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MMAT20048424 | Natonal Assassment Cantre Services - Lo
ENTRY DATE & TIME: 2006/ 2020 10:53
SUSMITTED BY: Linw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inlermation provided must be as truthful and accurale as possible, Any wilful misreprasentation o witholding of material facis may allow insurance companies lo

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies |5 not an admission of policy lability an the part of the insurance companias.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, ba made available upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and 10 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Aceidant
Country/State of Loss

ACCIDENT STATEMENT

29/05/2020 10:53

28/05/2020 18:30

SERVICE RD AT 1060 PUNGGOL FIELD
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JL11898
Insured/Policyholder
Mame Of Registered Cwner LOW LI HONG
NRIC No SXX{X083J
Email Address NOEMAIL

Mobile Phone Mo
Allernative 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 No, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81B01850
OFFICE-81801850

TOYOTA
CORDLLA AXIO 15X A

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114375857

ANTHONY LEE ZHEM LIN
SXXXX142G

29/11/1990

INDOOR

DEM12/2016

3 ¥YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97790108

ANTHONYLEEZLS0@GMAIL.COM
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Address

Posicode

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

Waather 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 properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200528/2053
Attachment(s)

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

Was there any audio recorded?

BLK 676A PUNGGOL DRIVE #09-700
821676

NO

SPOUSE

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

NO
1
YES
YES
YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YEE
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

FEDESTRIAN

NAUNKNOWN

Page 2 of 15



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEDESTRIAN
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

YES

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form 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 for investigation.

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 coples of this report will for a fee be made avallable upon application by
interested partias,

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

{d)

tel

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 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) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 accident and/or my claims:
|iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information rmay/can be disclosed 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 above Purposes.

miy Personal Information 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.

the information so collected under (d) above 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, or

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

L

Palicyholder’s Signature /Qjﬂés Signature Reporting Centre Persannel’s Signature
Date & Time: {IF driver is not the policyholder) Mame:

Date & Time: Jﬁ\ gﬁ?.ﬁl@ NRIC/EIN No.:
(020 W

el ankbnrm VA



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reerge ® ToucE BEPORT . T/3020 0529 /2053

DECLARATION
I/\We declare the foregoing particulars are truk in every respact.

Policyhalder's Signaturg Reporting Centre Personnel’s Signature

Date & Time: ilfdfrﬂ'er is nat the pglicyhalder) Mame:
Date & Time: 4 |% 1""1:‘,"23 MRIC/FIN No.:

T e ;{‘;H.TS- 3



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

L TR

5282053

Tofd
Report No, T/20200528/2053

Date/Time Report Made:

| Vide Report No.: Station Diary No.;

28/05/2020 19:52 Ff20200528/0163 27
Informant's Particulars :
Mame of Informant: Address:

ANTHONY LEE ZHEN LIN

APT BLK 676A PUNGGOL DRIVE #09-700 SINGAPORE
821676

ID Type / ID No.: Contact No.:

NRIC NO / §9046142G Home/Office: Mobile: 97790108

Nationality: ' Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male [ 29 | 29/11/1980 | Driver

Race: Language: Institution / School Name:;
_Chinese English _

Occupation: Driving Licence Information: o

BANKER Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Nord ey Conveyed By Ambulance | Drive: Accident: Service Road |
. No 28/05/2020 18:30
| Location;

Along Road 1 .

PUNGGOL FIELD

Service Road

Weather: Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; | Traffic Volume:

Two Way Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:

=5 No

Details of Vehicle invoived i |

Vehicle No. | Type Make [Model Color Condition | No of Passenger |
| SJL1189B | Car Slightly |0

Damaged

Details of Person Invoived

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Availabie




POLICE FORCE LT

Ti20200528/2053
Police Station Of Origin: 2013
Punggol N.P.C Report No. T/20200528/2053
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
' Driver .z |
Name ANTHONY LEE ZHEN LIN ID No. S9046142G !
|
Related Vehicle | SJL1189B (Car) Contact No.! 97790108 |
Hospital/Clinic | NIL Classof | Class: 3 |
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 28/05/2020 at 1825hrs, | was travelling along the service road near Blk 106D Punggol Field to
purchase dinner. While travelling along the service road, a female Chinese pedestrian suddenly dashed
out from the walkway. | immediately jammed my brakes and my driver side mirror hit her. | came out of
my vehicle and rendered assistance. The female Chinese was conscious and complained of pain. As
such, | called for an ambulance and also for traffic Police.

The female pedestrian also called for her husband and she was subsequently conveyed to hospital,
Traffice Police gave me a case card vide F/20200528/0163 and instructed me to lodge a traffic accident
report.




SINGAPORE
POLICE FORCE

7

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-5049999

Sketch Plan
Informant is not able to provide sketch plan

LT

TI20200528/2053

Jof3
Report No. T/20200528/2053

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rep
F/

Signature Of

/ |
Sgt 3 SEAN TEO KAILIANG y ]
INT
Signature Of Interpreter: Date/Time: | |
Not applicable ; 28/05/2020 ‘FQ:EZ{'

Officer In Charge Of Case:

TRP/IGIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.: 65476437

Authentication Stamp
MNP1G8

Classification Of Case:




{7 Income

made diffarent

Certificate of Insurance

NLE INSURANCE Aﬁﬁﬂﬁ FIELID
5

201108 19104 Bulding

Singapore &N9ENL

Tel: 4415 8080

Fax: 6567 3612

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5114375857

1. Index mark and Registration Number of Vehicle
Chassis Mumber

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

ik

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

. 5JL1185B

¢ NZE1416101501
: LOW LI HONG

: 30 Nov 2019
29 Nov 2020

(b) Any other person whao is driving on the Policyhalder'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.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(b} Use for racing, pace-making, reliability trial or speed-testing.
() Use forthe 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 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

EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

WAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY

: 55600

i NSA

: 55100

o NfA

: PLEASE REFER OVERLEAF
: NO

: NO

: NO

: NO

: NO

: ANTHONY LEE ZHEN LIN
- NSA

: NfA

: KEMSO LEASING PTE LTD

SUM INSURED

: MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF
VALUE AT TIME OF LOSS

Agency
Date of issue

I/We hereby Certify that the Policy to which this Certificate relates is issued 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)

¢ MNLE INSURAMNCE AGENCIES PTE LTD [00000614580)
25 Mov 2019 13:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ze s

Countersigned By:

Authorised Officer Chief Executive




ACCIDENT STATEMENT i3

accientoare A /05 2020 oo My, ime: (B8 30 jHrmMm)
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DETAILS OF VEHICLE r e
aVeHICLE NumBser.___SJL V¥ B

b)INSURANCE COMPANY: NTJUC

¢)POLICY NUMBER:
d}POLICY TYPE: ICDMF'REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eMAKE & MODEL:
ATYPEUSALOON CDUF‘ﬁWVHN{' LORRY { MOTORCYCLE. / C}THEESJ

gIVEHICLE CATEGORY: }F%;’DEJ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_Eustng D ﬂe*f"

i| ARE YOU CLAIMING UNDER YOUR OWN IMSUR A M
IF NO, PLEASE STATE (THIRD PARTY CLAIM /@EPORTING DNL '

INSURED / POLICY HDLDER —
AINAME__LOW) L1 HONG (MALE §EMALE]
bmmcmmmssmmﬁ:}bﬂ1’5&,&" 23 CONTACT: -
) ADDRESS: ke PONGA0 L DR

H A0 - .

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a) NAME: ﬂi"-‘l‘fnhl' Lo@ QhLEl,’ FEMALE)
B)NRIC/FIN/P ASSPORT: iD‘llJe 029 contacT: SRLo

) ADDRESS: ' LUOL DR H9-1ET

"d)DATE OF BIRTH: | 24 s 11 /Y90 ) (oo/mm/yyyy)
e)OCCUPATION([INDOORY OUTDOOR)

f)YEARS COF DRIVING EREEMCE__ %

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fﬂ JJ

IF NO, RELATIONSHIP O DRIVER WITH INSURED: W1 #ERET

A)WEATHER COMNDITIQ: CLE.@E}’ RAIMNING / OTHERS

b)ROAD SURFACE: \DRY./
WAS ANYBODY INJURED

Q| REPORTED TO POLICE(YES f NO) 9 (3
IF YES, PLEASE STATE WHIZH POLICE STATJC}N"PL-&N“Q?D L r\"}r"

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Pecdes4rion. oL
b)) DRIVER'S MABKE:

S i NR!CIFFN!FASSFDRT: CONTACT:
THfRD FARTY VEHICLE
c} VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
fl  HNRIC/FIN/PASSFORT: CONTACT:
!
Cinatl =
(}
AR =

woke = N9 -



5/29/2020
Claim Handling

Claim Handling{accident reparting Claim Task )

Accident MT/1093412
Palicy ha, 5114375857 ehicle No. SJL11898 GET Regustrati
Certificate Mo,
Falicyhokler Mame LOW LI HOMNG Podicyhokder NI
Product Coge PRIVATE CAR [NSLMLANCE Cowver Type driva CLASSIC Loading
Contact Mo, Mobile) B1A01850 Contact No.(Office) Contact No.(H
Email Addrass Special Rermark aCode
KFE v Mo Wag TCA Mo Yes elnde Reason
NCD Protection Ha NCD Entitlement[ %) 10 Privale Here

% Accidant Datails
Repart Date 29/05 2020 15:25 Accigent Report Withan 24 hrs 1 Accigent Tyvpe
Crate of Accident 28052020 Tume of Accident hh:mm 18:30 Country of Acc
REeparting Cigntra Drange Force ICM Mo,
AcCident Localon SERVICE RO AT 1060 PUNGGOL FIELD

= Total Excess Applicable
Excess Typa Per fockdant - - ‘Windscresn Excess LGB0, 00 : a
00 Standard Excess BOM,00 TP Standard Excess 0,400
YIED OD Ewcess 0,00 YIED TP Excess 0.0 Driver is Caver
Aaditinnal Bxcess o
Tatal Q0 Excess Applicable BG0.00 Tistal TP Excess Apphcable .00

= Benefits

 GST Registered Information '
G5T R-:_qlsxe;e_é - - R IF-__ - G GE5T Registration Date
GAT Registration Mo, G5T Status verified e
Madificatson History

%  Policyholder Malling Address
Address 1 BLK 6764 209-700 Addriss 3 FUNGGOL DRIVE Adgress 3
Auddrass 4 SINGAPDRE BILG75 Address Type Singapore address Post Code
Uinit Ma, o%-700 Related Poloy Number 5114375657

= Ol Driver Info
Driver HName . ANTHEI\-I'IF LE.! ZHEN LIN Criver Type Main Driver o -
Unnamed driver Hame Diriver NEIC S4E142G Ceriver DOB
Register Date of Driver License DE/I22016 Drriwer Age 29 Brriving Experh
Cantact Mo, |Mabile) GrMaloe Contact hea.[Office) Contact Na.(H

Address 1 BLK §76A #09-700 Address 2 PURGEOL DRIVE Acgrass 3
Address 4 SINGAPORE B21576 Adgress Type Singapore agdress Pust Code
LAner Mo, -0
Coes he own a Singapore ”
Registered car? ek i Drhver Vehicle Mo, Detver Trgusar
Declaration
Breathalyser of Blood Test
foading? 0 mg Anvy injury? & ¥es | Mo
Hparfication Histary
5 By
Claim 001 Mew
sl =1
Clasm Type * [ul:laMK ""l Insured E
Cantact
Contact No.(Mobile] {s1801850 [wo. [
(Hama]
o1
Ermail Address [ -l Viehiche @
Number
Claim Description |SJLII 1858 ¢ PECESTRIAN ON 28 May 2020
Preferred 3
Workshap [ Insured Liabilty [, iy at Fault v |
Bt ho e GIA : l
BATAME Mo [iiee v | Repair [Preferred Workshop, Name unknown ] 500 [ Received » g
Date Regestarad 250572020 15:27 clase [
Data
Repart Taken By [sHan HUL |

Print AK Better

hitps figiclaim. income com.sqiges/icmiecliaimiregistrationSave.do

12



5282020 Claim Hangling{acciden! reporting Claim Task )

Attachment
7
Accidant No. MT/ 1053412 Claim Ha., o0t
Last Do, Received ® yves ) o Upload Date IR0S/2020 15:27
Fath = Category * Confider
[Chomse Fils | Mo file chosen Clear [Flease Seict ~] [mo
| Choase File | N fike chosen [ciear]  [Please Select v| (v
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