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MMAT200TERSE § Nalional Assessmant Cantra Sandcas - Libl
ENTRY DATE & TIME: 1102020 16:39
SUBAMITTED 8Y" Jackson Ho Zhea Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

1. Flease repor -:tl::-rl'ecllr lhe details of the accidant to speed up the claims procoss
2. This Form must ba completed by the Policyhalder andior the Autharised Driver
3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By 1he lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/09/2020 16:39

10/09/2020 18:15

PIE (TUAS) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

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 policy
for repair to your vehicle?

If Na, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SFT283Z

LEE SEIU KIM
SMMMMETA0

NOEMAIL

(LOCAL) +65-81884663
OFFICE-B18B4663

BRI
3161 1.6 AT D/AE 4DR ABS HID

PRIWATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070376425-05

LEE HOI YAN JOY (LI KAIXIN)
SXXHX059F

01/02/19490

INDOOR

10/06/2011

9 YEARS AND 3 MONTHS

FEMALE
(LOCAL) +65-92283832

OFFICE-92283832
MOEMAIL
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Address 30 SUNSET HEIGHT
Postcode 597420

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
I haw_e_ been approached by unknown _persnnis} NO
saliciting/offering aceident claims assistance.

Number of Passengers {(Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

\Was there any audio recorded? i [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ3880L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

FPosteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJ57723H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

MNa, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE HOI YAN JOY (LI KAIXIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFT283Z

Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

MO

FPage 3 of 21



1)
2)
3)
a)
5)
6}

7}

8)

SKETCH PLAN

IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
This Form must be complete the Policyholder an rthe Authori river.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

A e reporting ma referred to the Police as 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 copies of this report will for a fee be made available upon application

by interested parties,

By the lodgment of this report to 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 Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) 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 personal
information provided by me or possessed by my insurer (collectively the “persanal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the | nsurers”’). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ autharity {such as the police), for the
purpose(s) of:

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

il Investigating the accident and/ or my claims;

iil.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv.  Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

' Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

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

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, 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:

i To all 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 purposed stated,
or;

il. For complying with the requirements under any regulations, law or court orders.

Policyhalder's Signature --;Wriver‘s Signature Reporting Centre Pe% nel’s Signature
Date & Time: | | l 1[ w (If driver is not policyholder) Name:

pate & Time: | { | G (LJ NRIC/ FIN No:



D l‘&ﬂ.ﬂ. ReFRE KPS | VEMCLE °
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Combep oMTe f“_j FRoNT  vedie & €Y. WE  ExeqaNGz  Detai AND
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I/ We declare the foregoing particulars are true in every respect.

(l_ﬂ_.fﬁ—og/// li_:_,-_-/t_._,

Policyholder's Signature ,..szﬂriver's Signature Reporting Centre Persgfnel's Eignatwe
Date & Time; 1.0 (If driver is not policyholder) Name:
H"alldL 8 ' L‘—v Date & Time: || [E.fg}’lfx} NRIC/ FIN Ne:

| L



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1@/ 0% s 3035 (dd/mm/yy) Time of Accident: 1% - (£ (24-HR-FORMAT)

Vehicle No.: SFTARZ2Z Vehicle Make & Model: EMw 330

Exact location of Accident: Pie [Tuas  meecer kps BT

Policyholder's.Name/ IC No.; L2 3Tl kN Sif52634C

Driver’s Name/ IC No.: 1T2  Hgi  Yas oy F0040 5GF {Asﬁhoue}D

Driver's Contact No.; _ 112% 3322 Company Contact No.: QB3 abb3 .

o

Driver's Address: =91  3un 3% HELG W L5934 .

Insurance Company: 5 NTUC Email address (if any): 34N - Y] @HOTMANL (O

Relationship between r & Driver:
Owner / Spouse / CHildrén / Friend / Parent / or Others specify: I""M”'-‘j-

Wh h to claim? (Please TICK ONE

D Own Insurance/ Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose]

upation (nature of job): Indoor/ D Qutdoor
Was -u-.: vl o = ln._I1 =
7] Private use/ [_] Work purpose No. of Passengers (Including Driver): 0
Passenger Name: = Gender: ____
Passenger Name: _ Gender:
Wea dition & R nditions? (On the day of accid

Clear & Dry/ ]:l Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was therg any video captured by your Car Camera? [ | Yes/ E/No

Any Injuries: [ ] Yes/ [_] No (If YES) Injured Person’s Name: €2 W31 vaN  Joy.
Injuries Sustain: Roby Injured Person's in which vehicle: SFT283Z
Police Report filed: [ | Yes/ [ 'No (1 YES) Which Police Station: =

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. 23S 337234 é\x

Driver's Contact No.: Insurance Company (If any): _

2. Driver's Name/ IC No.: Vehicle No, $t13egoL (8

Driver's Contact No.: Insurance Company (If any);

Contact No.:

*Independent Witness (if A;?ﬁ,r]:

Preferred Workshap Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Infarmation will be discarded after one week.



(fIncome

rmode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
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: 50703764 25-05 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle : 5FT283Z
Chassis Number : WBAIALEOXONS3A243
2. Mame of Policyhalder : LEE SEIU KIM
3, Effective Date of Insurance i 26 Mar 2020
4. Expiry Date of Insurance i 25 Mar 2021
5. Persons or Classes of Persons entitlad to drived

ia) The Policyholder.
ib) Any othar person wha is driving on the Policyholder's arder or with hig/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usef

(2} Use for social domestic and pleasure purposes and in connection with the Palicyhelder'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 Motor Trade.

# Limitations renderad 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.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : YES {FREE)
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER ¢ YES
PRIMARY DRIVER : LEE SEIU KiN
NAMED DRIVER (1) : LEE POH LOONG JAMES
MNAMED DRIVER (2) t LIANG WL MENG
HIRE PURCHASE COMPANY ¢ BMW FINANCIAL SERVICES SINGAPORE PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 Transpart Act, 1987 {Malaysia)

Agency : OMNE STOP INSURANCE AGENCY (000ODD571115)
Date of ssue : 05 Mar 2020 13:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




