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MAKAT20081363 | Nabional Assessment Centre Sarices - Ubl
ENTRY DATE & TIME: 181(#2020 14:47
SLIBMITTED BY: Lirw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corecily the details of the accident to spead up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the insurance compankes

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

6. This repert will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgeement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/10/2020 1447
18M0/2020 22:30

158 KALLANG WAY (S) 349245 OUTSIDE STUDIO 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phane 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Addrass

SGGE848L

LAL LENG LENG
Sx000N684H

NOEMAIL

(LOCAL) +65-03838739
OTHERS-91459483

HOMDA
SHUTTLE

FPARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118360923

LAU LENG LENG

S XGEAH

26/11/M1962

INDOOR

13/08/1982

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93838799

OTHERS-91459488
NOEMAIL

Page 1 of 15



Address 55 FERNVALE RD
Postcode 797429

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
YVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

VWas any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

YWWas the accident reported to the police? MO
If Yes, Plzase state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer GBBEATER

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
KOH KIM CHIEW PETER
SXXXX243G

96626208

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of paolicy lizbility 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 copies of this report will for 3 fee be made available upon application by
interested parties,

. By the lodgrnent of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

lal My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose 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 vehicle(s) involved in this sccident (3l 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 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 1o the claims;

(i) investigating the accident and/ar my claims;
liii} carrying ocut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(k) all insureris) who have insured vehiclels) invalved 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

I}y Personal Information may/can' be diselozed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firmz), which may be sited outside of Singapere, for ane or more of the above Purposes.

(d)  rry 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} theinformation o collected under (d) sbove may be shared / disclosed:

) toall 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 purposes stated, or

egquirements under any regulations, laws or court arders,

oldar! ‘ﬁnature Driver’s Signature Reporting Centre Personnel’s Signature
e & Tiwé:} [If driver is not the policyholder] Mame:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=z r,lg,r‘g,:u! “q:,' H:L put Srcl e Sf'lu-l\!.'n 2 Qlﬂhj

=
EH’?:hu&j
\aqn%j Wmf__l_m,&-’. W g intact , One of the

ISg

vels Leey hit

persen imSile  the itunlio toled e . M--};
by @ 'F-"rr\jr whije Re«mr;.--.j- the I'-whl; drivey  al¢o

.lue‘wl.'r g Fauuld  anid  GSK 4 clavung  frowg hes
|

lﬂ‘r?\;‘ IaSuTuw L .
[
!
DECLARATION -
I/We declake the fure;pinﬁﬂarticulars are true in.every respect.

=

i — —
‘Bd‘./t?,-nic-lﬁef‘?ﬁfé,natu;e Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
NRIC/FIN No.:

[Date & Time:




(1 \ncome

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2015 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RESKS) RULES, 1858 (MALAYSIA)

Certificate Number: 5118360223 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicie . SGEGEE4EL
Chassis Number : GP72008770
2. Name of Policyholder © LAU LENG LENG
3. Effective Date of insurance 27 ul 2020
4. Expiry Date of Insurance : 26 1ul 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Falicyholder.
{b] Any other person who is driving on the Policyholder's order or with his/her parmission.
Pravided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Maoter Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b] Wse 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 cannection with the Maotaor Trade.
# Limitations rendered inoperative by Section 8 of the Maotar Vehicle {Third Party Risks and Compensation)
Act [Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) : MfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP =YES
INSURE WITH COE :¥YES
NCD PROTECTION : YES (FREE)
TRANSPCRT ALLOWANCE N
EXCESS WAIVER 1 NO
FRIMARY DRIVER LA LENG LENG
MAMED DRIVER (1) ¢ KHOO KIM ANMN CHARLIE
MAMED DRIVER (2} c NSA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles [Third Party Risks and Compensation) Act (Chapter 185]) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency . LECO AUTOMOBILE PTE LTD (00000571429)
Date of lssue v 24 Jul 2020 13:18 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT
ACCIDENT DATE:_ & /12 J 20 ].{DIZIL"MM,J’E‘W‘I"J', TIME:(_22 : 3 0 J{HH:MM)
'51!? Kallavs _Um}; CS) 3%G24 5. ouihgse e
s v

LOCATION:

1. DETAILS OF VEHICLE '
G VEHICLE NUMBER: 566 Cfagl

B} INSURANCE COMPANY: IMLC -

c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__
ATYPE(SALOON / COUPE / MPV /VAN/ LDER‘!’ / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;____Poivieof
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: - Lony  leuwe  Llens (MALE / FEMALE)

b]NRIC/FIN/PASSPORT: =~ s contact_93 %25 299 /9145948
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
%}m r:? passangd DRIVER .
Cinclucding dvivar) CINAME: M Absve [MALE / FEMALE)
G‘“‘-’J “YECD B)NRIC/FIN/P ASSPORT: CONTACT:

C.__, } c)ADDRESS: ’

*d|DATEOFBIRTH: (____/__ / | (DD/MM/YYYY)

| OCCUPATION: [INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ot e g
5. Q|WEATHER CONDIMIOM: [CLEAR f RAINING f OTHERS
BIRCAD SURFACE: (QEY f WET f OTHERS
4. WAS ANYBODY INJURED [YES / NOY)
7. a)REPORTED TO POLICE (YES / @J
IF YES, PLEASE STATE WHICH POLICE STATION;:
8. THIRD PARTY VEHICLE
e 1‘41.NE fezeeagzr @) VEHICLE NUMBER: QB8 'G_E"?-f R MODEL:
Clodudton dviveryy B) DRIVER'S NAME_ Koh Wiunchiew Petey
X " ¢} NRIC/FN/PASSPORT:__S (CE¥2%T & coONTACT__QL( 26225

If:__‘ } 9. THIRD PARTY VEHICLE

s T d} VEHICLE NUMBER: MODEL:

¥ b o PUS995 L) DRIVER'S MAME:

Clnduding. dvivec) f) NRIC/FIN/PASSPORT: CONTACT:-

C 3
i'
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