsFy s76K) f,{,ﬁ Eoknict
-:i’cr//f.a"’&-/ or e e *""!"J'HL fﬂﬂ'f?'{’m cffﬁ s .f;»f’;e_

]

DECLARATION
IfWe daclare the foregoing particulars are true in every r

g
Y ¢ (o2 /3 o
Policyholéer's 5igna.:u!e Driver's Elgnat.unz H.epor%fﬂentre Permr;ﬂeil'{. Signature o
Date & Time: (If driver 1s not the policyhalder) MName:
Date & Time: NRIC/EIN Mo,




Vehicle No. SER 278 Model / Make _/Z/:—wrjﬁ Jez 2 ]
Eé_;; of Accident ar/ 03 /2026 ° / |
Time of Accident (6 42 HRS i
| Location of Accident A Afwack ECP  Slo  read Clement: Ao & |
Exact purpose use during accident Privade  Ugedl i }
Name of Owner | ong 08 L& '
Telephone No. H/P: f62F 727 Home: Office:
INRIC ¢ 6488466 .
Address Ber (1t feorr Nix  Pheet 1) Hod-I370 @) GO0
Claim type oD CTHIRD PARTY ) REPORTING ONLY
Insurance Company AT .
Type of Coverage ~{Comprehensive > Third Party  Third Party / Fire /Theft
Policy No. X Fozd T4y |
Name of Driver AsAbove IfNo, Lim  Céen  CHuon .
NRIC K Joaror¥ 3 £ Any Passengers : Av-A -
Date of birth kv TR i A
Occupation Outdoor  / <Indoor >
Driving License Pass Date 69/ t0/Qo>9q |
Gender “IMale >/ Female J
Contact No. H/P: 76/7 /(07F ' Home: Office :
Address Ber Pré  Tanpinms  of §1 Ho4-77 (8) 520718,
Driver have any own vehicle -{No6, If yes, Reg No. - -
Relationship E_m_galluvee, If no, state ﬂ.zuuf : |
Weather condition Clear F:R_g_i_n'i@th;r
Road Surface Dry “Wet ) Other
Any Injuries No, . Mhu? - :
Name And Contact No. Lim  Chen  Chyan (.4’/? 7Er7 re 78 “:. ‘
Name And Contact No. il o ' =
Police Report r:fﬂ:E,_ 3 If Yes, Where?
Vehicle B No. SFu c 76 R Any Passengers: a7
Name of Driver lee Jee [Khee ContactNo.: J43.ccéy 7 |
Vehicle C No. Any Passengers : P
Vehicle D No. Any Passengers :
'Vehicle E no. Any Passengers : =
_‘h@hicle F No. . Any Passengers :
Vehicle G No. Any Passengers :
Witness Name M- A Witness Contact:  ~-4.
Accident Portion Kor  Prrfron -
Camera Recorder fle:s_[)‘da |
Email Address  Ghuaa chugn 101 r@fw Car -
—
PARTICULAR WORKSHOP T oo
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON = T8
FAX NO 6741 0510 |
WORKSHOPD Empil ADDRESS, | <Salds @ n5(- (om- 59




05103/2020 IMG_1166.jpg
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mocke 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, 1959 (MALAYSIA)

Certificate Number: 5116026768 Cover : drvo CLASSIC
1. Index mark and Registration Number of Vehicle - 5LB1375)

Chassis Number : IHMGKS850GX202098
2. Name of Policyholder ONG JALE
3. Effective Date of insurance 07 Feb 2020
4, Expiry Date of Insurance : 06 Feb 2021
5. Persons or Classes of Persons entitied to drived

{a] The Policyholder.
(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 licensi ng or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat 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 Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing. pace-making reliability trial or speed-testing.
() Use for the carriage of goods [other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
£ Limitations rendered inoperative by Section B 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) ; 55600
EXCESS (SECTION 2) : NfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NQ
INSURE WITH COE : YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ONG NA LE
NAMED DRIVER (1) : NfA
HAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY ¢ CREATIVE AUTO LEASING PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates i ssued 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 : TELESALES-DIRECT MARKETING (00C0D601661)
Date of Issue : 07 Feb 2020 17:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

hnp»s:f.'mail.gnogla.mm-’rnail.l'unfﬂa‘?"tab=rm&pgbl#lnbox.fFMfcgmHMGFgI'ngKng‘uf::}{stststTg?prnjector:1 &messagePartid=0.1



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT /1087258

Balicy Mo, E5116026768
Certificate No.

Pabeyhakdar Name Do JIK LE

Product Code: FRIVATE CAR INSURANCE
Comact Mo, (Mobile} SHINSS2T
Email Address
KPE 8 Mo O ves
NCD Protection M
= Accident Datalls
Report Date 06/03/2020 16:01
Date of Accident 05032020

Reporting Centre
Acoadent Location
= Taotal Excess Applicable

Veniche Mo

Ciorer Types

Contact Mo, (Cifice)
Special Remark

TCA

NCD Ertithement[3% ]}

Accident Report Within 24 hrs
Time of Accldent hin:mam

Ovange Force

AYE TWDS ECP SLIP RD INTD CLEMENTI AVE 6

Exgeas Type Per Accident

0D Standard Excase

¥IED OO Excess

Adddional Exces

Tedal O Excess Applcable
= Banefits

600,00
504.00
0.00

1,100.00

Windstreen Excess

TP Standard Excess
WTED TP Exces

Total TP Excaid Applicabls

SLB1375)

driva CLASSIC

@m0 Oves

Yes

16:45

Page 1 of 2

GST Regitration k.

Policyholder NRIC
Loading

Contacy Mo, (Home}
eCode

wCode Reason

Provate Hire

Actigent Typs
Country of Accident

ICM Mo,

10000

o.oo

Dot 1 Civwirind 7

W GST Registered Informaticn
GET Regstered Wa

GST Registration Date

GST Regstraton Mo, GST Status Verifed Yeg
Hodification Mstory

= F L Mailing &

Address 1 Bk 561 #09-275 Address 2 PASIR RIS STREET 51 Adcress §

Addrinks 4 Adoress Type Sangapone acdress Post Code

Linit P, Related Pokcy Number SL16026768

= 0Ol Driver Info

Drrivar Bame Unnamed Driver Driver Type Unnamad Driver

Unnamed driver Mame LIM CHEN CHUAN Drivar MRIC SRA0193C Dviver DOA
Register Date of Driver License  0R/10VZ009 Driver &ge 24 D¥iving Exprincs
Coentact No.[Mobile) S51TI0TE Contact Ko.(Office] o Contact Mo.{Home}
Addiress 1 ELE %16 Address 2 TAMFIMES STREET 91 Address 3
Address 4 SINGAPORE 520915 Addreqi Type Singapore sddress Post Code
Unis Mo, 204-79
mm:}ﬁlwm O ves @ Ne Drisveer Wiehichs No Drivar lraunes Campany
Ceclaratian
Wﬂ:uuln:?'la'nr Blood Test o mg Any mjary? Bres Dne
Hadification Hatary

Clalm 001 OD-MX '.-M
Claim Typa * |oe-Hx [+ insured Mame [onE ama LE | Tnsurad NRIC
Contact Mo.(Mobile] 185927 Ciontact Ma,{Hame) EEME | Cantact No.{Office)
Emadl Address jeenongiofEggmaticom | il Wehicie Number [BLm1a7as ] TP Vienicie Numibar
Claimant Typa Claimant Typa ™ [Pleats Salsct | Type of Banefit = [Fiease Setecn
Claimant Mame = | |22 Claimant M2IC = [ |
Claimant &ddreas | 1
Claim Descnption lSLI?I 13751 ¢ SFUSS6ER ON § Mar 2020 I Mame of Preferred Warkskaop
rarerme Weoumos Conieet. | tnsured Liability = [Wet at Faul
Require: Finalsation [ves ] Preferersd Repair Dpton | Preferred Workshop, Mame unknown GIA report
Date Hegstered E!ﬂ;&m 18:08 | Claim Clese Daba | ] Dt Fmceived

Repart Taken By [ROSLINDA

B erint AX ieter

Waorkshop Repairer

Tedad Loss but Repaired

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&0d0O... 6/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
Attachment
-
Acocent Ne. MT/ 1087 256 Claim No. ool
Last Doc. Receded ® ve: O o Upload Date 0503 2020 00:00
Path #= Category Confimenrial Urgenoy
Browse.. | [Eikar] [Fiease seiect fnr v [Normai
Browse... | [Elsar] [Fiease setect =] [nc v [Warmal
Browse... | [Eikar] [Frease Samn = [+ w [Narma)
Browse... m [Piease Select B [wa v [wormal
Browse. .. m |Piease Selec 2 § v [Warmal
Browss._. | iERSF] [Fease Seiec &= [ v [Nermal
= Attachment List
Attachment Uploaded By, Date Category ? Urgency Emacription
e
WAC_PAYA_UBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERV]
—s CES) on OB Mar 2030 18-05 MRIC/ Driving License W Narmal NRIC/ Driving Licerse 2030-3-
NAC_PAYA_UB]_S00B01L NATIOMAL ASSESSMENT CENTRE SERVI
9 CES) on 06 Mar 2020 18:06 SAS Marmal SAS 2020-36
NAC_PaYA_UBL_ BI0601] MATIONAL ASSESSMENT CENTRE SERVI
CES} on 06 Mar 2020 18:06 Plactot Feemal Photes 2020-3-6
MAC_PAYA_UBI_BODE0L] NATIOHNAL ASSESSMENT CENTRE SERV]
CES) an 06 Mar 220 18:06 Phatos Normnal Photos 2020-3-6
BAC_PAYA_UBI_BOOBOL{ NATIOMAL ASSESSMENT CENTRE SERV]
CES) on OB Mar 2020 18:05 Biiioa Hormal Phetus J020-3-8
NAC_FAYA_UB1_S00601( MATIONAL ASSESSMENT CENTRE SEAV]
CES)H on 06 Mar 2020 1E:05 Phatos Noriral Photas 2020-3-6
NAC_PAYA_UBI_BODSDI[ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 06 Mar 2020 18:05 Fratos Mormal Pited 2020-3-6
HAC_BAYA_UBI_BODESDL] NATIDNAL ASSESSMENT CENTRE SERVI B
CES) an 06 Mar 2020 18:04 heted Rorena) Photos 2030-3-6
AL PAYA LRI BDDEDL] NATIOMAL ASSESSHENT CENTRE SERV]
CES) an OB Mar 2020 18:05 Photos Normal Phatos 302036
MAC_PAYA_UBI_B00G01( NATIOHMNAL ASSESSMENT CENTRE SERV] Phitos Karinal Phobos 3020-3-6
o 3

CES) on 06 Mar 2020 18:05

Folder Date

Fila Mame

? 5'4:\.."

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&0d0... 6/3/2020



