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ENTRY DATE & TIME: 2061112017 1706

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pheaza repart correctly the detals of the accident to speed up the clams process.
2. This Form must be Gom pleted by the Policyholder andlcr the Authorised Driver,

3. Information provided must be as truthful and sccurate 8s possible. Any wilful misrepresentation or witholdmg of material facts may allow insurance companies 10

repudiate policy abdity.

4. The issur and acceptance of this Form by insurance companies 1s nol an admission of policy kability on the part of Ihe insurance companies.

5. Ay Talse reporting may ba referred to the Police for investigation.

. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Assoclation of

Singapore(GIA) tar archiving and that copies of this report will for a Tee be made avaltable upon application by Interested parties.

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars

Manufacturer
Modal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please slate aclion to be taken

Yehicle Category
Insurance Company
MNarne of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

20112017 17:06
18/11/2017 08:20

MARINE PARADE ROUNDABOUT{AMBER RD EXIT)

SINGAPORE
DETAILS OF OWN VEHICLE
SJF1T26H

LIM YU LAM
51363181C

NOEMAIL

(LOCAL) +85-87388202
OTHERS-97385202

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD FARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S036999671-08

LIn 1 HUI

SB626628H

16/09M1986

INDOOR

19/01/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91821017

NOEMAIL

Page 1of 13



BLK 458 HOUGANG AVE 10
#07-417

Posteode 530458
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4
Details of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.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? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBQTTETL

Vehicle Make/Model/Colour
Details Of Properties

Mame of DOriver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Fhone Mumber

Email Address

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.

W

e 4n

s

please report correctly the details of the accident to speed up the claims process.
This Farm must be ed Po I nd/or the A

infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insursnce companies te repudiate policy liability.

The itsue and acceptance of this Form by insurance companies is not an admissian of policy ligbility on the part of the insurance
companies.

An re n be refer th ice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1a) for archlving 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 ta copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta collact, use,
disclpse 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 disc/ose and transfer such
Personal Infarmation to all insurer(s) wha have in cured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant governmant agency/authority (such as the pelicel, for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of tha elaims and any necessary
imvestigations relating to the claims;

{ir} investigating the accident andfor my claims;
(iii] carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my ¢laims.[eollectively the
“Purposes’)

(B) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c] myPersonal Infarmation may/can be disclosed by any of the Insurers and/of GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal infarmation will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

Pmic',,rhnldés'.;%turn Driver gi
)

F ._,-"II .
A:r’lf Vs 4 "é".f" s/
=

Repan Centre Personnel’s Signature

Date & Time: {f drfver s not the palicyholder) Mame:

Darte & Time: NRIC/FIN Ko,



SKETCH PLAN
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DECLARATION
I/We declapé th regoing particulars are true in gvery respect.

’F)’}’W 2o i\

{If driver is not the palicyholder)
Dete & Time:

Date & Tire:

Repamﬁi' Cénlre Per-_.cm-rel’s Signature

MName:
MNRIC/FIN %o




E"_Ehic'l_e_l!n.

mModel / Make ToaeTc

Date of Accident

?irne of Accident

HRS

Ic-catiﬂn of accident

Ay

b e
I
[

Cherig i, i

Exact purpose use during accid

Name of Owner

Telephone No.

Office :

MRIC

102 Home!

Address

e et B Ly et G S

1 -4\ 3 S, FAD N

Claim type

REPORTING ONLY

Insurance Company

oD THIRD PARTY

MT

e

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

-3 0

| _--_.-:-._ = I =S| e

Name of Driver

o U L

NRIC

As Above If No,

a oy L e

o Any Passengers: =

Date of birth

1 0 & o
a StV

R |
> her

Occupation

Driving License Pass Date

Du-tdnor

T &

/ __ ‘ndoor

Gender

Male |/ |

Female

Contact No.

+ Home.

Address

HJ;P: gL LD

Ly ™= 5 H S Al

o to GO

Driver have any OwWn vehicle

No,~

If yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

Clear

Raining Other

Road Surface

Dry

Wet Other

Any Injuries

No,

If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report

No,

If Yes, Where?

Vehicle B No.

36t L Any Passengers:

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

E-Jitness MName

Witness Contact:

Accident Portion

Camera Recorder

Email Address

i I

PARTICULAR WORKSHOP TRANE AL PHATOMOTIAE

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Tan

FAXNO 6741 0510

WORKSHOP EmalL ADDRESS

=alds @ nol- om- 33




REPUBLIC OF SINGAFORE
IDENTITY cARD NO. SBG626626H

gﬁ' LIM ¥l HUI

ol * & F

CHINESE
H Date af Birte Ser
=y 16-08- 1086 "
-=n CouniryPlace af b
ZINGAPORE

(I

nhic e 58

I

Date il b
Z4-09-2017
Actrass

APT BLK 458 HOUGANG AVENUE 10

BOT=-417
SINGAPORE 530458

PR BT S

YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

Class 3 Mobor Cars==< 3000
at the drives, and o

NP 4284

EFFECTIVE DATE
with =<7 passengars, exclusive 19 Jan 2011
motor vehicles =< 2500kg

.lmm Mo mmm'l
VA
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Certificate of Insurance

i< (THIAD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
g5 (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
RPORT ACT, 1987 (MALAYSIA)

B CLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

umber; 5036595671-08 Cover : drivo CLASSIC
aik and Registration Number of Vehicls : BJF1716H
Numiber : MROS3ZEEL0RLO7434
f policyholdar : LIM YU LAM
' g Date of Insurance + 22 May 2017
pate of Insurance : 21 May 2018
ons or Classes of Parsons entitled to drives
The Policyhalder.
any other person whe is driving on the Palicyholder's order or with his,u’he'r permission.
pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mater 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,
Limitations as to Usel
" (a} Usefor 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, reliability trial 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 connection with the Motor Trade.

# Limitatiohs rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2) ¢ WA
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT O'WMER'S PREFERRED WORKSHORP ¢ NO
INSURE WITH COE . YES
NCD PROTECTION : ¥ES (FREE)
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER s NO
PRIMARY DRIVER + LM YU LAM
MAMED DRIVER (1) T ANG BOON SUNG
MAMED DRIVER {2} P NSA
HIRE PURCHASE COMPANY : MNSA
SUM INSURED : MARKET WVALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Bgency ¢ TAN KOK CHENG ALVIN (00000527703)
Date of lssue : 04 May 2017 11:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




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

Claim Handling
ficcidont MT/ 0970487
Palcy W, S034099ETL-08

BolicyFakder Mame LIM ¥U LA

Produsct Code BRIVATE CAR INSURANCE
Cordact Mo Hobile) 073IE3202

Emrad Andress

EFK Mg~ Yeg

NCD Protecinn Tes

w Accident Details

Repord Date 2001172017 19:33

Dote of Acciderd 19/ 1R01T7
Reporting Cenpre
Arcidert Location

o Benefits

¥ Excess
Dwn damaga Excess EQO0.O%
Urnamed Driser Ciceza SO0
Third Pasty Exoess .00

» GST Registersd Information

Wehicle Ne., SIFLTZEH
Cover Type drrwa CLASSIC
Cantact Wo.{Ofiee) q

Special Remark

TCA Na Yes
KD Enttlement (%) 50

arcidert Report Within 24 hrs - Yes

MARINE PARADE ROLUNDABOUTAHMBER RD EXIT)

Time al Accoent fh:mm &:20

Qrarge Foroe

Additsnal Exress .00
Dside Singapore OO Excess &i0.a0
Cuitsice Singapone TP Excees D.oo

GET Registernd
G5T Registration No.
Hiodicatan Histary

» Policyholder Mailing Address

address 1
adaroags 4
Ui W,
w01 Briver Info
Driver Name

Unnamed driver Mama

Aegister Date of Driver Leerse

Cortact No.[Haobiie)
Aldress 1
Agdress 4

Unit Mo

[ess Foe own A Singaoore
Registened car?

Dechratien

Hreathalyser or Blood Tess
Aeading?

Modification Hmtary

Claim 001 OD-HX

Ciaim Type *

Contact Ha. | Hobile)

Ernail Addnzss

Clalm Descrgtion

Preferred Workshop Contact
M.

Reguire Finalsation

[ate Registered

Rapert Taken By

Prink AK hekbar

Attachment

-
Accidest No.

Lant Do RECemed

BLE 450 807817

Umnamrsed Driver
LIM ¥ HUT
100120
fiaz10Ly

BLx 458

#07-417

¥ea & Mo

_,_:_.I!l.'! i

OD-ME .
{a7385202 ]

J

Address T
Agdress Type

Rlated Polcy MumDer

Eervwr Ty e

Driver NREC

Driver Age
Cantpct Ko (O}
Address 2

Addness Type

Driver Vehicle MNa,

Any Injury ¥

Trmured Fame
Cantacl Mo, (Hame)
0 Wehicle Mumbar

.G.ST Begtration Date
GST Status Verifed

HEILIGENG AVENUE 10
Singapore sddress

SOGFRaGTL-0E

unramexd Driver
SHE2E626H

31

a

HOARGAMG AVEMUE 10

Cingapese address

wes & No

[lam vy LA =
fsaa7n343 |

[sxF1728H

SIFL726M { SBOTTEIL ON 15 Now 2017

LT -
= =il
[RosLINDA i |
M /UGP04ET
® Yes [ Mo
Path *

Irmured Linbility *
Preferered Repair Qptan
Claim Close Date
Waorkshop Repainer

Tiairm Ha,

Uplzad Cate

Mok at Fault -

prefarred Workshap [refer belc) -
T i e e A p—

A — |

oaL
2043172007 00:00

Catmgory *

[ Browse., | [Clea| Pease Seiect

http://giclaim.income.com.sg/ges/iem/ eclaim/claimantSave.do

Page | of 2

GET Registratan Mo,
Pokcyhoider NREC
Loasding

Conther No.(Home}
o

eCnde Reasan

Accident Type
Country of Accident

1EM Mo,

Wirdscreen Excéss

s

Adidress ¥

Post Code

Drver DOB

Griving Experigrce
Lantact ko.{MHome)
Address 3

Fost Code

Driver Insurer Company

Irsured NRIC
Cantact Ma.(Office)
TP Wehicle Mumibar

Name of Paeterred Workshoe

LA report
Date Recersed

Total Loss but Repained

Urgenoy
/] © | Wermal

20/11/2017

Colligion - Cnars

Singapore



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

i =
= Atachenaent List
Btarhmend

A
HAC

Pt

AL

4
=

AL

HALC

NALC

HALC

[l PRI

4
-1
g
E
-3

_PAYA,_|

Py

PATA

L PARYA

BAYA_

PAYA

PAYA

PaAYA

FAYA_

ual

L4 ]

(E]:H

(£]-1

ual

LFB1

WAC_BAYA LB

WAC PAYA_LBI

Upinaded ByfDate

BO0EO1] NATIDNAL ASSESSMENT CENTRE SERVICES] an 20 Na
w 2017 13138

BODEG01{ NATIONAL ASSESSHMENT CENTRE BERVICEE) an 20 Na
w 2017 15:30

BOBS0E] MATIONAL ASSESSMENT CENTRE SERVICES] on 20 No
w 2017 19:38

HO0601[ NATIONAL ASSCESMENT CENTRE SERVICES) on 20 Mo
v 2017 19:38

BOORO1] HATIONAL ASEESSMENT CENTRE SERVICES) on 20 ko
v 2047 19:28

BODE01] NATIONAL ASSESSHENT CENTRE SERVICES) on Z0 Mo
v 2017 19:37

EQDE0Y| RATIONAL ASSESSMENT CENTRE SERVICES] on 20 No
W 2017 15:37

BO0DEN [ MATIONAL ASSESSMENT CENTRE SERVICES) on 20 No
w 2017 19:37

HODE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 No
w 01T E9:AT

ROOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Mo
v 01T 19:37

_HOOBO1! MATIOMAL ASSESSHENT CENTRE SERVICES) an 20 Mo
v 2017 19:37

Upkaded by/Date Folder Date

Pleace Seiect
Please Select
Please Select

Please Select

Please Select

NRIC/ Driving License

SAS

PFrotas

Pngtos

Photes

Photes

Phate

Friatas

Protos

Filz Name

Ungency

BMormal

Warmal

Mormal

Hesmnal

Parmal

Marmal

Hormal

Hormal

Nammal

SRR (SR

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

Fcermal
Bzrmal
Mormal
Warmal

Harmal

NRIES Biriving
HAS |

Phizrices
Fhiotas

Frotos

Photos

Phoics

Phaotos

Photos

Photos
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