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SMO821 160006 | Natopal Assesament Centte Services [ 158721]
ENTRY DATE & TIME: DE/D1/2021 12:26 (BGT)

SUBMITTED BY. Fosh Bin Abdul Wahab

VERSION: 1 (06/01/2021 12:26 (SGTH

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detalls of the accident 1o spaed up the clims process.
tor the AutharEed Drives

2. This Form must ba

3. Infarrration provided mast be as truihdul and accurste as possible. Any wilful misrepresentation or witheiding of material facts may sllow Insurance comgpanies o repudiate

pallcy liability

4, The issua snd acceptance of this Form by insurance companies |8 not an admission of palicy llablity on the part of the insurance companies,

b referred to the Police for investigation.

6, This repoet wilk be forwarded by the inswrers of the GIA Records Managemant Conbre gstablished by the General Insurance Association of Singapore {GIA) for archiving
and that copees of this report will, for & fes, be made available upen application by Interested parties.
7. By the lodgemant of this report to tha insuters, you heraby consant 1o the archiving of this repart &t the centre and 10 coples of e report baing made avallabke afaresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accldent

Exact Location of Accident
Additional Location Informalion
Country/State of Loss

NB/01/2021 12:26 (SGT)
06/01/2021 0747 (SGT)

Choa Chu Kang Way, Singapore
CHOA CHU KANG AVENUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registared Owner
NRIC No

Emall Address

Mobila Phone No
Alternative Phona No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own Irsurance policy for repair 1o
your vehicle?

Vehicle Category
INSURANCE COMPANY

Mama of Insurance Company
Type of Coverage

Fleet Palicy

FPallcy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

SLF48B0B

Mo

TEQ KAY LENG
SHXAXNGTIB
markiea751{@gmail.com
(Phone) +65-96587703
+65-96587703

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
Mo
3111185422-01

TED KAY LENG
SXXXXETIB



Data Of Driving Pass

Ciriving experience

Gender

Mobile Mumber

Al Phone Number

Emall Address

Address

Address complement

Fostcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglstration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar
GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident
Wealher Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the accldent?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident clalms assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecutlon given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ SKETCH PLAN
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
WVehicle Manufacturer
Wehicle Model

Vehicle Varant

Yehicle Colour

\fehicle Category

Name of Driver

Contact Number

Address

Address complement

[ et I

26/03/1998

22 YEARS AND 10 MONTHS
Male

(Phone) +65-96587703
+65-96587703

markteo751@gmall.com
BLK 751 CHOA CHLU KANG NORTH 5 #12-183

680751
Yes

No

Side Swipe
Clear

Dry

Mo
Mo

Yes

GBDEG40E
Toyola
Hiace

Commercial vehicle



Nature Of Damage
Cetalls of property damaged in accident
Na. Of Passenger (Including Driver)



SKETCH PLAN
IMP TICE

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

2 This Form mus! be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
aliow insurance conpanias to repudiate policy liability

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

5. Any false reporting may be referred to th i r investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to he archiving of this report at the centre and 1o coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Ihsurance Association of Singapare {(*GIA") may/are permitted to collect. use, disclose.
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (callectively the “Persanal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invaolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of !

(i) processing, handing andlor dealing with my claims including the settiement of the claims and any necessary investgations relating to
the clalms;

{ii) investigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,
(iv) administering my clams (including the malling of correspondence, statements, invoices, reports or notices ta me, which could invelve
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the externai cover af envelopesimall
packages), andfor

(v} complying with applicable law in admnistering. processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers' law yersftaw firms, mayfare parmitted
use, discloze andior process my Personal Information for one or more of the sbove Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers
{mgg law yersfaw firms), w hich Wi,.-—-—ff——fiﬂi outside of Singapore, for one or more of the above Purposes,

callect,

Policy holder's Signature / Date & Driver's Signature (I driver is not the poficyholder) / Date d by Reporting Centre
Tirme & Time

Sketch Plan
< Chop Chy Kang Yive 3

|

(/eI ,,

\| At 48 Viehicle 12 SLE4ZE0B
|

) Vehicle &: GBDEGHOE

VS

[

Chon Chu Kani
o



Describe Circumstances of the Accident

1 was +4mvelling ohavia Cinpa Chu Kany Way , reachng u!:@m

the _Junction nlf‘ Choa Chu Kang Wod and Chog Chid Kang We 3

On  nell/ooo At gbout 0347

A2 | was hearing the junction . Vehide B (Ome drm fhe

et ond W onle e

Declaration

4

VWe declare the foregoing perticulars are true in every respect /
= == 40100202

Policy holder's Signature { Date & Driver's Signature (I driver is not the policy holder) / Date tnessed by Reporting Cantre
Time & Time Personnel



[PERSONAL PARTICULARS i

| Driver
Date of Accident: 04 /a1 /203 Time of Accident: 0% - 4% (24pre) Male

Vehicle No: SLF 1}830 3 VE‘thlE MEkEfMUIMmgiﬂL

Exact Locatlon of Accident; Near Juncti- of <hug ch, Rang Wy Tg._qzﬁlﬂ% o chua cha o e 3
Owner's Name/NRIC: lee Bay leng ale Mo s1618¢%3 2

Driver's Name/NRIC: _ Jee KCu-: Lc:na e No! g I6IRBEI3 B

Driver's Contact: 4SS 3343 Insurance Co & Palicy No: NTye e & IUBE4 2T - of

Driver's Email Address: _MarkTen 75 | @'j dail . com

Relationship betweer Ownen & Driver- 5prusez‘Ch'rldreanriend!ParentsﬁDthers specify:

ﬂhﬂLdn_w.w.mm%wM__mmm
1) Own Insurance 2] Other ‘u’E!Lcl"e;mqe One you want to claim against) 3) Reporting (For Recording Purposes)

Exact Pur E_[qumicmm_uemcm_ammusgimﬂmmmﬂﬂgaﬂ;m only)
_@@E@_UE / Work Purpose

Weather Condit| on & Road Conditions?

- %

(Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet
Occupation
f-fnﬂuu_r}",f Outdoor

M@.Miﬂaxwmmmmm. required)
Yes / No / If Yes, which police station? .

Ihf_Dmngar.ly_[‘iamcLe_EIJ_ﬂelaus i :
Driver's Name/IC: Vehicle No; GBD R4uo T Tﬂ-gat Hiags

Insurance Company: == Driver's Contact:

Mamnmuenmimmummmmmmmmmwmmm
Other Vehicle (Vehicle C) -

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:

* If no proper document are Produced, IDAC should not file the report.
* Information will be discarded after one week.




1/8/2021

Claim Handling
Accident MT/ 1116279

Claim Handling{accident reparting Claim Task |

Fahcy Mo, S11LIR5432-01 Wishicin ha, SLFGRANS G5T Reglstration Na,
Certificate Mo,
Policyhalder horme TED KAY LENG Palicynalder NRIC
Produst Code PRIVATE CAR INSURANCE Cover Type driva CLASEIE Laading
Lantacs fa,iMoiie) SESHTTO Cantect No.(Cife) Contact Ma.Hame}
Emmil Address Special Remark rinde
KRR « ho  Yes TCA Mo Yes wCode Reasan
NCD Protacton TEE NOD Entitiemant ) Bh Private Hirg

¥ Accident Detalls
Repart Date QBM1/202] 1238 Accidant Repart Withm zuu-s_ ¥es - Accident Type
Dhate of Acciiert 060173021 Time of Accidunt hh:mm uFAT Country of Accldent
Reporing Cantre Drange Force ICH Mo,
Acpidunt Eocation CHOACHU KANG WY AND CHOS CHU KANG AVENUE 1

% Total Excuss Appllcable

Ewcess Typa

OO Standard Brcess

YIED 00 Excess

AdEtonal Exceas

Talal OO Excess Applicabie
¥ Benefits

¥ GST Aegisterad Infarmatio

" Policyholdar Mailling Address

Address |
Address 4
Una No,
QI Driver Info

Per Accidant Windscreen Excess

GOG.00 TR Standard Excess

.00 YIED TP Excess

-600.00 Totsl TP Excess Appicable

n

10000

1]
0.0

oo

Mo

G5T Rogistration Dato
GST Status Vorfied

BLE 751 #22-192 Adiress I
Agdress Type

Related Folicy Numbor

Driver Nams
Urmamed driver Name

Hegivter Date of Deiver Licensi
Contact Na,(Mobife)

Addresy 1

Aadresy 4

it N,

Eoee he awn o Singhpore
Registered car?

Declaration

Breathalyser or Biood Test
Reading

Maodificatian Hitory

Claim 001 M

CHOA THLS KANG NORTH §
Singapors address
S10LI1I05422-01

Uriver 5 Covarsd?

Tes

Agdress J
Peat Cody

TED BAY LENG it Typo

Driver NRIC
FICEREL 1 ] Brives Age
AESETTE] Contact Wo.(OfMca)
BLE 751 #12-193 Adgress 2

Atdress Type

Yes o Mo Diriver Vehide Na.

& my Any injuryy

Maln Driver
S1618672R
a7

CHOA CHU BANG NORTH 5
Singapore addresy

SLE4ER08

Orover D08

Briving Ezperiency
Contact No.[Home}
fuddraes 3

Fost Code

Drivar ingures Comp

Clairm Type =

Contact No.{Mobile)

Ernail Address

Chalm: Ciescription

Prafarres

Workshog [

Tneured

£oo.rx e (TEO KAY
Contaa

[sEsarans Mg, E7E5132
. eesim
of

[excTEowNTU EDU 5 | venicle fsiraurn)
Humbar

(SLFs008 7 GEBEESOE ON & Jan 2031

Mo,
Finalisation E"
Date Begistarag

Insured Liabiiny Mot it ™
_'rhﬁmuu 1t Fau | Slk :
Repalr [ Preterred Workshop, Name unknown W repare | ASC8ived
Dption

~]

hl!m:f.'gIc:!airn,Inmrnu.mm.@gcsﬁm#ndainﬂmgislra’dnnmva.dn

O6/DL/2023 12431

Claim e

Dota

12



118/2021 Claim Handling(accident reperting Ciaim Task ]

Repart Taken By
Brint Ak latter
Attachment
-
Accidenl Mo, MTH11629 Claim Na
Last Divs, Beceivad ® ves O o Upltad Daty
Path =
Choose File | Mo file chesen
Ne fle chosen
Chooea Flle | No file chosen
No fle chosan
Chooans File i N file chosen
Choose Fiie | Mo fiie chesen
¥ Attachmant List
Artachrnant Uplaaded By/Date Catagory
HAC_PAYA_UBE_BIUG0L| NATIONAL ASSESSMENT CENTRE SERVICES ' 4 ——
n 06 Yan 2021 13:32
NAC_FaYA_UBI_BODBAY| NATIGNAL ASSESSMENT CENTRE EERVICES) o Phdtos
: n 06 Jan 2021 512:33
AL _PAY BI_BODEEL] NATIGNAL ASSESSMENT CENTRE SERVICES) &
. - n 06 Jan 3021 12-72 Plains
WAC_PATA_URL_HOOED1[ NATIONAL ASSESSMENT CENTRE SERVICES] o Phaiiss
n 06 Jan 2021 12:32
L]
NAC_PAYA_UBI_BI0B0L] NATIONAL ASSESSMENT CENTRE BERVTCES) o Ahoto
n 06 Jan 2021 12132
NALC PAYA_UBL_BODG0L{ NATIOMAL ASSESSMENT CENTRE SEAVICES) g Photas
n 06 Jan 2028 12:32
i NAC_PaYa_UBI_RDOSOLL NATIONAL ASSESEMENT CENTHE SEAVICES) o P
n 86 Jan 2021 12:31
WAL _FPAYA UFBI_BDOGDI HATIONAL ASEESSMENT CENTRE SERVICEE) o Pt
niG Jan 1021 §3:30 e
KAC_PAYA_UNI_BODBGLL NATIONAL ASSESSMENT CENTHE SERVICTS) o Bhatos
A6 Jan J0@1 12:31
NAC_PAYA_UBL_BI0501] NATTONAL ASSESSMENT CENTRE SERVICES} o Phatas
n 0E Jan 2071 12:3]
om - NAC_PAYA_LIRT_BIOGOT] NATIONAL ASSESSMENT CENTAE SERVICES) @
g D8 Jan 2028 12-31 WRIC Briieing Liceney
; HAC_PAYA_LIBI_BUOSO1| NATIONAL ASSESSMENT CENTHE SEAVICES) o a5
n 06 Jan 2021 12:31

Upladed By/Date Falter Date

httpa:#gimirn,in:um.mrn.sg!gcsﬂmn!anfalmiraglslraﬂuns.aw.do

(BosL1 watag

L]
U6/01/2021 13:32

Cotogory * Configential

{Elear | [ Pisase Select | No -
[ Finase Sewmct v] [no v
[Clear]  [Ploase Saieer | [wa >
Clear | Preasa Sedurs w] uo -
;'_I:H.II' | Pleane Solect L H,D L
Cioar | [ Pease Select _v| w0 v
? Leegancy Descy
MNarmal Photos ;

Norrmal Photas ;

Mol Phstes

Narmal Motes o

Marmal Fhatos

Nammad Phaotan 2

Mol Prigtas &

HMoarmal Fhotos

Mol Photos 2

Naormal Phgtes 2

¥ farmal NEICS Driving L
Nosrad BA5 3

File Name ?

Display im New Windew | | Gean -n.n uplmdlnp_i

212



(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALATS!A}

Certificate Number; 5111185422.01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLF4850R

Chassis Number : MMBSTATIAHHOD 1950
2, Name of Policyholder : TED KAY LENG
3. Effective Date of Insurance T 29 Aug 2020
4, Expiry Date of Insurarice : 28 Aug 2021
5. Persons or Classes of Persons antitled o drives

(a) The Policyholdar.
b} Any other persan who is driving on the Palicyholdar's order or with his/her permission,
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean so permitted and is not disqualified by order of 3 Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle
6. Limitations as to Usad
(a) Use for social domestic and pleasure purposes and in cannection with the Palicyholder's businass or profession.
This Policy does not cover
ta) Usafar hire ar reward:
(b) Use for racing, pace-making, reliability trigl or speed-testing,
{c) Usefor the carriage of goods (other than samples) in-connection with any trade or business,
(d) Use for any purpose in connectian with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motaor Vehicle {Third Party Risks and Compensatia n}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 {Malaysia), are not ta be included under thess

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) DA
WINDSCREEN EXCESS ;85100
ADDITIONAL EXCESS - NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PR EFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION 1 YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER i ND
PRIMARY DRIVER 1 TED KAY LENG
MAMED DRIVER (1) ¢ NAA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We heraby Certify that the Policy to which this Certificats rzlates is ssuad in accordance with the provisions of the Motar
Vehicles {Third Party Risks ang Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o LIM SHEMNG HAL (00000802572)
Data of Issue ¢ 28 Jul 2020 13416 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




