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RMSATIORA5 11 | Maticnnl Assanaman] Cenlre Serdcas - Bukit Marak
ENTHY UATE & TIME 5062020 17 04
SUEMITTED 87 ROSELI BIN ABIUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plamse repor ool ru-:1'.z the detads of the accidant to speed up the claims process
2. This Form munt'be complated by the Policyholder and/or the Authorsed Drives

3 infarmatean provided maest be as frulhful pnd Bocurale a8 possioie iy willlil minrapresentabon orwinagld ng of materal facis may alkow INNETNCE companied i
rispuiiiaie poliey aEtlity

4. The issus and accoptance of fus Form by insurance companios & not an admession of policy Babifity on the part of the msurance companies
5. Any lalse reparting may be referred to the Police for Investigation.

8. This report will be fordarded by the Insurers of the GIA Reconds Managament Cantre establishod by the Gonoral Insurance Association of Singapore (GIA) for
archiving and that coples of ihis report will, for a les. be made svailable wpon application by IMeresied partos

7. By tivis lodgarnant of this roport bo the Insurers, you heraby consent (o the archiving of this report al tho centre and 10 coples of the fepon belng made availakin
aforedahd,

ACCIDENT STATEMENT

Date Of Report
Pale O Acoident
Exact Location Of Accidant

Counfry/Stale of Loss

25/06/2020 17:04

24/06/2020 11:45

OUTSIDE FUNAN SHOPPING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of acoident

Are you claiming under your own insurance policy
for repair to your vehicle?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type (f Caverage

Fleet Policy

Palicy Murnber

Cover Mote Numbier

Driver

Mame of Driver

MNRIC No

Date CF Birth

Qeeupallon

Date Of Driving Pass

Diriving Exparience

Gonder

Mobile Number

Fax Number

Contact Numbar

EMail Address

SLMBeeeZ

FERENNIAL REAL ESTATE HOLDINGS LIMITED
2R TIBM

JAMES LIEPERENNIALREALESTATE.COM.SG
(LOCAL) +65-82713900

OFFICE-66028605

TOYOTA
VELLFIRE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5109870831-01

LI WEIGUD, JAMES
SXXXXIBTE

11/06/1982

INDOOR

13117200

18 ¥EARS AND T MONTHS
MALE

(LOCAL) +65-927 13900

QOFFICE-B6028605
JAMES.LIGPERENNIALREALESTATE . COM.SG
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Address

Postcodo
Was driver an amployee of the Insured's Company
It Mo, Relgtionship of the Driver with tha ingsured

Vehigle Registration Mumber of Driver's Own
Veahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accidant

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

tNumber of vehicles {including own vehicla)
involvad in the accident

Was any body injurad in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicting/offering accident claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accidant reported (o the police?

If ¥as Pleass state which Police Station

Was nolice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accidant photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 53 NEW UPPER CHANG| ROAD
1131478

461053
YES

COLLISION - HEAD TC REAR
RAINING
WET

ND
2

NO
MO

¥ES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Numbaer

Addrass

Posicods

Insurance Company MName
Matura Of Damage

Mo, Of Passenger (Including Driver)

SKBOELER
HONDA FIT

PRIVATE CAR

MOHAMAD SALEM BIN AHMAD
SHEXX2TTG

B4427078

Peoe 2 ol 18



SKETCH PLAN Veh A Slw 4449 2
Ven B:Skx 44645

IMPORTANT NOTICE
1. Pleass report correcthy the details of thi sccldent 1o spéed up the slaims progess

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

3. Informatien provided must be a5 truthful and sccurste as possible, Any wiiful mistepresentation ar withholding of material
facts may allow msurznie companies 1o repudiate policy ligbility.

4. The ssue and acceptance of thisForm by insurance companies it not an admission of palicy |lzhility an the part of the intarance
CoMmpanas

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

6. The report will be forwarded by the fsuren of the GLA Records Management Centre established by the General Imsurante
Asspelation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallsble ugan application by
irergsted parties

7. Byrthe Indgment of this report 1o the inwirers, you kereby consent to the erchiving of this repert at the centre and 1o coples of
thie repart being made avallable eforessid

E  Consent under the Persongl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

fa] My insurer, my workshop and the General Insurance Assodiation of Singapore | "GIA" | may/are permitted 1o callect, use,
disclose and/or process my personal data/persorial information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information” | and disclose and transfer such
Personal Information to.all insurer(s) who have insured vehicle{s) involved in this acoident (all insurers) who have msured
viehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (sueh as the polieel, for the purpose|s]
of :

(1) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inyestigations refating to the claims;

(Il} investigating the accident and/or my claims,
(iil) carrying out and/or dealing with my instructions or responding toany enguiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

(v) camplying with applicable law in administeting, processing, handling and/or deaiing with my claims,{collectively the
“Purposes’|

(B} &l Insureris} who have Insured vehicla{s) involved In thivaccident and the Insurers’ lawyers/law firms, may/zre permated
to collect; use, disclose and/ar procesy my Personal Informiation for one or more of the ahove Purposes) and

(e} my Parsoral Information may/can be disclosed by any of the Irsurers 2nd/er GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more-of the sbove Purposes,

{d) my Personal infarmation will also be coliected and used to compille dlaims history for the purpose of fraud detection,
freestigation and management in present and all future claims.

(e} theinformatnon so collected under [d) ebove may be shared / disciosed.

{1} toall insurers and/or any other third parties thar assist in evaluating, investigating, contralling or maraging fraud,
regulators. law onforcement and government agencies as reasonably required for the purposes statad, or

{it} for complying with requirements under any regulations, laws or court orders,
AN EWARED TraT MY SRS Ma v HAVE S 14 DAYE TIMEFRANE FOR ME TO SUEMIT AN O CAMAGE TLEMN UNDER MY OV B I0Y IniLL GHECH MY POLICT FOE MCRE DETa% 8

e
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Policyholder's : Oirmeer s EJEHMW F‘i'p“%rtlng Centre P nreifs Sign E
Date & Time: Jy Tpap [If driver wnot the policyholder) Wame:

6 .f'5 Date & Time: T 2p2e NRIC/FIN Na.:
55 4o
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Fodouee ShI W Lngider To do
Accord Auto Services Pte Ltd Qff Vepse 0 Not

s
Tel: €271 7433 /92740999 Fax: 6274 5715 E_maII_:F 1 d_alms@m\rcarwnrkshup.mm

Motor Accident Report

Particular Of Insured/Driver & Details Of The Accident @
*Time of Accident

*Date of Accident: .- _,:,kw 2020 TT%5
*Accident Location: (e sy Fiwisn A Kep ping Clotiu

=4 AT -
Vehicle Details ) . g :
*Vehicle Number: /2 1 9999 Z » Make & Model: “ezele /7 fﬂ/r.k(

Insured | Policyholder
*Owrer Name: Paazna.d Lead £1baty frtﬂfaq:‘ Ain ' d *NRIC: 2062033 M

‘Address:  § o Les Tos ’:hf’w #36-01 Leépitt

*Email: - * HP: =
*Qcoupation; - (Indoor / Qutdoor) *Tel /H/Dther; CE€£2 0405
Driver [ )same as above ’

*ﬂr'w-er Name L .‘.— !_.q .r-\-uﬂt F;:L-lll_t_ - *MNRIC: . "’“‘r.t’“: 15 7 '.T r‘f—

*Address: 93 7ea ij €A -f.rfuq.;-.?‘ Eeed 13- 1870 SL401053

*Date of Birth: /7 ]'wa .—? 2 *Driving Pass Date: 43 #7v 2¢01 =up: F2 713940

*Email: fd we S j £) ,Jl':'-r sninlhealesrTade. com -ﬁ *Gender: Male [Female
*Occupation: _ f'A s s ;}ﬁ 4 (Indoor / Outdeor) * Tel ,"H fOther: __ 92713%0¢

*Driver an employee: Yes / Ne (*If no, what is relationship with the policyholder

Passengers Details

" P/Name: - (Male/Female) * P/Name: (Male/Femalg)
" P/Name: ’/ (Male/Female) " P/Name: '/// (Male/Female)
Insurance Company

*Insurer: mi(. *Coverage: C/TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.:__ /AL 1L 4.8 Vehicle No.:

Make & Model: _=/inuda /7ot Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: 7 Asmmed Loloon B HAlowod Name of Driver:

NRIC :_Te4urdzir1 & NRIC

HP . FHAA 2 701 ¥ HP

No. of Passengers (Including Driver): 5 4 No. of Passengers (Including Driver)

For Official Use Only

*Claiming against_UWn ins.: Yes / No  (If No, '- / TP Claims)

General Information of the accident
*Type of accident: Heﬁzar / Side swipe / others:

*Weather conditions: Clear / Rgffliflg / others: *Any video cam: Yes / No
*Road Surface: Dry / g2 / others:
*Witnesg:‘l'es.fdﬁ (Name: NRIC : HP:

*Accident repﬂrtedﬁllce Yes _}@ *Summaon against whom;

*Injured party: Yes *Mo. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(7 Income -

mada different
THE SCHEDULE

Private Car Insurance Policy
This Palicy sets out the terms of 3 contract between NTUC Income Insuranice Co-operative Limited (INCOME] and you (the
Palicyholder named in the schadule to this Palicy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this cantract.
We {INCOME]) will provide the insurance set out in this Policy in respect of events occurring during the Perfod of Insurance
shown in the Schedule and any further period for which we may accept a renawal pramium.
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3, the payment of the premium spacified in the Schedule.

This Palicy, the Schedule and the Certificats of Insurance zre to be read together as one documant.
G5T Reg No. M303728066

Policy Number : 5109970831-01
The Palicyholder : PERENNIAL REAL ESTATE HOLDINGS LIMITED

B SHENTON WaAY

H36-01 AXA TOWER

SINGAPORE 088811 :
Period of Insurance ¢ 0BJun 2020 Ta 07 Jun 2021
Sum Insured : Market Value of Insured Vehicle less Resldual COE/PARE Value at Time of Loss
Pramium (inclusive G5T) ¢ 551,130,28
Interest Insured
Cover Type s drive CLASSIC
Primary Driver : LeeSeng Kee
Mamed Driver (1) t NfA
Mamad Driver {2} : Nfa
Make/Model : TOYOTA/VELLFIRE Capacity © 2500cc
Registration Number : SLM9599Z Registration Year : 2017
Chaszis Number ¢ AGH300124191 Off-peak Car ! No
Repair at Owner's Preferred Workshop : No Insura with COE : Mo
Excess {Sectian 1) ;55600 NCD Entitlerment : 30%
Excess (Section 2} ;o NSA NCD Pratection + No
Windscraen Excess ¢ 55100
Additional Excess PoNSA
Unnamed Driver Excess i Please refer to Termsz and Conditions
Hire Purchass Company PONSA
Optional Cowver
Transport Allowance i Ma
Excess Waiver i No

Memo A : N/A

Endorsement Operative : M3

Apency ! INSUREMYCAR.COM.SG (00000615275}
Date of ls5ue 02 Jun 2020 15:39 hrs
DUTY OF DISCLOSURE

We would remind you that you must disciose to us, fully and faithfully, the facts you knaw or ought to know, atherwise yau
may mot raceive any benefit from your Policy,

signed In Singapore by order of the Board of Directors

Chief Executive




