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MMAIPI0GA53T T Maticnal Assassmaent Cenlre Services « Bukil Mesah
ENTRY DATE & TIME: 30073030 1740
SUBKMTTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the catails of the accident to spred up the claims process
2. This Farm must be complated by 1he Folicyhakder and/or the Authaorised Driver

3 Iformation provided must be as fruthful and accurate as possibhe. Any wilful misrepresentation or witholding of material facte may allow insurance companies 10
repudiate policy latality

4. The issue and accepianad of this Form by inSur&nce companias 5 nit
5, Any false reporting may be raferred to the Police for investigation.

an admission of policy Eability on the pad of the nsurance companss

&, This report wili be forwarded by the insurers of tha GLA

7. By the lodgernant of this report 1o tha
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Records Management Senlre estabfished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that capies of this repart will, for a fee, be made available upon applica

o by interosted panies

insurars, you hereby consant to the archiving of this repart at he centre and o copies al the report being made available

ACCIDENT STATEMENT
30/07/2020 17:40

30/07/2020 14:35

ALONG WEST COAST HIGHWAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLEST25R
Insured/Policyholder
Mame Of Registered Owner LOH KIAN LEONG
NRIC No SHXXEKEIAD

Email Address
Mobile Phone No
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 palicy
far rapair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

HAMCARREPAIRS@GMAIL.COM
(LOCAL) +65-93389995
OTHERS-33380995

HYUMDAI
ELANTRA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117688431

LEE QIOU XIA

SKXKXTIEB

15/02/1977

INDOOR

18/09/2006

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93389995

OTHERS-93389995
HANCARREPAIRS@GMAIL.COM
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BLK 864 HENDERSON ROAD
#13-52

Fostcode 1510896

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidem?  NO

Number of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Acciden!? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or propery damaged? YES
| have bean approached by unknown persan{s)
=i 3 : ] NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) z
Passenger 1 NAME: - PASSENGER

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Cameara? ) [

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMMATZ5T

Vehicle MakeModel/Colour

Details Of Proparties

Wehicle Catagory FRIVATE CAR
Name of Drivar

MRIC/Fassport Mumber

Contact Numbsr

Address

Postecode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo. Of Passenger {Including Driver)
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SKETCH PLAMN

IVMIPORTANT NOTICE

1. Fleaze 1epr,-ﬁ carrectly the details of the acoident 1o speed up the daims process.

3. This Form must be compieted by the Policvholder and/or the Buthorised Driver,

3. Inforrnation provided must be as truthful and accurste ss possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizhility.

4. The icsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

S Rny false reporting mey be referred to the Police for investigation.

B.

The repott will be forwarded by the insurers of the GiA Becords WManagement Ceanire astablished by the General Insurence
Lssoriation of Singzpore (GIA] for archiving and that copies of this report will for a fee be made availzble upon pplication 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 availzble aforessid.

Consent under the Personal Deta Protection Act {PDPAR)

| uriderstand, acknowledge, agree and consent that:

iz} Wy insurer, my workshop and the General insurance Association of Sing

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
persoral Information to all insurer(s) who have insu red vehiclels) involved in this accident (all insureris) who have in sured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/suthority [euch 2¢ the police), for the purposels)
of :

apore (“GIA") may/are permitted to collect, use,

(I} processing, handling and/or dealing with my claims

indluding the settlerment of the claims and any necessary
investigations relating to the claims;

{il} investigating the sccident and/or my claims;

(1if) carrying out and/or dezling with my instructions or responding to any enguiries by rme;

{iv] administering my claims [including the malling of carrespondence, statements, invaices, reports of notices 1o me,
which could invalve disclosure of cerain personal data about me to bring about delivery ofthe came as well g5 on the
externzl cover of envelopes/mail packages); and/or

{v] cornplying with applicable law in administering, processing, handling and/or dealing with my clzims. [coliectively the
"FUFFUSES"}

{b] allinsurer(s) who have insured vehicle(s) involved in this scciden

t and the Insurers’ lawyers/law firms, may/are permitted
10 callect, use, disclose and/or process my perzonal Information

far one of more of the shove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law flems), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(d} my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e)

the infarmation so collected under {d} zbove may be shared [ disclosed:

iy to all insurers and/or 2ny other third parties that assist in evaluzsting, investigating, contralling of mansging fraud,
regulators, law enforcement and government sgencies a5 reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulzations, |

laws or court orders,

- J (07 N
Folicyholder's Signature Drives's Signaturs %’3"'“"@ Centre Parsanngl's Sighasdi e
Dete & Time: {IF driver s net the policyhelder] Wzrne @L W
Dzie & Time

MWRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i

i/ \Wa declars the foregoing particulars are true in eﬂel'w?r-:spect

| A /7/
- - I EE 0 J ED
Folicyhelder's Signature Driver's Signature b.;-;yf-’uti:n.g Centrz Fapjbnns ‘s SignaTr
Dake & Timg: if drivar is mot the policyholder) BIIE: !
Diate & Time MRIC; FiM Mo



[PERSONEL PERTICULARS '] %@mﬁrﬁ. = Vel

Time of Looident: ”+ 321

Date of Aocidert: 20 (3

(24Hrs]

Jehicle MekeModel -:H\%_@J Zlantie
Exact Locstwon of becidernt: F‘ﬁbna U_‘Egk Cd&ﬁi H—thmq

l
Owrier's Hame/NRIC _Lan Kjgh lac:mc:r 1!::-—'”6 51)&-3‘%5’5#‘:)

Driver's Name/NRIC: ;g VO ,\{lfx _‘|L|'\.'|o 333&13 ER:
Driver's Contact: 4338 99495

Yehicle Ro: 5LE 5325 R\ :

Ineurarice Co & Poticy Wer NIUC. Ina 11388843 |
Driver's Email Address: b@nraﬂe_ipoﬁsqﬁ ?nw . com .

Relationship between Owner & Driver. SchuseEBhﬂdrenJFﬁerﬁfPa.remstthers specify.

What do you wish fo claim (Plegse circle one orily]

1) Own Insurance g_tcfﬂ%er Vehidle Fjrhe orie you war to claim against) 2) Peporting |For Recording Purposes)

Exect Purpose for which the vehicle was being used at time of accident? [Please circle one only)
(ﬂaﬂaﬂsﬂ‘d\mﬂc Purpose

Weath ondition B Rosd Conditions?

“Clear & Dry)/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Cecupstion
Thdoot ) Outdoor
fnv Iniuries? (MC of 3 Days or more,

The Other Party (Vehicle B} Details
Driver's Nameg/IC:

nolice report is required)

Driver — | i€
If Yes, which police station?

Vehicle No: Smm #2571

Insurance Company:

Driver's Contact:

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Cther Vehicle (Mehicle C) :

independent Wilness (f Anyl

PR

Preferred Workshop (f Any):

[
I"J

mtact:

*|f no proper document are produced, IDAC should not file the report
* Information will be discarded after one week.
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HAC_BUKIT_MERAH_SCOBTG{ KATIGNAL 855ESSHENT CERTRE SERVICE
S {BUKIT ME=RN)S an 30 Jul 2330 17153

MAL_BUKLT JMERAFRANRTE] NATIOMLL ASSESSHENT CENTRE SERVICE
FiBUK]T HMESRA); an 33 hul J20 1763

SAC_BOKIT_MERAR_SIOETA] KATIOMAL A55ESSHENT CENTRE SIRVICE
S (FLSIT MERRA)! on 30 Jul 7020 17:53

ML _BUIKIT_MERAH_B0DSY6] MATIOKAL A55ESSHENT CENTRE SEAWICT
S (BUKIT MEQRHY| an 30 16l 202D 1751

NAC_BUKIT_MERAR_ADIEIG] MATIDNAL ASSESTMENT CENTAE SERVICE
5 [SUKIT MERAH|] om 30 Jul 2000 17:57

RAC_PIMIT_WERAH_ADCSPE NATHONAL ASSESSMENT CENTIE SERVICE
S |EUKIT MERAM|) o0 30 &t 2020 17:53
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NLE INSURANCE AGENCIES PTE LID

2 Juromg East St
(/Income i S
made different ‘:rﬂg?:;? ﬂggl}

Certificate of Insurance Fax: 6567 3612

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5117888431 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLEST25R

Chassis Number ¢ KMHDB41CMHU1S99813
2. Name of Policyholder : LOH KIAN LEONG
3. Effectlve Date of Insurance : 27 Jul 2020
4. Expiry Date of Insurance ¢ 26 Jul 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who 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 ather 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.
6. Limitations as to Used
(a) Use for sacial domestic and pleasure purposes and in connection with the Policyhelder'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 carriage of goods {other than samples) in connection with any trade or business.
{d) WUse for any purpose in connection with the Maotor Trade,
# Limitations rendered Inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Reoad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NSA
EXCESS (SECTION 2) : NSA
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION + YES (FREE)
TRAMNSPORT ALLOWANCE 2 MO
EXCESS WAIVER : YES
PRIMARY DRIVER : LOH KIAN LEONG
MAMED DRIVER (1) o LEE QO X1A
MAMED DRIVER (2) : MSA
HIRE PURCHASE COMPANY : HL BAMK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

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)

Agency : MLE INSURANCE AGENCIES FTE LTD (000006 14580)
Date of Issue : 17 Jun 2020 15:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




