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SNOB21 120006 I National Assessment Cendre Services [408533]
ENTRY DATE & TIME: D4/0175021 17:03 [SGT)

ELUBMITTED BY: Cheaw Hsiap Tang

VERSION: 1 (4012021 17:03 (5GT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detsils af the aocident to spesd up e dalms process

2, Thig Form must be complated by the Policyholdsr sndior the Authcrissd Diiver

3, Information provided must be as inuthiul and acourate as possible. Any wiltul misrepresentation or withaiding of materal facts may allow kiswance companies 1o repudiate
policy liabdiy

i, The itzue nnd nccpptnnce of this Ferm by inguranze companies 8 nod an admission af palicy Bability on the pan of the insurance companiss

o Any faise regoning may be referred 1o the Police for Investigation.

6, This repant will be fofwarded by the insurers of the GlA Records Managemant Candre established by the General Insurance Associailon of Singapors (GIA) for aschiving
and that copies of this repat will, for a fee, be made avallable upon applicaton by IntErested panies.

1. By thn lodgernen of this report 1o the insarens, you horety consant o the archiving of this repoet al 1he cantre and fo copies ol the ieport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 04101/2021 17:03 (SGT)

Date of Accident 3111242020 1410 (SGT)
Exact Location of Accident

Additional Location Infarmation
Country/State of Loss

Woodlands Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKUGDSET
INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registerad Cranear LEE AH MENG

NRIC No SHHOAITEF

Email Addrass
Mobile Phone No
Altermative Phone Mo

kentwshe@@gmail.com
{Phone) +55-03882263

+65-03882263
VEHICLE PAATICULARS
Manufacturer Honda
Model Vezel
Variant

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?

Frivale use

Na - Reparting only

Vehicle Category Private car
INSLIRANGE COMPANY

Name ol Insurance Company NTUC

Type of Coverage Comprehansive

Fleet Policy Mo

Policy Mumber 5115575780

Cover Note Number

DFRIVER

Name of Driver

LEE AH MENG

NRIC No SARRAITEF
Date Of Birth 230211965
Oecupation Outdoor

@FAccidem report SNO921120006

Page 1 of 15



Date Of Driving Pass 14/03/1985

Driving experience IS5 YEARS AND @ MONTHS
Gaender Mala

Mobile Mumber {(Phoneo) +65-03882263

Alt. Phone Mumber +B5-03882263

Emall Address kent.wshc@gmail.com

Address BLK B53 WOODLANDS STREET 83 #07-126
Address complement =

Postcode 730853

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type ol Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Nao
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Mo
VWas any injured conveyed to hospital by embulance? -
Was any other material or property damaged? Yag
Murnber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? MNa
If yes; against whom? .

CIRCUMSTANCES OF ACCIOENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S]

Are accident photos available for attachmem? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

ehicle Registration Numbar SMFE310U
Vehicle Manufacturer Toyota
Vehicle Model -

WVehicle Variant s

Vehicla Colou -

Vehicle Category Privata car
Name of Driver PEARL RODRIGO AGDEFPA
NRIC No SX A HX1TRF

@& Accident report SN0921120006 Page 2.of 15



Contact Number

Address

Address complement

Postcode

insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

lﬁr Accident report SN09211200086

{(Phone) +65-83908493
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2, This Form rmust be completed h ndlar Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by Insurance companies is not an admission of pobcy lability on the part of the insurance
COMPAanes,

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

8. The raport w ill be forw arded by the Insurers of the GIA Records Management Cantre established by the Genaral nsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available af oresaid.

B Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow kedge, agree and consant that

(&) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA"} may/are permitted to collect, uze, disclosa
andlor process my personal data/pers onal infermation set out in this [form] and any other personal infarmation provided by me or
possessad by my insurer (collectively the "Persanal Information”) and disclese and ransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer({s) w ho have insured vehicle{s) involved in this accident shall be
collectivaly referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claims mcluding the setilement of the claims and any necessary investigations relating to
the claims;

{1} investigating the accident andfor my claims,

{iil) earrying ouwt andfor dealing with my instructions or responding to any anquiries by me;

(i) adminstenng my clams (nclkiding the rmailing of correspondence, statermants, invoices, reports or notices to me, w hich could invalve
disclosure of certain persanal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith apphcable law in admmistering, processing, handling andlor deabing w ith rmy clairs.

{collectively the "Purposes’)

(b} all insurer(s} w ho have insured vehick(s) mvolved in this accident and the hsurers’ law yers/law firms, may/are permitted 1o coliact,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Parsanal Infarmation may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{ineluding their law yers/law firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in avery respact
.
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Polcyhelder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tere S & Time Fersonnal
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ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE

QJVEHICLE Numeer: S LaS( T

BJINSURANCE Com PANY:  PNYRAC "\ copeie

C|POLICY NUMBER:

INEC=E TRO

dJPOLICY TyeE: [CDMPEEHEHF:dVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE 8 MoDEL: | Wluads :

h)PURPOSE OF USING AT ACCIDENT TIME:

ARE YOU CLAIMING UNDER YOUR Own INSURANCE (YES/F)

IF NO, PLEASE STATE (THIRD

2. INSURED / POLICY HOLDER

PARTY CLAIM / REPORTING.ONLY)

1

AINAME__\.2e Bln Meng _ (MALE / Festate) (]
W [fﬁ‘ BINRIC/FIN/PASSPORT: <Lkt T t _CONTACT:
. S5 I YIOET T )
: E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HoLDER
KN o} pagean DRIVER
C1a dw;.iw y ,_fﬁa ajname:_\ee Ml Meny [MALE / FEMA LE]
= 3 BINRIC/FIN/PASSPORT: S 1CE 17T 0 ONTACT:
(2) C)ADDRESS:  Lodwodd | on S E3  ROC Goa
W -1h JH36EvI)

"CDATE OF BIRTH: (23 /_t3/ 1503 (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / & UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 30

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP

OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

=

BIROAD SURFACE: (ORY / WET / OTHERS |
5. WAS ANYBODY IMJURED [YES / NO)J '

7. O|REPORTED TO POLICE (YES

/NO)

I YES, PLEASE STATE WHICH POLicE STATION;__
e 8. THIRD PARTY VEHICLE B
A Mgt a) VEHICLE NUMBER: __ SM¥ 20w MODEL:__“TuMGTA

Rodtca Baole 00

Llncludiog duiver) b)) DRIVER'S NAME:. Tear)

P, Pt |
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¢ U3 S} NRIC/FIN/PASSPORT:_
— 7. THIRD PARTY VEHICLE
%My o} prsmamee O VEHICLENUMBER: MODEL: =
( 1, o 9" ) DRIVER'S NAME:
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Claim Handling
Accident MT/ 1116008

Palley No.
Certificate Na,
Pabcyhaider Rame
Prodiuct Code
Canteet Wi Mobde]
Email Adcress
KFE:
HCD Protactian

@ Accldent Details

Repart Date
Bate of Acodent
Reparting Ceritre
Accident Lecation
W Totsl Excess Applicable

Claim Handling{aociden) reporting Claim Task )

5115575780

LEE AH MENG
FRIVATE CAR INSAURANCE
23882263

# Ro . Yex

Ye&

0408153021 17:25
3311272020

WOODLAMDS AYVENUE O

WVehicle Ni,

Cover Typs

Contact Ho, [Office)
Special Remars

TCA

WD Entitiament] %}

Accident Repart Within 24 hea
Time af Accadent hhomm
Orange Force

ERUAOGRT

ariva CLASSIC

Mo Yes

Yei
4:10

GST Hegistration Na.

Pohcynimlder WRIC
Loaring

Contaet Mo, (Hpme)
elane

eCade Reasan

Piivale Hire

Accigent Tvpe

Coumntry of Accident
I Mo

Extens Type P Accidant Windgcresn Excnss Loa.on
0D Srandard Excece EHE.00 TP Stancard Excesa Q.00
YIED Q0 Excazs Ll ¥IED TP Excoss .00 Orwer 5 Cavered?
Audditional Excess a
Tutal GO0 Excess Applicatru B CHI 00 Tatal TP Excess apgillcable B0
= Benelils
¥ GST Reglstered Lnfarmation
G5T Rogistersd Ha TST Rirglstration Dats
GET Ragistration Mo, GET Statius Verifled Tin
Madification History
7 Policyholder Mailing Addross
Address 1 ALK R53 #07-126 Address 3 WOODLANDS STREET B3 Adrese J
Address 4 Adoress Type Gingnporey addras Fost Code
uUnit ha. n7-126 Relaten Policy Humpsar 5115575760
= 01 Driver Infe
Dryer Wama LEE AH MENG Criver Type Main Driver
Unnaened drver Nama Driver NRIC SIGETITSF Diriver DO/
Regstor Dot of Driver Licanse 140371985 Bl ar fga 55 Driwing Experiznce
Contact Na,[Mablie) CELLEFLE] Cantact Mo, (Office) Cantace Mo, {Hame)
Adiress | BLK 53 #07-114 Aduress 1 WOODDLANGS STREET 83 Address 3
Adoress 4 Addrecss Type Sngapore address Poat Code
Linit Mo, ar-126
mm:‘ﬂgmn L Driver Yehicle Mo, SELEDaRT Tirtyer [nsurer Camp
Dectaration
matun:.m af Blpod Test O Ay gy S wikii
Bodification Histary
aumons )
Ciaim Type * [oo-mx | poaured [Lee ani v
.15 [ o S —
Coneact o, (rabiin] ¥3EH2ZE3 Ine [a7ds1a
— {Hams)
Y, : | T—
Emall Address wontleebi@vahon.comag vahicle SRULIS0
Mumber
Clalrm Description [‘SI'I.IHI:I'HET | SMFAI0U ON 31 Deg 220
Pruferred
hw Liabllity  Triiy at Fous | -
meullsaﬂh;:- F\'u bl [ gqulr |Prd'uuqurluhap. Hame unknown 1-*| berpit rmuw'm‘l V| ¢
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5115575780 Cover : drive CLASSIC
L. Index mark and Registration Number of Vehicle : SKUBD9ET
Chassis Number i RU11100938
2. Name of Polleyhaldar i LEE AH MENG
1. Effective Date of Insurance 17 Jan 2020
4. Expiry Date of Insurance i 16 Jan 2021
5. Persons or Classes of Persons entitled to drives

(a] The Policyhalder,
(b) Anyother person who is driving on the Palicyhalder's order or with his/her permission,
Provided that the person driving ks permitted in accardance with the licensing or other laws of regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicls,
&, Umitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholdar's business or profession,
This Palicy does not cover
(a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or spead-testing,
(€] 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.
# Limitations rendered Inoperativa by Section & of the Motor Vehlcla (Third Party Rlsks and Compensation)
Act (Chapter 1859} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be includod under thess

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) t NSA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS P NSA
UNNAMED DHIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION + YIS
TRANSPORT ALLOWANCE : NOD
EXCESS WAIVER : NO
PRIMARY DRIVER + LEE AH MENG
NAMED DRIVER (1) LONA
NAMED DRIVER (Z) 1 NfA
HIRE PURCHASE COMPANY i MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

I/We hereby Certify that the Palley to which this Certificate relates is issued In accordance with the provisions of the Matar
Viehicles (Third Party Risks and Compenzation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : IMOTOR INSURE (00000573545)
Date of lssue ¢ 17 Jan 202011127 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




