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MMAI2005T020 / Matonal Assessment Centre Sarvices - Ubi
DATE & TIME: DE/072020 10:32
SUSKITTED BY: Roslinda Binle Abcul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piesse raport correctly the detalls of the accident to speed up the claims process

2. This Farm must be

= completed by the Policybolder andior the Autharised Driver

3. Information provided must e as truthlful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o

rapudiate policy lizbiity

4. The issue and acceptance of this Farm by ingurance companias is nol an agmission of policy liakdity on the part of the insurance companies

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

&, This reepart will be forwarded by the insurers of the GlA Records Managemen? Centre established by the General Insurance Association of Singapore [G1A) for
archiving and thal copies of this repart will, for a fes, be made available upon apphcation by interested parkas.
7. By the lodgamani of this repart to the insurers, you hergby consent ta the archiving of 1his report at ihe centre and ta coplas of the repor being made availabbe

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

06/07/2020 10:32

05/07/2020 13:35

OPEN CARPARK OF BLK 453 ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder

MName Of Registered Qwnear
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 Mo, Please state action to be taken
\fahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLW3588.

MG HUI TONG

SXXHKEDTA
NGHUITONGEYAHOO.COM.SG
(LOCAL) +65-90669186
OTHERS-90669186

FORD
FOCUS WAGON

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

L[]

5110054982

NG HUI TONG
SHHHNHEDTA

20/08/1961

OUTDOOR

1811/1996

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-00869186

OTHERS-90669186
MNGHUITONG@EYAHOO . COM.SG
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Addrass

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

YWas any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
inyalved 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.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

52 JALAN LIMBOK
548731

NO

DWHER

WO COLLISION
CLEAR
DRY

NO
2

NO
WO

YES

YES

SERANGOOM NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-708 , POSTCODE:

550108 | COUNTRY: SINGAFPORE
TEL NO: 1800-2849999 - FAX NO. 63431742

MO

PLS REFER TC THE POLICE REPORT:FI20200705/2051

Attachment(s)
Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name

Nature Of Damage

YES
NO
NO

SLK3856C

PRIVATE CAR

LEE ZHENG HAN RYAN

SHHHKKI24H
B3830031

Paga 2 of 26



No. Of Passenger (Including Driver)

Page 3 ol 26



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresertation or withhalding of material
facts may allow msurance companies to repudiate policy liability.

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 for investigation.

b. The report will be forwarded by the insurers of the Gl Recards Management Centre established by the Ganeral Insurance
Association of singapere (GIA) for archiving and that copies of this report will for 3 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 centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar pracess 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}) invalved in this accident {all insurer(s) who have insured

vehicle(s) invaolved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)

of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(il) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelyve 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} complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes’ |

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

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their iawyersflaw firms), which may be sited outside of Singapore, for ong or more of the above Purposes,

{di  my Personal Information will also be callected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers 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 reguirements under any regulations, laws or court orders.

.;:,,a-
o
-
/ f;f
ﬁ*lﬂ oé / 07 / 20
Policyhalder's Signature Oriver's Signature Repnrnmemre Farsannel's Signature
Date & Time: (IF drver s not the pelicyhalder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
DPEN (ARPARKE OF RBLR ¢3S
Anllsy r1o Lio AYE [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e r{/lﬁ_/ A Ayt {pb&v}- ,?o,{ ,J/,w,.tda?a:/m:r

DECLARATION

.
e declare iculars are true in every respect

’éj" 0¢ [oq (10

Driver's Signature Rppnrt;‘fg,[]enrre Personnel’s Signature

(If driver i= not the policyholder) Mame
Date & Time: MEIC/FIN Na.



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

o

1of2
Report No. F/20200705/2051

Date/Time Report Made

I‘u’ide Report No. [Station Diary No.

05/07/2020 15:17 115
Name Of Informant /Address

NGHUITONG 52 JALAN LIMBOK SINGAPORE 548731

ID Type / 1D No. Contact No.

NRIC NO / S1469681A Home/Office Mobile

- 90669186
Naticnality Email Address

SINGAPORE CITIZEN -

Cccupation iSex \Age \Date of Birth \Race
MANAGER Male |58 20/08/1961 _ |Chinese B
Institution/School Name Language

Date/Time Of Incident
05/07/2020 13:50

Location Of lncidént
453 ANG MO KIO AVENUE 10 CHONG

SINGAPORE 560453

BOON CENTRE

Open carpark

Brief details.

On the 05/07/2020 at around 1335hrs, | parked my vehicle (SLW3598.) at the open carpark of block 453
Ang Mo Ko ave 10. Around 3 minutes later, | was approached by a man (Mr. Lee Zheng Han Ryan, HP:
83830031, SLK3856C) claiming that | had collided into his vehicle causing a scratch on the front left

portion of his vehicle.

| then went down to inspect my vehicle, however, | did not observe any visible damage on my vehicle and

Signature Of Officer Recording The Report.

F 1 Sgt 2 CHAN KAl WENG GABRIEL %,

'Signature Of Informant:/

_éigna*ture Of Interpreter:
Not applicable

Data'i"‘l"imé:
05/07/2020 15:17

Officer In-Charge Of Case:

F / Serangoon N.P.C/

Sgt 2 CHAN KAl WENG GABRIEL
Contact No.. 64880999

aassiﬁcatmn Of Case:

=

Authentication Stamp




SiNGAPORE AR AR

POLICE FORCE 5 5

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20200705/2051

denied his claim. However, Mr Ryan Lee insisted that | was the one that damaged his car as nhe was
observing his car from his house, which was above the carpark. He then offered me three alternatives, to
claim insurance, recommend him a workshop or fo call for police.

As | sensed that Mr Ryan Lee was getting agitated and | was also in a rush to send my family member
elsewhere, | quickly offered him my car workshop contact, we also exchanged contacts with each other. |

then left the vicinity immediately afterwards.

| am lodging this report for my own record purpose.

Sigr{ature Of Officer Recording The Report: ; ! Signature Of Informant:
F / Sgt 2 CHAN KAl WENG GABRIEL =

Signature Of Interpreter: =% ‘Date/Time:
Mot applicable 05/07/2020 15:17
Officer In-Charge Of Case: : Classification Of Case:

F / Serangoon NP.C/
Sgt 2 CHAN KA WENG GABRIEL
Contact No.: 64880939

Euthenticaiion Stamp

P



ACCIDENT STATEMENT

ACCIDENT DATE: Off__z_/ ?*C')f']{DD;MMNWW,TIME:t !5 28 JHHMM)
Location._SPEN AL fabk NHAR 432 AMK AVE 1D

1.

e of passen g
f.:_ ﬁl*dbd{nﬂ c’lﬁvﬂrﬁ,l
el

: 8.

b T4 ! U
ST 9y Pasepngtr

L L"'C.il-l.fiir.!_-j oivery
5 .

DETAILS OF VEHICLE :
SJVEHICLE NUMBER:_ S LW 2 €9 9 3
] INSURANCE COMPANY:_ N T (fC [N DM E
c]POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o]MAKE 8 MODEL:_FOR ©  FolUS wabord T
ATYPE:[SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS]
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:__Frwi LY
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME. - N/ FUAL TONG (AALE) FEMALE) [
bINRIC/FIN/PASSPORT:_S { 463 631 A contact,_dobkd1d G
c)aDDREss_ S2 A , Jelew LumbpK |, S Euﬂ‘%’?_?.l -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ame_ N G HU Tc?rdf;r; t,.r FEMALE
S}chmwmsspom: SICEG L] A contacT_ 4066 %fg_é
c)aDDRESS_ LA, Talan [lmbolk SCHRFZ |

*d)DATE OF BIRTH: [ / & [ )(DDIMM/YYYY)
e] OCCUPATION: (INDOOR AQUTDOO
F)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’@
IF NO, RELATIOMNSHIP OF THE DRIVER WITH INSURED: :
Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS__C [ #2-v" =
bJROAD SURFACE: (DRY / WET / OTHERS DN/ )
WAS ANYBODY INJURED ([YES /
Q) REPORTED TO POLICE ¢FESX NO)

IF YES, PLEASE STATE WHICH POLICE STATION: =

THIRD PARTY VEHICLE <;Lk'§‘f>§é L. penas HBEIDHE

@) VEHICLE NUMBER:
b) DRIVER'S Name_LEE ZH2ns HAN RYAN
c) NRIC/FN/PASSPORT: S2F U AF 24 H coNTAcT: 2322003 |

Reasg } 2. THIRD FARTY VEHICLE
o g ) VEHICLE MUMBER: MODEL:
R O et ;
I 77 8] DRIVER'S NAME:
e ""“‘“3‘*“5}-- diiver ) fl  NRIC/FIN/PASSPORT: CONTACT::
C_
Ema,‘l =2
}
-1;.’-1)4' =

\Ipke =



(/Income

moda dilferant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT {AMENDMENT) ACT, 2018 (MALAYSLA)

MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5110054982 Cover : Third Party, Fire & Theft
1. Index mark and Registraticn Number of Vehicle . SLW3598)
Chassis Number : WRDSKXGCDSAPSEAS2
2. MName of Palicyhalder : NG HUI TONG
3. Effective Date of insurance 131 May 2019
4. Expiry Date of Insurance ¢ 26 Jun 2020
5. Persons or Classes of Persons entitled te drives

{a) The Policyholder.
tb} Any other persen who is driving on the Polleyhalder's ordar o with hisfher permission.
Frowvided that the person driving is permitted in aceardance with the licensing ar other laws or regulations to drive
the Moter Vehicle er has been sa permitted and is not disgualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usek
i} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Policy does not cover
[al Use far racing, pace-making, reliability trial or spead-testing,
(B} Use for the carriage of goods (other than sam ples) in connecticn with any trade ar business
Iz} Use far any purpese in connection with the Matar Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensaticn)
Act{Chapter 189) and Section 95 of the Road Transgart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) B T
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS LA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE = YES
MCD PROTECTION : NG
PRIMARY DRIVER t NG HUITONG
NAMED DRIVER (1) T
MAMED DRIVER (2) : MfA
HIRE PURCHASE COMPANY T
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME DF LOS5

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Wehiches [Third Party Risks and Compensation) Act [Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency PO TAN XIN PING (00000602636)
Date of lssue 31 May 2019 16:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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TiG/2020

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

Choase File - Mo S chosen

Choose File Mo file choasn

Cnoosa File | ha filn

Brtachmant List

Atachment

chosen

Upkhaoed By/Date

NAC_Pava LRI_B0060L] MATIONAL ASSESSMENT CENTRE SERVICES) on
6 Jul 2020 L7:57

NAC_Pava Uml_BoOB01( MATIONAL ASSESSMENT CENTRE SERVICES) an
06 Jul 2020 17:57

MAC_PAYA_LIBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES] on
06 k& 2020 17:57

MAC_PAYA_UBl_BODEDD] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 lul 2020 £ 7:57

MNAC_PATA_UBT_BODE0L] MATICNAL ASSESSMENT CENTRE SERAVITES) an
06 Jul 2030 17:57

NAC_PAYA UBI_BOOL01] MATIONAL ASSESSHENT CEMTRE SERVICES an
06 Jul 20200 17:57

WAC_PAYA_LIBL_BOCS01| NATIOMAL ASSESSMENT CENTRE SERVICES ) or
OB B 20206 17:57

WAC_PAYA_LS[_BO0E01| NATIOMAL ASSESSMENT CENTRE SERVICES) gn
D6 Tl 2020 3758

WAC_PATA_UBI_SDOBE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
00 Jul J020 LT 56

NAC_Fava LB EDOBULL NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Jul 3020 1 7.54

RAL_PAYA_LIBI_BOCS01[ NATIONAL ASSESSHENT CENTRE SERVICES] on
06 kd 2020 37:56

WAC_Pa¥A_UBI AO0E01 NATIOMAL ASSESSMENT CENTRE SERVICES) on
M Jul 3020 LT 56

NAL Para UE|_BD0G0L] MATICHAL ASSESSMENT CENTRE SERVICES) on
O Jul 2020 1750

NAC_PaYA_UBI_BOOG01( NATIONAL MESESSMENT CENTRE SERVICES) an
06 Jul 2020 17:94

WAC_PAYA_LIBI_BO0CSDT | NATIONAL ASSESSHENT CENTRE SERAVICES) on
06 bt 2020 17:54

HAC_PEYA_UEI_BO0E01! NATIONAL ASSESSMENT CENTRE SERVICES) an
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