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B AMIEEEET 01 | Matonal Adsanament Carmie Survitos - Aukl
ENTRY DATE & TIME: 0a8in2090 1231
SUBMWITTED BY: ROSLI Bk ANDILL Wil &g

Marph

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaga report comecily the detalls of the accident to spoed up tho clarns
2 Thin Farrm muatba samplotod by the Palicvhalder andlor b Aulhorised

process

Dirivar,

3. Infarmation proveed must be as ruihfe and ace Wil as possibde. Any willul misresrosantation or witholging af matanial facty may alow Irsurance eampanics b
e

repudiale policy labklity

4. Thi laswa and Acceplnnoe of this Farm &y ingurance companices i notan admmssion of policy liastaifity ein ths part of the irsuranes « ompanies
5. Any falsa reporting may be raforred to the Police for Investigation.
B. This-ropart will be forwarded by tho insurers of the GlA Hucards Managamont Cante estanlahed by the Gangral Insurance Association o Singapore (GLA) far

archiving and Imal coples of this repart wil
7. By the ladgarmant of this repon 10 the inserors
a'oranand

Tar & loe, be made avaitable upen applicotian By minrasled Garting
¥ou ferety consen |6 the archiving of fis repon at te centra and ta coples of the

eEpOf baing made svallace

ACCIDENT STATEMENT

Date Of Report 04/08/20200 12:31

Date O Accidant
Exact Location Of Accident
Country/Stale of Loss

04/0B/2020 08:25
ALONG LENG KEE ROAD
SINGARORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

Allermative Phane No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used al
time of accidant

Are you clalming under your own insurance palicy
for rapalr to your vehicle?

It Mo, Plaase state aclion to be 1aken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Flee! Palicy

Policy Numbear

Cover Note Number

Driver

Mame of Oriver

MRIC No

Date OF Birth

Occupation

Datg Of Driving Pass

Driving Exparlence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SJVATL4E

LEE XINGGUANG (LI XINGGUANG), DESMOND
SEXXXITEG

ARCHRIVALSEGMAIL COM

{LOCAL) +85-98532078

OTHERS-3B532078

HONDA
CIVIC

ON THE WaY TO WORK

e

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

61134768471

LEE XINGGUANG (LI XINGGUANG), DESMOND
SERXXXZVAG

05/12/1881

INDGOR

1211172012

T YEARS AND 8 MONTHS

MALE

ILOCAL) +65-98532078

OTHERS-28532078
ARCHRIVALO@GMAIL.COM
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BLK 110 BEDOK NORTH ROAD
#04-2282

Pasicoda 460110
Was driver an employee of the insured's Company MO
If Mo, Relationship of tha Driver with the Insured COWHNER

Vahicle Registration Number of Drver's Own -
Vehicle -

Address

Insurance Campany of Driver's Own Vahicle B

General Information of the Accident

Type Of Actident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Moad Surfaco WET

Other Information
Wasz any faraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

mvolved in the accidant -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambularce?

VWas any olher material or property damaged? YES
| hgu’_ﬂ_ been appruached vy unknown _parsc-n[sl MO
saticiting/affering accident claims assistance,

MNumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported o the polica? MO
il Yes, Please stale which Police Statian

Was netica of intended Proseculion given? MO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ:SKETCH PLAN

Attachment(s}

Are accident photos available Tor altachment? YES

Was there any video captured by Car Camara? YES

Was lhere any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SJK21T3U

Vahicla Make/Madel/Colour
Dedinls OFf Properlies

Vehiche Category PRIVATE CAR
Name of Drivar RICKY LAL
NRIC/Passpart Numbigr

Contact Numier 91370529
Address

Posicode

Insurance Company Nama
Matura Of Damage

Mo, Gf Paszengear (including Oriver)

Page 2 of 18



INSURANCE  "elissioz2a 0010 Fay 165) 6224 0630
ASSOCIATION Operaling Hours : Monday to Friday, 0s-00— 1700
RECORES MAMAGEMENT CENTHE LIEN: SE6550020G  GST feg, Mo, MADODITII5

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL & Raffes Quay #18-00 Singapore 048530

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra
with whom yau submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MA KINGTHEAMENDMENTS:
Original RepartNo :  MINRY20e 6566) Vehicle RegistrationNo; __ 39 3194 €
Nameos shownin nmey: LEE XIW6 Buang NRIC/FIN/Passport No
(*Vehicle Driver f ehicle Owner) (*) Please delete dasappropriate
Address : thei DEmtk Wy g geyadn Singapare( Hé2!1*
Contact (Tel) : Mobile No,:___ 9 8¥327¢ -
Emall Address _Ardnvivii A € gvnai). can

Date of Accident e et Time of Accident 2828

o . o, = = .
Place of Accident i Rade G bana g ': Mex - Ro

Y
Insurance Company: Moot

u

(B) ADDITIDNALINFDHMATIGNIAM:CI:?LNTS:
Ihave made a report on the above inned accidentand would like ta include additional information or

make the following amendments:

Amevo  AopXesr  vo i Bl hi* Egpee  NoRen Ko Mmali~2292 Héoire )

ATTALH  SBNe  VIbges  § sene  PRete -

Palicyholder / Driver's Signature porting Centrg Persannel' Signatyre
Date: Mame:
MRIC/FIN NG, :

Date:




SKETCH PLAN

IMPORTANT NOTICE

L
r
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copios of this report will for a fee be made available upan application by
intarested parties.

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.

Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal 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 vehicleis) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
af:

{i} processing, hapdling and/or dealing with my claims including the settiement of the claims and-any necessary
investigations relating to the claims;

[il) investigating the accident and/ar my claims;
(lif}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, involcas, reparts or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

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

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

{d)} my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(8} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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

%(4/@?’909\9

(i} for complying with requirements under any regulations, laws or court orders,

F'uﬁ'c-,lhulcie r's Signature Driver's Signature

Date & Time! ‘f {If driver is not the policyholder) M
/8’ 10 Date & Time:

ring Centr@lPefgonnal) Signgpure
e f
RIC/FIN No.

1230heS



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bs 1 Seopd af fhe yunchion  waeifhg for dhp aceen
arow o Pladin €ead and the  whice ~behind collide info
e

DECLARATION

|/We declare the foregoing particulars are true in every respect. a.-"
v @/af/

Policyholder's Sighature Driver's Signature eﬁe/ ing Centre sonmel's Srgna re
Date & Time: 4‘ {If driver is not the policyholder)
NHlE,.I‘FIN No.:

Date & Timo:




ACCIDENT STATEMENT: :
ACCIDENT D,m.rE;_E&___,JEE_'J 2000 'HDD;MMﬁm'J.HME:f_@'_:’l& [HH:MM -

an(‘/{ |

LOCATION: L?ﬂﬂ
U

1. DETAILS OF VEMICLE
“ a|VEHICLE NUMBEER: SSV 8'1*'{’5—

BJINSURANCE COMPANY, NT UL,
51| 248

F’.E
ke

¢|POLICY NUMBER:

dIFOLICY TYPE:

SIMAKE & MODER

THIRD PARTY LTHIRD P ARTY FIRE &THEF]
Civie # Fo4

FTYPE: G

IF NO, PLEASE STATE

AINAME [2e Xinoaua

 COUPE / MPV /AN / LORRY / MOTORCYCLE / OTHERS|
o) VEHICLE CZATEGG.*&'K#CGMM ERCIAL / MOTORCYCLE] s 4
h)PURPOSE OF USir-.'GAﬂnME: on 'Htf W WOf'kj -
IIARE YQU CLAIMING UNDER YO

THIRD PARTY CLAIN
Z.. INSURED / rOlICY HOMeES
i

MSURANCE (YES
REPORTING OMN L)

(mAaLE) FEmaLE
CONTAST—9853207%

DRIVER

lﬁL,lJu :-ﬂ is.-rpmq :}{.}J
o) NAME;

BINRIC/FIN/PASS AT, ~JSBIDI I &

<) ADDRESS: J%% Fl.m.@d! "Uﬂ-g %gg-i’:ﬂ?
. . r4o)

* COMNTINUE T 3.4 IF DRIVER ALSO POLICY HOLDER

[l V)

[MALE / FEMALE}

b}HNICKFII-JfF.’aSSFC}RT:

— CONTACT:

{_' [ .'mJ? :]»-;.zur}
&y

c) ADDRESS:

*d|DATE OF BIRTH: |_L.5 / Zl;ﬂ{mmwww:

&)OCCUPATION: (INDOOR / QUIDOCR)
sy u/}cf L

NEATE SFDRIVING

PASS

4. WAS DRIVER AN EMPLOYEE

OF THE INSURED'S COMPAMNYT rres‘/@}

IF NO, RELATIONSHIP OF THE DRITER WITH INSURED: )
3. QlWEATHER CoMDmIOM: AR SR S/ OTHERS, |
. |

b]ROAD SURFACE: [DRY

6, WAS ANYBODY INJURED [VES /§
7. Q)REFORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH

. _ 8. THIRD PARTY VEHICLE
Nhe of prsgger @) vEHICLE MUMBER:
b) DRIVER'S MAME:

LATHERS !

v lﬂc'*—'r.f‘-!-'n#_!l .;'I.-.'--,.--!:r::l

] NRIC/FN/PASSPORT:
THIRE FARTY VEHICLE
d| VEHICLE MUMBER;

S B,

MODEL:

o | i
TR al t—.q-;-;a,.h];,-

(et bt 4o i@l ORIVER'S NAME:
b mAuan. M) 1 NRIC/FINIPASSPORT:

~CONTALCT:,

¢

|

.
—

Clnat

2 qrcl\rﬁvﬁ\ 9 ﬁaml\ .:(’ofﬂ

IDAD th\ljn- Chﬂﬂj@ VW (om - gj




8/a2020

Claim Handling(acoident reporting Claim Task )
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(fIncome

made difarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

ROAD TRANSPORT (AMENDOMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number: 5113476471 Cover i drivo CLASSIC
1, Index mark and Registration Number of Vahicla : SIVETSAE
Chassls Number - JHMFD462095 200074
2. Name of Policyholder i LEE XINGGUANG DESMOND
3, Effective Date of Insurance : 22 Ocr 2019
4. Expiry Date of Insurance i 11Feb 2021
5. Personsor Classes of Persons entitled ta drived

(@) The Palicyhalder.
(b} Any ather person who (s driving an the Palicyholder's order or with his/her permission,
Pravided that the person driving is permitted In sccordance with tha llcensing or other laws ar ragulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasan af any
enacimant ar regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Utey
{a} Use fer social domestic and pleasure purposss and in cannection with the Policyholder's business or profession.
This Policy does not cover
[a) Usefor hire or reward.
(B} Use for racing, pace-making, refiabilily trial or speed-testing,
(¢} Use for the carriage of goads (other than sampies} In connection with any trade or business.
(d] Use for any purpose In connection with the Motor Trade.
# Limitatians rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensatiaon)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysia}, are not ta be included under thess

headings.
EXCESS (SECTION 1) : S5600
EXCESS (S£CTION 2) © ONfA
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : LEE ¥INGGUANG DESMOND
NAMED DRIVEHR (1) © NfA
MAMED URIVER (2} ©NSA
HIRE PURCHASE COMPANY { AUTOTRUST CHEDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy te which this Certificate relates isissued in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation] Act (Chapter 185) and Part IV of the Road Trarsgort Act, 1987 (Malaysia)

Agency ¢ TECK WEI CREDIT PTE. LTD. (00000572494)
Date of issue { 220ct 2019 10:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




