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SHOBETCO00E [ National Assessment Centre Services [16§721]
EMTRY DATE & TIME! 12/01/2021 16:48 (SGT) -
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/01/2021 18:48 (3GT))

Your NCD will be affected due to late reporting

0y
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gomectly the details of the sccident to speed Up the clalms process,
£. This Form must be completed by the Policyholder andior the Autharised Drver

i a1 f b WA
3 :Il.ul'mhatll_ur. provided miust be o3 truthiul and sccurate as possible, Any withsl misrepresentation or withoiding of material facts may allow insurance companins 1o topudiate
ey laability. . |

4, The Issue and acceptance of this Form by suranca cormpanies is not an admission of policy Tiability on the part of tha insurance companies

2. Any false reporting may be referred 1o the Pollcs for investigation, -

6, This report will be farwarded by the insurers of the GIA Records Mana gemment Cenre estabishod by the Genaral Insurance Association of Singapore {GiA) for archiving
and thal copias of this repor will, o a fee, be made svallables uson application by Intarested paries [alA) ] [
7. By the lodgement of this report to the Insuners, you horeby consent to the archiving of this report 81 e conire and to coplea of the repon balng made avaitebls sforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accldent

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

12/01/2021 16:48 [SGT)
04/01/2021 08:15 (SGT)
Alexandra Rd, Singapore
TOWARDS AYE TUAS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YP5728X
INSURED/POLICYHOLDER
Is company? Yas

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WEE LENG ENTERFRISE
RARAS00M

dannyong 1988@gmail.com
(Phone) +65-06605742
+65-96605742

WEHICLE PARTICULARS

Manufacturer |suzu

Model Fyvridsugde
Yariant S

Exact purpose for which vehicle was being used al time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Mo - Reporting anly
Commercial vehicla

NTUC
Comprehensive
Mo
5088250761-03

ONG KOK SENG
SHAUKIRE!



Date Of Driving Pass

Diriving experience

Gender

Mabile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Gther Vehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody Injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of inlended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO STATEMENT
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

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

ehicle Variant

Vehicle Colour

Vehicle Category

Mamea of Driver

Contact Number

Address

Addrass complement

Dactrnds

241071880

40 YEARS AND 6 MONTHS
Male

(Phone) +65-96605742

dannyong1988@gmall.com
BLK 618 JURONG WEST STREET 6b #06-444

640619
Mo

Other
MNao

Mo Coliision
UINKEMNOWM
UNKNOWMN

Mo

Mo

Yes

Mo

Ma
Mo

Yes
Mo
MNo

SB36138D0



Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andlor the Authorised Driver.

3 information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material facts nay
allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance af \his Form by insurance companies is not an admission of policy kabiity on the part of the Insurance
companies.

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

E. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GW) for archiving and hat copies of this report w ill for a fee be made avallable upon application by interested parties.

7. By the lodgerment of this report to the insurers, you hareby consent 1o the archiving of this report al the centre and to coples of the
report being made avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agres and consent that :

{a) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmilted o collect, use, disclose
andlor process my personal data'personal information set out in this [form] and any other personal infermation provided by me or
possessed by my Insurer (collectively the "Parsonal Information”) and disclose and transfer such Personal Informalion to all insurer({s)
w ho have insured vehiclels) involved In this accident (all Insurer{s) w ha have insured vehicle(s } involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralevant
government agencyfautherity {such as the police), for the purpose(s) of |

(i} processing, handling and/ar daaling w ith my claims including the setilemant of the clairms and any necessary investigations relating 1o
the claims,;

{ii) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me, which could invalve
disclosura of cerain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith rry claims.
(collectively the *Purposes’)

{b) all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited o collect,
usa, disciose andlor process my Personal Information for one or more of the above Purposes; and

{o} my Personal information may/can be disclosed by any of the insurers and/or GlA o their third party service providers or agents
{including ther law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I o

Policyholder's Signatura / Date & Driver's S-gnamra driver is not the pulu:yhurdar} | Cale ssed by Reporting Cantre

Time & Time sunnal
Sketch Plan




Describe Circumstances of the Accident

OM & JBND6A(, T recelved 4he letter Lomn a7uC NCompg .

&.‘;!:f:% that I am nvolved 1o an _agegident ohich Tuaias  corrcaare .

Declaration

VWe declare the foregoing particulars are true inevery respect

\\1 | \Nk\fngj}ﬁ MA?L/

Pollieyhalder's Signature | Date & Driver's Signature (F drjver .- not the policyhalder} / Date ﬂn&ssed by Reporting Centre
Tima & Time: Persannal



o

AGCIDENT STATEMENT: ~ =

ACCIDENT '.M]’EL 0. /61 7 J02 | J{DD/MM/YYYY), TIME;] o_ﬂ‘" .p G (HHMMFE
wocanion; Junction of Alekordra RA gnd BYE CToAnRBSTU A

1.

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

1‘3‘_“'3 ﬂﬂ passen g
Chncluding elivar)

1D

&,
7.

B

H Mo r:ﬂ pasceng ey

C ||""d L L’ﬁ: iy p\ ¥ Fl,rn’.-r'}

() &

Ny o al prsEagee

Undm:ﬂﬂ,dﬁm [ NRIC/FIN/PASSPORT!

)

——

DETAILS OF VEHICLE qp‘ qu ‘15 “

] VEHICLE -NUMBER:

b)INSURANCE COMPANY: C ' '
c]POLICY NUMBER: 20 £6(-02 :
dIPOLICY TYPE: (EOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE, &.THEFT)

©)MAKE & MODEL,____ . :
{TYPE:(SALOON / COUPE / MPV /VAN (LORRY HMOTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY: (PRIVATE ACOMMERCIAD Moroaccw'rcw} - ,
h)PURPOSE OF USING AT ACCIDENT TIF ORKI AL |

I)ARE YOU CLAIMING UNDER YOUR OWN INSURAN S{HOY)
IF NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLY

. INSURED / POLICY HOLDER,

AJNAME_! éﬁ& LEAMG BAlTEL PE(SE (MALE / FEMALE)
ummcmwﬁ{gﬁam;ﬂ,@#cm A CONTA ﬂ__LE.EL_ 05142
c) ADDRESS: 2o G T 65 Yy

. CSpore [ . :

™
*

DRIVER

<) MAME; BASEALG . (FAALE HFEMALE)
b NRIC/FIN/PASSPORT: CONTACT. A 6625192
c} ADDRESS. S 06 -NYU

sre L4

«dl)DATE OF BIRTH: (31 /_ 24/ (2 ) (DO/MM/YYYY)

r

€]OCCUPATION; (NDOOR { OUTC '

AATE. OFDRIVING E,g, e .
WAS DRIVER AN EMP \c’ée OF THE INSURED'S COMPANY? ‘S:EE .-'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .2

@) WEATHER CONDITION;: (CLEAR / RAINING / OTHERS_ A
bROAD SURFACE: (DRY / WET / QTHERS R ST -
WAS ANYDODY INJURED (YES f@ . e
Q)REFORTED TO POUCE (YES /HO] %
IF YES, PLEASE STATE WHICH POUCE STATION:
. THIRD PARTY VEHICLE ;
o) VEHICLE NUMBER: S8 > ©\360 MODELL .
f5) DRIVER'S NAME —
c) I-IR]C!FNIFASSPDRH COMTACT: S
THIRD PARTY VEHICLE _
¢l) VEHICLE NUMBER: JMMODEL: s
e] DRIVER'S NAME: P
CONTACT:: =y
i i
' hoo-co™ SC

: \IDED

¥ [l
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Claim Handling
Accident MT/1116315
Falicy Na.
Certifieate No,
Folkcyhoider Mama
Froduct Coge
Contact Mo, (Mabile)
Ermail Adcress
1K
NCTD Pepaection

¥ Accident Detalls
Heport ate
Cate of Acodent
Regarting Centre
Actident Locatan

w  Total Excess Applicable

Excess Type

00 Standerd Excess

YIED OR) Excess

Additional Excess

Total OO Edcess Applicable
7 Beneflts

w GST Registarsd Information

ST Reqlarared
65T Regmtratian Mo,
Maodificatan Histary

S0EAZSOTE1-03

WEE LENG ENTERPRISE

COMMERCTAL VEHICLE [NSURA
ha

Mo Ves

OR/O1/2071 14357
4raLr2al

Claim Handling] Claim Task 007 OD-MX)

Vehicle No, YPETIEN GET Hegistration M
Palcyrasder KRIC

Cover Type Compraheniive Loaging
Contact fea.{0fFice) Cantoct M. Hama)
Special Remark elode
TCA Moy You eCode Reason
HED Enpetamant] ™} 15 Private Hire
Accident Report Within 24 te Yea Acodent Ty
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4
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Apgrgss 1
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Linig Mo,

W Ol Driver Info
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Unnamed drrver Mamrme
Rogter Date of Dnver License
Contacx Mo, fMabilg)

Agdress 1
Agdross 4
Unit Mo

Does he own & Singapons
Hpglatered cor?

Modillcat|on Histery

Clalm 002 OD-Mx M

Claim Type =

Cortaet No,{Mabile)
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‘Windscresn Expess 100,00
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53
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[00-mx
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o
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138 Syaner change CET Regyatration St fom 0104] 1984 o il
Aadedrass 2 IMCNG WEST STREET 65 Addrusy ¥
Address Type Singapore address Past Code
Helated Policy Mumier S12044220T
Rrivar Type
[Brivar NRIC Brivar DOE
Drivar Age Deiving Experice
Contact i [ Office) Contact Mo, {Hama )
Adidress 2 Address 3
Address Type Foreign address: Post Coge
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Attachment

-

Aumident Mo, MTFLLIENLY
Last Doc. Aecwived W vag U Ng
L Path *

| Chacsa Fise | No file chosen
| Choase File | Na file chasen

Choose Fila | No file chosen

Choose Flis | Mo fle chosen
| Choose Flie | No fle chasen

Choosa File | No e chasen
fia e |

+  Abtachment List

Artachimient Uploaded By/Date

HAL BUKTT_MERAM_BI0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
S [AUKIT MERAM]Y an 12 Jan 20271 16253

MAC_BUKIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTHE SERVICE
5 [BUKIT MERAH]} ars 13 Jan 2031 16:53

MAC BUKIT_MERAH_BUJGTE] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 12 Jan 30231 16:57

MNAC BUKIT_MERAH_BO0676( NATIONAL ASSESSHMENT CENTHE SEAVICE
E [BLIKIT MERAH)) an 12 Jaq 2001 16:52

MAC_BUKTT_MERAM BTG NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]Y ap 17 Jan 2021 16:52

MAC_BUKTT_MERLAM_MKH 76 NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAK] ) en L2 Jon 20231 16:52

MAC BUKIT MERAM IHMMGYE( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAHTY on 13 Jen 2021 16:52

BAC _UUMIT MERAH_BOD676{ NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKTT MERAH]) an 12 Jan 2021 16:52

A BURIT_MLIAM_BO0GTG] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUWIT MERAH ) on 12 Jan 2021 16:57

RAC_ BUKTT MERAR_BD0GTG] NATIONAL ASSESSMENT CENTRE SERVICE
5 (AUKIT MERLAKTY an 12 Jan 2021 16:52

MAC_BUKIT_MERAM_BIKIGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 |BLIKIT MERAH)} on 12 Jon 2021 16:53

— %
E

NAC_BUKTT_MERAM_BOG7E] NATIONAL ASEESSMENT CENTRE SERVICE
5 (BRI MERLAH]) an 12 Jan 2021 16:52

NAC_BUKIT_MERAH_BDOG6 76! NATIONAL ASSESSMENT CENTRE SERVICE
T [BUKIT MERAK]) on LY Jan 2071 16:57

Y ¢
L

HAC_BUKTT_MERAH_BO006 76 NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAMT) on 13- Jan 2071 16:52

q
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(7 Income

made differsnt

Our Ref: MT/CA/TP/001/1116315-001/HT/VU I
06 lan 2021

WEE LENG ENTERPRISE
BLK 610 #H0B-444
JURONG WEST STREET 65
SINGAPORE 6840619

Dear Policyholder

CLAIM NUMBER: MT/1116315-001
ACCIDENT INVOLYING ¥YPS728X [ SBS6136D on 4 Jan 2021

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional avidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres, If you have not done so, please report this accident to us immediately. Otherwise, we
regret ta inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do nat have any further
information.

We wishto remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have Instructed your workshop or lawyers te
act on your behzalf, please update us on the developments, This is important as any liabllity undertaken by
you may have serious implication on the third party claim against you, and may result in us not béing able
1o handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 67BB 6516 or email us at
meoter@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
income Centre 75 Bras Basah Rass Sngapore 189557 - Tak G788 1777 « Fax 6338 1200 - Emadl; cequery@moome.comsg © Websile: www.incame. com.sg

an NTUC Soclal Enterprise a—m

FIFHNOT-MT-160E S T A TP D gl AR - 11 EH' winnm



(siIncome

made diffasant

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, 2987 (MALAYSIA)

ROAD TRANSPORT [AMENDIMENT) ACT, 2015 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) FLILES, 1959 | MALAYSIA)

Certificate Number : 5088250751-03 Cover : Comprehensive
L. Index mark and Registration Number of Vehicls : ¥YPS5728X
Chassiz Number : JALFVRIA7GTOO01405
2, Name of Pollcyholder * WEE LENG ENTERPAISE
3, Effective Date of insurance ¢ 21 Mar 2020
4, Explry Date of Insurance ;20 Mar 2021
5. Persons or Classes of Persons entitied to drivedt

{a) The Policynalder.
{b) Any other persan who ls driving on the Palicyholder's arder or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and 15 not disqualified oy order of a Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and |n connection with the Palicyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or spesd-testing,
(e} Usewhilst drawing a trailer except the towling of any one disabied mechanically propelled vehicle.

# Limitations rendarad inoperative by Sectlon & af tha Maotor Vehicle (Third Party Risks-and Compensation)
Act (Chapter 189) and Sectlon 95 af the Read Transport Act, 1987 (Malaysial, sre not to be included under these

headings.
EXCESS (SECTION L) 1 55600
EMCESS (SECTICON 2) L ONA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE £ YES
HIRE PURCHASE COMPANY - DAIMLER FINAMNCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate refates is issued In accordance with the provisions of the Motar
Vehlcles (Third Party Risks and Compensation) Act (Chapter 18%} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 PRO-LINE INSURAMCE AGENCY (00000615233)
Date of lssue 1 27 Feb 1020 17:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




