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MNAL 055834 | Mabonal Assessment Cantre Services « Bukdt Merah
EMTRY DATE & TIME: 30/06/2020 16:20
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

1. Please reparl r:mrecllx the delads of the accident to speed up thae claims procass.
2. This Farm must be completed by the Paolicyholder andlor the Authorised Driver.

3. Information preveded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companios lo

repudiate policy Ealbility.

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

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (G4 for

archiving and that coples of thes report will, for a fee, be made avalable upan application by Interested partes,

7. By tho lndgemant of this report to the insurers, you hareby consent o the archiving of this report ol the centre and to copies of the repart baing made availabka

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/08/2020 16:39
29/08/2020 12:30

ALONG YISHUN AVENUE 1

SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SCVT000C

LEONG KUM CHOY
SXXXXI57B

NOEMAIL

(LOCAL) +65-80221311
OTHERS-90221311

BMW

5281 AT D/AB SR LED NAY HUD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO
5115640933

LEONG KUM CHOY
SXXXX057B

04/08/1968

INDOOR

25M10/1988

31 YEARS AND & MONTHS
MALE

(LOCAL) +65-80221311

OTHERS-20221311
NOEMAIL

Page 1of 11



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

YWeather 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?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported ta the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 137 BEDOK NORTH AVENLUE 3
#11-170

460137
NO
OWRHNER

CHAIN COLLISION
CLEAR
DRY

NGO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKMBT524

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLH1088G



Vahicle Make/Model!Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. Thic Farm 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 withholding of material
facts may allow insurance companies ta repudiate policy liability.

& Time: MRIC/FIN No.:

4 The issue 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
fssociation 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 at the cenftre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to 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 {callectively the “Personal Information”] and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s} wha have insured
vehicle(s] involved 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 sertlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} 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, reports or notices 10 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 packagesl; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(o} allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may he sited outside of Singapore, for one or mare of the abave
Purposes.

d) my 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.

{e} the information so rollected 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

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

."';
— i
Poli lder's Signature Date Driver's Signature R?{pnﬁing Centre Barsornel’s Signatu nalI
& Tighe: (If driver is not the policyholder) Date MName: j (
|
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Pray

/
/

Il

/w/ %G(ob/ 20)0__

Driver's Signature
(If driver is not the policyholder] Date
& Time:

Policyhglderd Signature Date
& Time:
GlIARMRC SketchPlanFarm V3

R:;::F Lllil"lg Centre Pe nnefs Signajure |
Napie: -
NRIC/FIN No.: {

2



Enail: smi@idac.com.sg  Tel no: 6555 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ff 05 /2020 (dd/mm/yy) Time of Accident: | 2= : 3¢/ (24-HR-FORMAT)

vehicle No.: {1 /€ €& CVehicle Make & Model:

Exact location of Accident: Yhﬂ- }]L'LFT ﬁ/ - ;"

Palicyhalder’s Name / 1C Nao. Ir: @% éd r QAA))/ ‘S“ég}{fﬁg ?,{:?
Diver's Name / 1C No.+ I _(As ﬂhm‘UE//

Drriver's Contact No. : % a2 7 & / ~§ /] Company Contact No (Company Veh Only):

[Driver's Address:

-
Email address : Insurance Company: f\;' qu:f’

Relationship between Owner & Driver: (Please CIRCLE one only)
{ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / mer Wehicle (The one vou wani to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ [_] Outdoor

Eﬁvme use | [_] Work purpose *No. of Passengers (Including Driver): & [

*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of acciden
Eﬁear & Dry / D Raining & Wet /| [_] After-Rain & Wet / D Drizzling & Wet / Others:

‘Was there any video captured by vour Car Camera? Q‘ﬁzs / |:| No

Any Injuries: [ Yes/ [_] No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed; [ Yes/ [_] No (If YES) Which Police Station: -

The Other Party(s) Details:
I. Driver’s Name / IC No: Vehicle No: (ﬁ }_ ‘Ekm 5752 )q

Driver's Contact No: Insurance Company : _ {C} \QJ’/ (’fﬁ}(ﬁ(f C«,‘“;

2. Driver's MName / IC No (If Any): _ e, Vehicle No:
Criver's Contact No: Insurance Company : o
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: " ) Contact No:




6/30/2020

Claim Handling(accident reparting Claim Task

]

Claim Handling
Accient M7/ 16857a2
Fulbcy Ho, S1I56L0G33 Wahicle Mo oy fonoc GST Reglatrabion Mo,
Certiticabe Ko,
Foboyholder hame EEORG KL CHOY Priicphnide WRIC SEA2EASTE
Pradus Code PRIVATE CAR INSUHANCE Cawver Type drivs CLASSIC Ledding ]
Coatt M. (Mot} RII1ILL Confect Wo,[OMce) Cantas N {Home)
email fadrasy Specist flermark wCiin Ho v
HFE Mo Yo TCA Mo Yes elode Season
MED Probeciisn Vg WD Erciiesraint % 50 Peivittn Hine Mo
¢ Bocident Detaile
Hirgear? Dabs DS 20200 L7101 Arcident Regor Wiikin 74 hea T Accigen Type Chaw Cralkian
[ata of Aoodent 2901030 Time af Accigeng himm 1% Cousnitry af Acciden) Singapare
Regarng Cetlre Ovangs Ferce 1M M,
dccigent Locatian BLTNG FTSHIN AVENLE L
v Totsl Excess Applicable
Escess Type Per Acodent ‘Windderean Eccen 1500
00 Stansard Exrasy 4,00 TP Standwrd Faress 8]
YIED OD Extass n.on TED TP Excann 0.0 Dfiver o Covered T Coered
Saditione Ccess o
Talal A0 Exceas Appkrasle .63 Total TF Excans Appicesie 005
@ Nenafite
Coverage Sum Inswred
Transpsrl Allmance FLTE Lo
Ewlis Warser 1aaEEs 5
¥ GET Ragletarad Indormalisn
GET Ragigtered [ 35T Requtration Due
GET Registraiion fad, GET Snatus Varified oy
rndficatan Histony
o Pplicyhabder Malling Addrasy
Addreny | ML L3T #EL-E70 LTE T BEDOIK MOATR AVERUE 1 Adprens 3 SINGAFORE 450137
Addidroi & Agdress Tvpe Lingapore addrasn Podt Code apozar
Liser B, Rufmind Poiicy Mumber 5113840931
= 0T Drivar Inio
Oriver Mamea ) LEQHG KLM CHIv Dxreer Tepe Maie Orivar
Linngeveard drner hame Dt MEIC SHEIBISTE Dvivar DO 006/ s UEE
Ragater Date of Driver License FEIW SRR Crtear dge 51 Ciriving Enperience 1
Cantac Na.| Mobie] W21 Coftet Mo [Office) ot ha.(Hama)
Addrazs | BLE 137 #L1-270 Afdre 2 BELOK MOATH AVERUE 1 Adireks X SIRGAPORE 4E0137
Aqdress & Addris Typs Singapore adaress Post T AnDyF
L mi
B Lopee ¥ No Drtemr Vmnirle fia sevInoc Drfvar Inswer Comgary NG
Dmclaration
mﬂ;«rw Biap Test 0my Ay oy Yeg « Mo
izd¥ication Malsry
Claim 891 Maw
Cuim Type * e -| E:;‘n':u [LEnNE Fur orer s m‘d
— Comtact ey Carfpck
Contmct b (Mot} [anz31371 L e | M. —
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B/30/2020

Am st

= Video Liwt

Unlemdad B/ Date

RAC_BUKIT_MERSH BOOGTE MATIDNAL ASSESSMENT CENTRE SERVICE
E(BLIKIT MEREH]) &n 30 Jun 2030 17:63

NAC_BUKIT_MERAH_SI0BTS] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (HUMIT MERAH)] on 30 Jun 2020 17:03

FARC_BUKIT_MERAM_B00E76] HATIONAL A55ESEMENT CENTRE SERVICE
5 [PUMIT MERAH] on 30 Jun 2020 17:03

RAC_BURIT_HERAH _B0CH7E] MATIDNAL ASSESSMENT CENTRE SERVICE
S {BLIKIT MERAHT) bt 30 Jun 2030 £7:00

HAC_BUKIT_MERAH _BI06 M MATIDMAL ASSISSMENT CENTAE 4EAVTOE
5 {BUKIT MERAN S 00 30 S 2030 L7500

MAC_BUKIT_MERAH_EHIGNE] NATIOMAL ASSESSHENT CENTRE SERVICE
% (ALMCIT MERSH Y an 30 Jun 2001 17:03

MAC_BUKIT_MERAH_BODGTS] KATIGNAL ASSESSMENT CERTRE SERVICE
5 (BURIT MENAA)] on 32 Jun BI20 1 7:03

MAC_ELKIT_MERAR_ADDSI6! NATIORAL ASSESSMENT CENTRE SERVICE
B [BURIT MERAH]] on 30 Jus 2020 17203

RAL_BUMIT_MERAH_RDOGTE] MATIOMAL AREESSMENT CENTRE SERVICE
5 [BUIKIT MERAK}) o 30 Jun 2020 17:40

Upkded By Dats Foldmr Oistw

Claim Handling{aceident reporting Claim Task )

Category ¥ Urgancy Descriplion
Phabas Mormal Fhobox J020-6-34
Pralos i Pratas 2030-6-10
Photoy Harmal Phaled 200-g-30
Fhoted Mormal Fhptog 1020830
Phoias Mormal Fhimes 2020-6-30
Pretan Mermal Fhates 2020-8-10
NEICS Driving Licarse ¥ Kareal HRESY Oriving License 2020:6-10
MEICY Drtwirg Licmrae ¥ Harmpd MEICS Driving License 2020-6-17
a5 Hoermal LA5 H304-30
Fie Mame s Siwece

Dispiay in Hew ingum | | Scan snd usirasng

https:iigiclaim.income com sgigesiicmieclaimiragistrationSave do

Mg Sent?
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grincome

made diffsrant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5115640533 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SCVT000C

Chassis Number : WBASAS2060DE23406
2, Name of Polleyholder : LEONG KUM CHOY
3. Effective Date of Insurance : 15 Mar 2020
4, Expiry Date of Insurance 14 Mar 2021
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder,
{b) Any other person wha 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 other laws or regulations to drive

the Maotor 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 Maotor Vehicle,

6. Limitations as to Usel

{a) Use for soclal domestic and pleasure purposes and In connection with the Policyhalder's business or profession.
This Policy does not cover

[a} Use for hire or reward.

{b} Use for racing, pace-making, reliability trial or speed-testing.

{c} Use for the carrlage of goods (other than samples) In connection with any trade or business.

{d) Use for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Secticn 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) L NJA
EXCESS {SECTION 2) : NSA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS D NJA
UMNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i ND
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : ¥ES
PRIMARY DRIVER 1 LEONG KW CHOY
MAMED DRIVER (1} s NSA
MAMED DRIVER (2] 1 NJA
HIRE PURCHASE COMPANY T NSA
S5UM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpeort Act, 1587 {Malaysia)

Agency : INXURE NETWORE SERVICES (D0000614975)
Date of lssue ¢ 23 1an 202017:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




