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MM IIDTEIAT ) Nasonal Assesement Carira Sarvices - Bt Moeran
EMTHY DATE & TIME; (3% 20020 1737
SUBMITTED BY: ROSLIBIN ABDUL WhaHAG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2020 18:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleasa report cofreclly the details of the aceident to speed up the claims process
2. This Form must be complzted by the Palicyhalder andlor the Autharised Driver

3. Infoemation provided must be as truthful and accurate as possible, Any witlel misropresentation or witholging of material facts may allow insurance companios 1o

repudiate pobicy liabikity.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy lakility on the part of the insurance companies

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

B. This repor will be forwardod by he nsurers of the GlA Records Managoment Centre eslablishod by the Goneral Insurance Assocatan of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon appBcation by intorestod paries
T. By the lodgement of this repor 1o tho insurers, you horohy consant b the archiving of this repart at the cendre and to copios of tha report boing made availabhe

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/08/2020 17:37

25/08/2020 12:00

BLK 354 CLEMENTI AVENUE 2CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Numbear

EMail Address

ETB83D

LEONG HEE JYE

S HHKE2E]

NOEMAIL

(LOCAL) +65-966 13321
OTHERS-96613921

I
COOPER

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117671338

LECNG HEE JYE
SXXXXG36]

16/03/1960

INDOOR

11051881

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-26613921

OTHERS5-96613921
MOEMAIL

Page 1 of 14



Address 26 HIGHLAND WALK
Posicode 549060

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle f

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured convayed 1o hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
| have been approached by unknown _pursnn:js] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TOQ SKETCH PLAN (TYPE OF COLLISION IS REAR TO-REAR)
Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMSZE4E

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 14



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 misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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

Association 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 centre and to copies of
the report being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect; use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
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) invelved 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) 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 to me,
which could invalve 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”)

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

{c) 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 be sited outside of Singapaore, for one or more of the above 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 collected under (d} above may be shared / disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

J| j'
f/r-/f”L/ E fIIEJ/? /T;“,{)

Paliwhulder'5.'S'|gn;{;re" ue Driver's Signature Bep-nrtmg Centre Per}nnnél's 5|grﬁture ., f‘ll
Date & Time: " (If driver is not the palicyhaolder) MName:

4 [ gl L{ 206 Vo Date & Time: NRIC/FIN No.:

|I'r

x..l""\w—"



SKETCH PLAN hlK g*;l( Cumin]) Bk ) GT{LEP;(J&L

e

] | V
N) ¢ R o= ,
KM Phordie
Bl ang >b¢e @

Fof

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. / '

. [

| ‘/ # IIII-'I ~ I."I.l‘_'l ~

-' ,( Vil 6”7} 0] 12020
Puricyhm;egg'shn.iam Driver's Signature _/R’epnning Centre Personnelis Signa?fare TJI
Date & Tirpe: I'l {If driver is not the policyholder) Mame: 71 /},’f M
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75" ACCIDENT STATEMENT:

IRt 5ﬁ_TE:-fﬁf£ﬂ)‘iJ[DWMMHTM g L9 ikt
tocanon: Ak B¢ arnpn] Hiv 2 Cﬁnfj)ﬂg/f{(_

1. DETAILS OF VEHICLE Z 6D
¢ G)VEHICLE Numeer: 1 5t¢ D ‘
BJINSURANCE COMPANTY: o TUC

c]POLICY NUMBER:
SJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O]MAKE & MODEE: M IA_ COOMANL
f]WPEsz%@N / CQUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
9| VEHICLECATEGORY: (PRIVATE / COMMERCIAL / MOT RGYC&.?W' -
hIPURPOSE OF USING AT ACCIDENT TIME;__° ;5@./5-?/%5! =~ "
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE | YES/KIO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHNLY])

2.. INSURED / POLICY HOLGER et :

AJNAME:_: . ALE)f FEM
BINRIC/FIN/PASSPORT: commgj} Lfééﬁ ?%?j’ff

c) ADDRESS:

e of * CONTINUE TO 3.d IF DRIVER ALSO POLGY HOLDER
b
Mo ol "::.:;'fm“]_;ir, DRIVER ¥ .
f;?nr.hadl']n: e ..:J-n ) < NAME!__ N F”%}uﬁ (MALE / FEMALE)
' S A o NRIC/FINZP ASSPORT. _CONTACT:
c_D ] ADDRESS: :

“d)DATE OF BIRTH: [ /__)(DDIMM/YYYY]
e]OCCUPATION: (INDDOR / QUTDOOR)

ABATE OF DRIVING P,ﬂgég s ) S 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES |
¥ oc%ftrt
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. QIWEATHER CONDITION: (CLEAR / RAINING [ OTHERS
P)ROAD SURFACE: (DRY / WET %%FHERS = l
6. WAS ANYBODY INJURED (YES /(N
7. Q)REPORTED TO POUCE (YES féjj
IF YES, PLEASE STATE WHICH POLICE STATION:_

8, THIRD PARTY VEHICLE .
S M of pscngar @) veHicLE Numeer:_SMS 263 MODEL:

Clucluding dviver) ©) DRIVER'S NAME:
() " e) NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD PARTY VEHICLE

N oo ol saecene. S VEHICLE NUMEER: MODEL:

o PR o) DRIVER'S NAME_

(Anelu ehing). ey ¢ ] NRIC/FIN/PASSPORT: CONTACT,

C

—

N
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(s Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5117671338 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle : ETBB3D

Chassis Mumber s OWNMWSESUI2070TYE9063
2. Name of Policyholder : LEONG HEE JYE
3, Effective Date of Insurance : 01 Jun 2020
4, Expiry Date of Insurance ;31 May 2021
5. Persons or Classes of Persons entitled to drive#t

{a) The Policyholder..
{b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar 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 Use# 2
{a] Use for social domestic and pleasure purposes and in connectian with the Palicyholder'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}) Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 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.
EMCESS [SECTION 1) : 85600
EXCESS [SECTION 2) : Nf&
WINDSCREEN EXCESS : 55100
ADDITIDONAL EXCESS T WA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR * ¥YES
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER . LEONG HEE JYE
MAMED DRIVER (1)  MEO SAW LIAN
MNAMED DRIVER (2) :NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DNE STOP INSURANCE AGENCY (00000571115)
Date of [ssue : 29 May 2020 18:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




