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MMAT200644ES | Matianal Assessmend Cenire Servioas - Ubl
ENTRY DATE & TIME: Z3/1H2020 1051
SUBMITTED BY: Rosknda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Piease report cormectly the details of the accident to speed up the claims process

2 This Ferm must be complated by the Policyhelder andfer the Authorised Driver.

3. Information provided must ba as truthiul and accurata as possible, Any wilful misreprasentation or withokding of matarial facts may allow insurance companies 1o
repudiate poficy liability.

4. The Issua and acceptanca of this Form by insurance companies |s not an admission of paficy liability on the par of the insurance companies.

5. Any false reporling may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be mada av allable upon apphcation by inlerested parties.

7. By the ladgement of this reper to the insurers, you hereby cansent lo the archiving of this report at the cantre and to copies of the report being mase avallabls

aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Addrass

ACCIDENT STATEMENT
2971072020 10:51
28/10/2020 17:55
ALONG PIE TWDS CHANGI AFT THOMSON RD EXIT
SINGAPCRE
DETAILS OF OWN VEHICLE
SMLEB44L

WEE THIEM AlK
SHHH148G
DERRICKBB2Z2@GMAIL COM
(LOCAL) +65-B4448822
OTHERS-B4448822

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109678136-01

WEE THIEM AlK

SHHMK 1490

22051980

INDOOR

20/0642003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84448822

OTHERS-84448822
DERRICKB822@GMAIL.COM
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BELK 526D PASIR RIS 5T 51
#03-547

Postcode 514526
Was driver an employes of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle z

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML119A

vehicle Make/Model/Colour
Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame of Driver LEE JIA YING
MRIC/Passport Number

Contact Number aTBES1T2
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Paga 2 of 14



Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WEE THIEM AlK

SLIGHT
SMLBB44L
YES

WO
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SKETCH

ANTN

Blease report correctly the details of the accident 1o speed up the claims process.

. This Farm must be complete wli I nd/or th .

Information provided must be as truzhful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companiesto repudiate policy liability.

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

fal referred to the Police for in Igation.

The 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 fee be made available upon application by
interested parties.

By the lodgment 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 aforesald.

Coneent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) 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 “Personal Information®) and disclose and transfer such
pPersonal Infarmation to all insurer{s) who have insured vehicle{s) involved In this accident (all in surers] who have insured
vehiclels) involved In thic accident shall be collectively referred to as the "Insurers”}, the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta 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 {incuding the mailing of correspon dence, statements, invoices, reports of notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same a5 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”

(k) all insurer(s) who have insured vehicle(s) Invalved in this acrident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian far one ar more of the sbove Purposes; and

{c) my Personal Infarmatian may/can be disclased by any of the Insurers and/or GtA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd} 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} theinformation socollected under {d] above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements un der any regulations, laws of court orders.

R |

ﬂ({,«» {M

Palicyholder's Signature Driver's Signature Reportieg Centre Personnel’s Signature
Date & Time! {if driver is not the policyhalder) Narme:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'we d:clg_@the foregoing particulars are true in every respect.
& N, ><:*\x :\&
g SN \ s j
\‘: 4 -2 f{" ] 1/ L
Palicyholder’s Signature Driver’s Signature Reportibg Centre Personnel’s Signature

Date & Time: {It driver is not the policyholder) Name:
Date & Time: NRIC/FIN No
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CNLESH L

Madel / Make T@LH{“F| \_‘?‘Tﬁ\lr' |.

Date of Accident 2§ |1 P2
Time of Accident 1te< HRS

Location of Accident Plona PE Twds Charan, Qe Thamson ord B
Exact purpose use during accident g Wit 8%
Name of Owner Wee Waiin A

Telephone No.

H/P: 5444 957 Home:

Office :

NRIC $8C (51494 -
Address BlC B0 Datie €05 Gt Sl A 03-5437 8 { S\e)
Claim type oD THIRD PARTY __ REPORTING ONLY ]
Insurance Company NTUC

Type of Coverage Cc:—mp{'eheﬁsive Third Party Third Party / Fire /Theft

Policy No.

S\ L B3 C)

Name of Driug

As Above If No,

NRIC : Any Passengers: —
Date of birth 21 f SIGET
Occupation Qutdoor / Ir@’d‘ur

Driving License Pass Date

T { s 1 oS

Gender

(ﬂaié / Female

Contact No. H/P: Home : Office :

Address = .
Driver have any own vehicle @i, if yes, Reg No.

Relationship Employee, If no, state (ks

Weather condition é_[eéb" Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

'Name And Contact No. Wi Witw Atk a4 48800

pame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. S A Any Passengers: - ]
Name of Driver \ee Ga ine Contact No.: Q-1% 5\17 |
Vehicle C No. J Any Passengers : '

Vehicle D No.

Any Passengers !

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

_\{ehicle G No.

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion BLd DockioN |

Camera Recorder (Yes / No | |
Email Address ATk I (e g\, . (O

PARTICULAR WORKSHOP ncor Aruneiive Pxe U4

(CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Litrdon

FAX NO 6741 0510 3
WORKSHOD EmpiL APDRESS | SAl¢s @ NSl (Om - 33 1




(1Income

macde diffemnt

Certificate of Insurance

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, 19559 (MALAYSLA)

Certificate Number: 510967813601 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SMLBBAAL
Chassis Number I5UB0006E2 34
2. Name of Policyholder WEE THIEM AfK
3, Effective Date of insurance 25 Aug 2020
4. Expiry Date of Insurance . 24 Aug 2021
5. Persons or Classes of Persons entitied to drivel

{a) The Policyholder,
(b) Any other person whao 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 other 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 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} Use for racing, pace-making, rehability 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 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
EXCESS (SECTION 1) : NSA
EXCESS (SECTION 2) MN/A
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS MN/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION YES (FREE)
TRANSPORT ALLOWANCE ND
EXCESS WAIVER YES
PRIMARY DRIVER WEE THIEM AIK
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} MfA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INSUREMYCAR.COM.SG [00000615275)
Date of Issue 20 Jul 2020 12:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




10/28/2020 Claim Handling{aceident reporting Claim Task D01 OD-MX}
Claim Handling
Accident MT/ 1108280 -
E‘m - :1M6'.;'3135-u|. Wehle ha, SMLBB44L GET Registration Na.
Cemiigats ha,
Folicyhokler Hame WEE THIEM AlE Policyhaldar NRIC SACLSILBG
Procugt T =RIVATE CAR THSLRANCE Cowver Type drree CLASSIC Loadng o
Corfact Mo.{Mabile} BAGAHATT Cantact Mo, Office) [/ Contact No.{Heme] o
Email Address Special Remark aciade [ ]
KFE w No . Yew TCA & Mo Yes eCnde Reason
LD Frotection Yes NOD Entitlement|¥} 50 Provalg Hire Mo
w RAccident Datalls
upm-l: Date = 20/10/2030 11158 Accsdera Report WiEhin 24 hrs Tk Agtident Type Colkson - Head 19
Dabe of Accidant 28/ 102020 Tene of Accasant Rsmm FEE1 Country of Accident Singapore:
Mw Corare Orange Force 1CH N,
Acciset Location ALONG PIE TWDS CHANG] AFT THOMSON AE EXIT
¥ Tolal Excess Applicable - f o
E_m; Tyoe = Pﬁ'An-:drl.'ﬂ- : Windscreen Exceis 100,00
O Skandard Encess .00 TP Standand Excasd 0,08
¥IED DD Excess a.00 YIEDH TP Excess 000 Dnver s Covered? Cowered
Additonal Excess 0.00
Totad O Exoess Apphcabie 0.00 Tomal TR Ewcess Applicable oAn
% Banaflts -
Coverape Sum Insuned
Enveds Waner S9599995.59
% GST Registered Informatian
GET Regrlared ) Mo GST Regisiration Date
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Modification Histary
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ks 1 BLK 5260 #03-547 T aodres 3 PASIE A1S STREET 51 Addrngs 1 COSTA ms_'_
faterpss 4 SINGARORE 514505 Aeddresis Type Smghpore acdress Post Code 514526
Liniiz Mo, 03-547 Eglsted Policy Numbar SL0RETALIG-0]
¥ 01 Drivar Info
e S Wee Thiam Aik T Drvear Type Hain Driver
unnamed drer Mama Drtear MRIC SA0L5149G [Dnwer DOB 12/05/1500
Ragister Date of Drver License D101/ 2008 Dirtver Agi Al Dirving Experiencs 17
Cengact Ho.Motie | Be44RE22 Contact Mo [DMice} o Cantact NoJHome) o
cicirai OLK 226D Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Aadress 4 SINGAFDRE $14526 Agdress Type Singapore sddress Post Code SIAEIR
unit ey FOF-547
:::;:audw:;?mu Yes o Mo Driver Vehicke o, Driver Ensurer Comgany
nuhiurulun
m-im?ﬁuﬂmnﬁ 0y P, T M
Hadification Hisbary
...E:_m 0L 0D-MX r;, M
Clsim Type * [oo-m= Trmured  [iwge THikW alx sk
Contact N, (Mool [haassnzz ey 59122334 s
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ol ™
Errall Addreis [Berncknz2@gmali.com | Varicle [EMunmest -] Vericte
e of
Claim Descriptian [smusaesr ; smi119m oM 28 Dt 2000 | Prefered
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12972020 Claim Handling{acsident reporting Claim Task 001 OD-MX}
Apcident Ko, MT/1108280 Clarn No. oL
Last Dec. Recalved ® ves T o Upinad Date 25/10/2020 0000
Path = Category ‘Confdentisl Urgency *
T - r
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oA
MAC_PAYA_UBE_BODE01| NATIOMAL ASSESSMENT CENTRE SERVICES) 00 wpyry Drivieg Licerss ¥ Harmal NRICH Drring Licensa 3020-10-29
i 28 Oct 2020 12:01
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— ==
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