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SMOBZOCEDNG | Mational Assessment Centre Services |1 RaTI]
ENTHY DATE & TIME 41411272020 15:18 (SGT)

SUBMITTED BY: Mahd Taufikh

VERSION: 1 {10 1202020 1518 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon gaimectly the details of the accdem 12 speed up the clalms process.

2. This Form must be WE&WMMMW

3. informetion provided must be as truthful and accurate as possole. Ay wiltul misreprasentation or withokding of

pollcy llabidity,

4 The issue and acceplance of this Form by insurance companias k8 not an agmission of policy lahility on the pan of the Insurance EOMmpanias.,

igatigation.

B This repan will be forwardad by the Insurers of the GlA Records Management Centre establishad by the General Insu
and that copias of this rapea will, for fem, ba mada avallable upon application by |
7. By tha lodgerment of tiis rapon 1o Lhe insurers, yeu neraby consant to the aschiving of this report al the <2 nira @

Date of Submission

Date of Accident

Exact Location of accident
Additional Location information
Country/State of LO3S

vehicle Registration mMumber

INSUREDVPOLICYHOLD ER

|s company?

rame Of Registered Qwner
MHRIC No

Email Address

Mobile Phane MNo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair 10
your vehicla?

wahicle Category

IMEURANCE COMPANY

Mame of Insurance Company
Typa of Coverage

Fleet Paolicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver

MRIC Mo
Date Of Bitth
Oecupation

@ accident report SNO820CB0001

ACCIDENT STATEMENT

DETAILS OF OWN VEHIGLE

nteracted parties.

14/42/2020 15:18 (SGT)
410/12/2020 13:00 (SGT)
SLE, Singapore

SLE TWDS AMK
Singapore

SMC3035L

Mo

S1A PING KEE
SKAKKE0TG
alansiapk0315@gmail.com
(Phone) +65-98150531
+55-88150531

Henda
Jazz

Private use

Mo - Claiming third party
Privale car

NTUC
Comprahensive
Mo
5114268197-01

SIA PING KEE
SHEHAHIOTE

15/0341390
Indoor

matarizl facts may alk

aw insuUrance coMpEnias o rapudiale

rance Association of Singapore (LAY for arciiving

nd o copies of the repon peing made avalable aforesaid

Page 1 of 18



Date Of Driving Pass 08/05/2018

Driving experience 2 YEARS AND 7 MONTHS
Ciendar Male

Maohbile Number {Phone) +65-981350531

Al Phone Number +65-08150531

Email Address alansiapk0315@gmall.com
Addrass BEA PHOENIX GARDEN
Address complament i

Postcode GEE243

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Diriver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yas
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciling/offering accident claims assistance? Ne

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident pholos available for attachment? Mo
Was there any video captured by Car Camera? Mo
\Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJBETOR
Vehicle Manufacturer .
Wehicle Modal 5

Vehicle WVariant i
Yahicle Colour

Vehicle Category Private car

Name of Driver LOH XU HU

NRIC No SXXXX4558

Contact Number {Phone) +65-87481213
Address -

Address complement -

Postcode -

! Accident report SNOB20CB0O001 Page 2 of 16



Insurance Company Name =
Mature Of Damage z
Details of property damaged in accidant £
Mo. Of Passenger (Including Driver) &

@ Accident report SNO820CB0001 Page 3 of 16
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IMPORTANT NOTICE
1. Flease mnnrtmm Setails of the u:id:ni to speed up ﬁ'ne_-ti_iirn; process.

7 This Form must be complatesd b

3, information provided must bl: & W iﬁni witdl m!srtprmnmn or withholding of materal
facts may allew insurance companies mmmmm

4. The issueand acceptance of this Form by nsurance companies ks not an admisston of poticy llability on the part of the inswrance
\‘.UPTJDIHLES-

§. The report will be forwarded hvﬂw insurers Hﬁeﬁl&m Mmm Centre sstablished by the Genoral Insurance
Assocation of Singapote (GiAl for archiving and ﬂmms of 'Mrupnrrﬂfur:fnb- made svailatle upon anpheation by
frtpradted parties.

7. By the ladgment of this repot o the i‘uurus, you hereby consent to the lréhhing of this report at the centre and to copies af
the tepart being made avallable aforesald.

8. Consent under the Personal Duts Protection Act (FOPA]
| understand, scknowledge, agres snd consens that:

fa) Wiy imsurer, my workshop and the General Insurance Association ntww- {"ﬂﬂ."l iayfare permitted 16 tallect, use,
‘discipse ang/for process my mmﬂ dhﬂpqrsm’iﬂwhﬂm 3#1 out in thig [ferm] and any ather perional infarmatian
provided by me Mbbmuﬁhv iy irsurer im&ﬁwwu “Personal infarmation”) and disclote and transfer such
Personal Indor mation ta ail insurer(s) wha have insued uhndgmmmu lrr this aceidant (all inswreris) who have Insured
vehicle{s) InvoRed in This sccident thall be collectivaly rafdrred to as the “lnsurers”) the [niurers’ lawyersflaw flams, the
Maonetary it harity dibnppnre and amy reiemnt govETTmEnt agencyfauthority (such 5 the police), for the purpose(s)
of :

i} biura{ﬂhmm aidfor dealing with my daims incliding the seitiement of the claims and any necessary
ievestigations relatimg 12 The claimi:

fi} investigating the accident and/or my daims;

{iif} car rying out and/for deaiing with my instructions or respanding 1o any enguirties by me;

{iv] agministering my claires {iricluding the maling of comespondencs, satemants, vaices, repert of notices 1o me,
which could involve disclosurs of certsin personal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

vl complying with applicable law in sdmisistenng, processing; handiing and/or daating with my claims. (collectively the
“Purposes”) GRS

{E]l &l Insureris) who have insured uzhldtﬁ] involvéd in this steident and the insiirers’ lawyersfiaw firms, may/are permitted
Lo colkect; use, disclose and/for process my Personal lmmmm one ar more of the l'hnn Purposes; and

ic) i Persanat infarmation mayfcan be disclosed by sny of the wﬁufwu_nﬂm Eu_m thelr third party service praviders ar
agentsfinchiding theie Livwyers/lnw firms], which mhjﬂﬂ_nﬂ&;ﬁmu; fer ane ar mare of the sbove Purpases.

(6} my Personal information will 256 be collected and used to compile clalms hiswory for the purpose of Maud detection,
investigation and management in present and 4/ future taims.

(&) the Information so collected under (d) above may be shared / disciosed:

i} io all insurers and/or any other third parties that assist in evalusting. mwm controling or managing fradd,
regulators, law enforcement and Eovernment sgencies st reasonabhy required for the purposes stated, or

i) for complying with requitements undl-r:wrnilltms, darws of courtorders.

r

PLaIN | /-fﬁ /> [

Palicgholder's Sghative Drjver’s Signature Repcring Centre Personnel's Sigrature
Date & Time: I drhaze Ls nart the policyholder) Nama:

. Caled Time: NRIC/FIN No-;
'.'u\ L”/\II Uu L}U
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I Way ‘hﬁ»@““l’j -{:1 2. ‘bLL" hjpuldz; Hmi(_ _.T],“g.{‘f,j.{gwi"i hff‘

.n'."".l.-"r'\ C".,u.'lr.l\_ 'LU C[:'ui"- U»E'-"J.. fT‘IE'..lﬂh EIEL 4 EMCEJ;\*VJL'| Cuy &

(1§90 nd didn'k hrale  on 'hfrull and Rt onh e Nar.
]

MLJ ke mumu ;
|

DECLARATION
\/we declare the faregoing particulars are true in every réspect,

i

vl ) - /
_ ___H;m s fog

o -um&.r's Signature Drivers Signature nrwwfkmre Persannel’s Signature
Datz & Time: _ {1 drivef le nat the palicyhaldar] -
b i "u\ 1 L Date & Time: mfﬂu Mo
1) oo b RN
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i SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEWENT
{Date Of Accident 3 s Time
|\ Exact Location Of Actident L SIE Howard

Vehicle Registraion Nurmber

1) !|- el b i % 1

I Mame of Hegisterad Ownet
|NRIC/FIN/Passport Numbar
| T

BEE iy
IMunufacturer

tMode] ;

!l “tact Purpose for which vehicle was baing
{lisad at tima of accident ; _* Private use [/] Commerdialuse [ | Hire & reward ) |
f Others [ - please specify

|Are you clalming under your &wn insurance

ipolicy for rapair 10 your vebicle? - * You 1% Mo E:] Others o ]
if Ne, please stata action to be taken * Third Party Claim [/ Repading Only || [

. : B !
Yehicle Category Frivala E Commeicial D Maotoroyche E_]I" i

Hame af Insurance Gurnpany
1 ype of Covergge

|Flaet Policy

!Puﬁuy Numbser ; "
Caver Note Number

BT

{Mamie of Drives

NRIC/FIN/P assport Number »

. Date of Birth ; "L Isi3f197¢

' Decupatinn i A e
Diate of Driving Pass L . Cx vy LE) :
(3ender ™ Ma | Ferrisla.
Mobile Number e AR

Address GER HeEN‘]rE}PF‘DEN

k|
|
|
|

Emall Addrass L 5H ; R A BT .
Was driver an employae of the Insured's ; L WL_\__@S_ -lJI—"L-“._ i)

Company? " Yes E:.j Mo [Zj

If o, Relationship of the Driver with the

Insurad ; - [ . I| o ;4;55:;_] i

SAS 1

?aswt-j@* o] *fu'f:k ; {;W{i d
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Wehicle Ragistra'mn Numher af iJnura Cwn

Yehicle (f appicabla) [ L 02 ¥

inauraice Company of Driver's Cran Vehicle ; . ’
{if appiicable) . L,:'_,TU [ | .
*jrfﬂil"HH‘ﬁ liﬂ’ -1u- i it ; BT J oo -l ; 4y

Tyne of Accident 5 . M e g ?E
Vieather Conditions ' * Clea Raniwp ]:I Guum L Sy _"|
rr“uu L.urfas:e : : Dry Wat E:] El;humi_______ |

Mas Br-_f mdy hjurad in the Accident? Yoo [_J o - [

T
i
| Adrass

i.-\..J1 udximale .;‘ip_ﬂ

Ilc'ljurusrﬁ Gustained

i vahicle Cocupants, stata in whi ’ : TR |
|

Were saat bafls worn? * Yes :

thias Injured conveyed 10 hogid ; ;

tariblanes’
yﬂﬂ}r?«r--ﬂ.:‘- ye k] O [

i"."'-fdz! the Accident rmnda-d to the Police? - * vYes E:l N
[1f vag, plaase slale which Folice Station
hmr.-. notlge of intended Prosecution given? " ves [ | No - Z*/

i : ’ . :
if Yes, againet whom? L

DTS OF L.HIH R VEHIGL
"..-i:hlt:lu- F{l:!gla.! ration Mumber
;\rer-ma Make / Modal / Colour
{Dgtan Of Properties

{Name of Driver
|FIRIC/Passport Number
E{:;:-:ﬂd:.i Number

Email Addraas

Acldroses

Lf‘:i'

i
{rmurance Company Name
b r. nr Da*nage g

{Phone Number
EL’-’mt.&ii Adddrass

Lo e e m—
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{7income

rmade diffarent

Certificate of insurance

MOTOR VEHICLES [ THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES |THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 [MALAYSIA]

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

Certificate Numbar: 5114268197-01 Cover : driva CLASSIC
1. Index mark and Reglstration Number of Vehicla : SMO3I035L
Chassls Number . JHMGKS850F2015TL
2. Name of Palicyholder ¢ SIA PING KEE
3. Effective Date of Insurance : 23 Nov 2020
! 4. Expiry Date of Insurance : 22 Nov 2021
5. Persors of Classes of Persons enttled 1o crives

(a} The Pollcyholder.
(b] Ary other person who is driving on the Policyholder's order or with his/ner permissian,
Provided that the pe-son driving is permitted in accordance with the icensing or other laws or regulations to drive

the Motor 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 (n that behalf from driving the Motor Vehicle,

Limitations as to Use#
{a) Use ior social domestic and pleasure purposes and in connection with the Policyholder's business or arofessian,

This Policy does not cover

{a) Use for hire of roward.
{b] Use for racing, pace-making, rellability 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 purpese in connection with the Motor Trade.
# Limitatiors rendered inoperativa by Section B of the Mator Vehlcle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia], are not to be Included under these
headings. :

EXCESS (SECTION 1) : ESEDD

EXCESS (SECTION 2] : N/A

WINDSCREEN EXCESS ;55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS ¢ PLEASE REFER JVERLEAF
| REFAIR AT DWNKER'S PREFERRED WORKSHDP : ND

INSURE WATH CCE. : YES

NCD PROTECTION : NO

TRAMSPORT ALLOWANCE 1 NO

EXCESS WAINER : NO

PRIMARY DRYER g : SIA PING KEE

NAMED DRIVER {1} - : NfA

NAMED DRIVER(Z) . . : N/A

HIRE PLURCHASE COMPANY : ML BANK

SUM INSURED =~ ¢ MARKET VALUE OF INSURED VEHICLE AT TIME CF LO5S

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURAMCE (ARGENCY) FTE LTD (DODDDGE10380)
Cate of Issue : 06 Oct 2020 14:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

‘Chief Executive
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[and 'i'i';-rnﬁ;}rn“i%% ithor iy

Vehicle Registration Details

i : fdake! Madel
“Vehicle No,
o L HONDAMAZZ 1.5VTIR
SMO3035L ' CVT ABS D/AIRBAG
: : 2WD

 Cureent Pr:_:,r_.vélkm b Chossis No

' _.-,Pet‘ra} : _ JHMGK5850FX202571

SIA PIMNG KEE Singapore MEIC

oL any Lt N Reoinbevend Adcress

£0084907G 28A PHOENIX GARDEN SINGAPORE 6468343

Pt _-"_-4"!"" firrth Biste

15 Mar 1990

Registration Detatls

I e live Drate of Caynershigs
FiMov 2019
qppen P
1o Apr 201G 16 Apr 2015
Sk bransiers i Labaf M

i 1135713156
Vehlcle Specifications

I Chassis Ny

LiSB31000365 JHMGKSES0F 20257

gt sl Nl Ao i Peimnary Colau
IS Bl
; :
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Vaeie TRty P POower Baling

TAFHC L .

il dii s oh anend 1

o asitachmiont

VES T Jmeind

page 1

Wit P sl

96.0 kW { 128 blip)

fedorinn o b oaden vispng

1170 kg

Vencle Attachment 20

Addinonal Regiztration Fee (ARF) and COE Infarimation

e Pl areed Voalies

215.274.00

vl SR Praiek

£0,274.00

Ty

(T Caah Rebabe Phzibility:

T

e P

AOTA0401010017 126G

AT Lot

- Caryp bo 16000 & $7HW (1300

£ Heendon (0 S Prevadlding Chudsia
FygmmigeEn

B64.700.00/ -

e o P e
L i adris-ad;,

S44 000

PARF Rebate Deatails

EARE L gibilite:

Yis

vt AR Fenafit

%2,037.00

“ehiche Emvissions Detalls

Arkditiorsl Registration Ces Raoe
Firat $15,274.00 {100%}

wotwele Lifespan Exorey Dt

Mo Litespan

O durirg COE Bidding Creriss
Ta4 70000

OO0 Lxpiry Date:

15 Apr 2025

COE Registration Category:
A= Car upto 160000 & 97KV (1300hpt

Akl C:F Faid
héd, 70000

FaRE Eligilabity Fxpiry Bate
15 &pr 2025

CEVAES Denate Uiv disech Smcnins
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127.00 {g/km} $10,000.00

U3 E s i [T ST T T

7 e
b CTRISSIGN

b Ervission

i el e T Pl

Yo renew the COE, the Prevailing Quota Premium pavable is that of Category A,

Frinted on 11 Oec 2020 11.07:18

- Copyright & Land Transport Authar ity of Singapore 2020
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Claim Handling
Accident MT/1113257
Policy No.

Certificate No.
Policyholder Name
Product Coda

Contact Mo.(Mobile)
Emall Address

KFK

NCD Pratection

— Accident Details

Report Date
pate of Accident
Reporting Centra

Accident Location

= Total Excess Applicable

Excess Type

0D Standard EXCESS

YIED OD Excess

Additional Excess

Total 0D Excess Applicable

7 Benefits

~ GST Reglstared Information

GST Registered
GST Registration MNe.
Modification History

= Policyholder Mailing Address

Address 1
Address 4
Unik Ma.

= 0O Driver Info

D;I\- er Ham-e-
Unnamed driver Name
Reglster Date of Driver License
Contact Mo.(Mohile}

Address 1

Addrass 4

Unit Mo,

Does he own 8 Singapore
Registered car?

Declaration

_Ereamalyur or Blood Test
Reading?

Maodification History

Clalm 001 OD-MX

Claim Type *

Contact Mo.{Mobile}

Emall Address

"-SIEA PING K_Elé

Naw

Claim Handling(accident reporting Claim Task 001 OD-MX)

511426819701

SIA PING KEE

PRIVATE CAR INSURANCE
8150531

Ma  Yes

Mo

11/12/2020 15:32
10/12/2020

SLE TWDS AMK

Per Accident

Vehicle No.

Cover Type

Contact Ma.[Office)
Special Remark
TCA

NCD Entitlement({%)

Accident Report Wikthin 24 hrs
Time of Accident th:mm

Orange Force

Windscreen Excess

600.00 TP Standard Excess
0.00 Y1ED TP Excess
0.00
&00.00 Total TP Excess Applicable

33 MILTONIA CLOSE

31/12/2007

g9p150531
884 PHOEMIX GARDEN

Yes No

Address 2
Address Type
Related Policy Number

Driver NRIC

Driver Age

Contact No.[Office)
Address 2

Address Type

Driver Vehlcie No.

Any Injury?

hilps‘ﬂgir:iairn.in:nma.cnm.sgfgcs!l:mjaclair'm'nlairna ntSave.do

SMQ3035L
drive CLASSIC
(1]
Mo Yes
10
. _'fes
13:00

100,00

0.00

0.00

.00

ES;T Registration Date
GST Status Verified

#01-28 SKIES MILTONIA
Singapare address

5114268157-01

Main Dl'i'-;'i:_'r
So0R4907G

30

L]

SINGAPORE 6GE3I43

Singapore address

Yes  No
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Claim Description

Claim Handling{accident reporting Claim Task 007 OD-MK)

SMOQ3035L /

Preferred N
g‘-‘"‘?&hﬁP | Praf n!:feudmd Liability ot at Fautt v| i
AHAER Mo, i i
Finalisation [‘n’r_t: hl l_{n;.;:ﬂ: | Preferred Werkehop, Name unknown b | i | Received b | _
Date Registered 1171272020 ;
Report Taken By ROSLINDA
Print Ak latter
Save || Submit
Attachmant
'
Accident Moo MT/ 1113257 Claim Mo, o1
Last Do, Regsivad @ ves O Mo Upload Date 11/12/2020 00
Path * ca
Choose File | No file chosen | Clear | Flease Selact
| Chaose File | No file chosen Clear | | Please Satect
!'.fj},jwsg File | No file chosen | Clear Please Select
| Chw;g File | Mo file chosen | Clear NEE'ES_'E Select
| Choose File | Mo file chosen | Clear [Please Select
| Choose Fite | No file chasen Clear ] | Pleaze Salect
7 Attachment List L Sl v
Attachment Uploaded By,/Date Category ] Urgency
ot
MAC_PATA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o NRIC/ Driving License ¥ F—
- 11 Dec 2020 15:36
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Shd Nl
11 Dec 2020 15:36
NAC_PAYA_UBI_BOO01({ NATIONAL ASSESSMENT CENTRE SERVICES) o — —
11 Dec 2020 15:36
NAC_PATA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Shotos bigiitial
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