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MRAA0ETE4Y | Nadional Assansmsnt Canirg Senvdeed - Bukt Moran
EMTEY DATE & TIME: QRO 020 1208
SUBMITTED BY' ROBLI BIN ABDUL WhHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaaso ropart :nrrﬂc:l: lhe dotnils of the aceldent 1o spead wp lha cigims procass.,

2. This Farm must be complsted by the Polioyholder and/or the Authorised Driver.

3. Information previded must be as truthful and sceurate ag
rapudiita policy lability

4. The fasus and acceptance of this Form by insurance COMPArkEs &= nal an admission of policy bty on the par of the insurascs companies,
5. Any falss reporting may be refarred to the Police for invastigation,

6. This repor will be forwardad by the insurers of the GIA Records Managemant Centrs esfablishod by he Ganeral Insurance Assoc
archiving and that coples of this roport will, for a fom, be mads avallable upon applaation by interasted pariias

7. By the lodgemant of this repart 1o the insurars, you homby consend 1o
alorazgid

tallon of Singapars [GIA) for

tha archiving of this rapan at the canire and 1o copi=s of the report baing made avadable

ACCIDENT STATEMENT

possinin, Any wilfiul misrepresentation or wilhaolding af matonial facls may aliow iInsuranca COMmpankes to

Date Of Report
Date Of Acoident

Exact Location Of Accldant

QBAOT/2020 12:06
O7/07/2020 16:30
BLK 134 GEYLANG EAST AVENUE 1 CARPARK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLEBO2TY
Insured/Policyholder
MName Of Registerad Owner LEE CHYE CHOO
MNRIC Mo SXXXNTOAF
Email Address NOEMAIL

Mabile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodat

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please siate action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-965B87090
HOME-62411304

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 40R

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S096335755-02

LEE CHYE CHOO
EXXXXTEAF

02/09/1940

INDOOR

2110/1964

55 YEARS AND B MONTHS
MALE

(LOCAL) +65-068587090

HOME-62411304
NOEMAIL
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Address

Pesicode

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
Vihicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

VWas any loreign vehicle involved in this acoident?

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 property damaged?

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

Number of Passengers (Including Drver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Stalion

Was notlce of intended Prosecution given?

If Yes.againsl whem?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was thare any video caplured by Car Camera?

Was thare any audio recorded?

18 LUCKY GARDENS
467666

NO

OWNER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

MO

NO
NO
YES
NG
2

MAME: ¢ FRIEMND
GEMDER: : MALE

NO

MG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Mogel/Calour
Detalls Of Properties
Wehicie Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLBE12X
TOYOTAVELLFIRE

COMMERCIAL VEHICLE
KHAIRUL

82558242
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ACCIDENT STATEMENT:
acemwes pare 00 61 120200 mmpvvry), e L6 20 JiHam)
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. DET-MLS COF VEHICLE

* a)VEHICLE Numeer_ SLR €921 Y
b|INSURANCE COMPANY:  MALLL.
<|POLICY HUMBER: — S0TLRECTE o |
JIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF
&) MAKE & MODEL:
TYPE(SALODN / COUPE 7PV /VAN / LORRY / MOTORCYCLE / OTHERS]
g]VEHICLE CATEGORY: fP&TE / commrsacm}bé M/?JgRCYCLE]
NIPURPOSEOE USING:-AT ACCIDEMT TIME: I'
[} ARE YOU CLAIMING UNDER @ OWHN INSURANCE (YES/ICH)

[F NO, PLEASE STATE rm*nup T CLAIM / REPORTING ONLY)

| (R

2., INSURED ..-’ rc}u.:'r |P:3 ’ .
.MNAMI: fé;é { FEMALE i
BINRIC/FIN/F ASSPORT: ,S‘ ::3.!;‘;’%&{ F_ conract: @bﬁ@ﬂw b/ fgg({

cjmmmEss. ¢ .&({gg (PR T

CDHTINUE TO 3.d IF DRIVER ALSO POUCY HDLD::R

“'—" D{ 'll’i'ff?u.-. DHWER
Cinele el]L g 38 ) aI]NAME: ps l’ﬂgﬁdﬁ, [MALE / FEMALE)
J AR G NRIC NP ASSPORT: CONTACT:
&) c) ADDRESS: :

*cl)OATE OF BIRTH: (0 /89 7 T ¥ s J(po/mmvrer) . )

&]OCCUPATION; (NGOOR / QUIDOOR)
HBAtE OFDRIVING—PAC Pl Ilw ey
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (e ﬂ%"} &

IF NO, RELATIONSHIP OF THE DR_WEF'. WITH INSURED:
5 ©)WEATHER CONDTION: [CLEAR / Rﬂr_ﬂnc; { OTHERS
B]ROAD SURFACE: [DRY@{Q‘]‘J HERS L
4, WAS ANYEODY INJURED hEY)
7. Q|REFORTED TO POUCE (YES /

IF YES, PLEASE STATE WH;rzg [EU STATION:_ '
B, THIRD PARTY VEHICLE
5 Me f"ll P ariig av @)l VEHICLE NUMBER: (}ﬁ MODEL:L ”‘Yfﬂ'm Vﬁ'{‘m%

'L lss Etup‘l o lrl;” \J IJJ DRIVER' 3 NAM:: =
R <] HNRIC/FIN/PASSPORT: CONTACT: HJS’E J’J—"-Ez.

( b -:] 2 THJRD: FARTY VEHICLE

]
]

RPN o) VEMICLE NUMBER; MODEL:
¢ v dy l‘-h,-:-,,.mf.]rr- T —— N
; ._ 7y el DRIVER'S MAME:
ClIndudiog.dibvar) n pic/m/pASSFORT CONTACT:".
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{71Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

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

Certificate Number: 5096335755-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLSES21Y

Chassis Number : MNTERABLTZ0020523
2. Mame of Policyhalder = LEE CHYECHOOD
3. Effectiva Date of Insurance = 14 Nav 2019
4 Expiry Dateof insurance 13 Mov 2020
5. Persons ar Classes of Persons entitied ta drive#

la) The Palicyholder.
(o) Anyother persan who is driving an the Pollcynelder's erder or with his/her permission.
Provided that the person driving |5 permitted in sccordance 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 @ Court of Law or by reason of any
enactment or regulation In that behalf from griving the Motor Vehicle.

6. Limitations as to Used

{s) Use for social demestic and pleasure purposes and in connaction with the Policyholder’s business or profession.
This Pelicy does nat cover

{2} Use for hire or reward.

[B) Use for racing, pace-making, reliability trial or speed-testing,

(e} Use far the carriage of goods (other than samples) in connection with any trade ar business,

[d) Use for any purpose In connection with the Moter Trade.

# Limitatiens rendered incparative by Sactisn 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

headings.
EXCESS [SECTION 1) N/A
EXCESS (SECTION 2) P NJA
WINDSLCREEN EXCESS ;55100
ADDITIONAL EXCESS ENJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFEARED WORKSHOP :ND
INSURE WITH COE : NES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER T YES
PRIMARY DRIVER ¢ LEE CHYE CHOO
NAMED DRIVER (1) v NSA
NAMED DRIVER{2) 1 NSA
HIRE PURCHASE COMPANY : NfA
SLIM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LO5S

I/'We haraby Certify that the Policy to which this Certificate redstos 1s issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy ¢ WORLD-WIDE IND & COMM ENT (00000614221)
Date of [ssue ¢ 23 0ct 2019 11:36 hrs

ua Ly
A{ R For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

::_' -;t_:*r. ; i [

Countersigned By:

Authorised Officer Chief Executive




