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WMMAT1T1B07AT | Mational Assessmand Cenlre Services - Uk
EMTRY DATE & TIME: DGIM201T 14 0z

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon comectly the details of the accident to speed up the claims prOCBES.

9. Thig Farm must be compieted by the Policyhalder andior the Authorised Driver,

3. Information provided must be as fruthiul and accurate as possible. Any wiltul migreprasantaton or witholding af matarial facts may allow inSurance Companies 1o
repudiale policy ability.

4 The issue and acceptance of this Form by insurance companies i not an admission of policy liability an the pan of the insurance companies.

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

&, This report will be forwarded by the InsUrers o the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore[ul.ﬁ.] for archiving and that copies of this report will for a fee be made available upon application by interasted parlies,

7. By the lodgement of this report o the insures, you hereby consent to the archiving of this report al the canire and to copies of the repor being made available
aferesaid

ACCIDENT STATEMENT

Date Of Report 06122017 14:02
Date Of Accident 05M12/2017 18:55
Exact Location Of Accident KPE TWDS TPE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKMB2Y
Insured/Policyholder

Mame Of Registered Cwner LI PEK KEONG
MRIC Ng 57344092J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87 166262
Alternative Phone Mo OFFICE-B7166262
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber S0956RB2T3

Cover Note Number -

Diriver

Mame of Driver LIt PEK KEONG

NRIC No 57344092)

Date Of Birth o07/M111973

Occupation OUTDOOR

Date Of Driving Pass 13112013

Driving Exparience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87166262
Fax Number

Contact Number OFFICE-BT 166262

EMail Address NOEMAIL
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Address
Postcode
\Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Compary of Driver's Cwin \ehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s}

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

Remarks! Reasons:

BLK 204A PUNGGOL FIELD #13-286
821204

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES
YES
WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Mame of Drver
MRIC/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SLT97S6X
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SKETCH PLAN

IMPORTANT NOTICE

[

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my persanal 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 disclose and transfer such
personal Information to all insurer{s] who have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {su ch as the police), far the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(o) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process My personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are trug in every respect.

Policyhalder's Signature
Date & Time;

Driver's Signz.l ture
{If driver is not the policyhalder)
Date & Time:

.Fb:n-:}rti ng Centre Personnel’s Signature
Mame:
MRIC/FIN MNo.:
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Accident Report

On 5t of December 2017 at around 1855hrs , | was driving my vehicle (SKM62Y) along
¥PE(Kallang Paya Expressway) towards TPE. Suddenly, a vehicle (SLT9756X) hit onto the
rear of my vehicle. I'm making a third party claim.

\

A
N

Name : Lim Pek Keong

NRIC : 57344092)



Land Transport Y Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (18002255 582) Fax: (63) 6553 5320

10 Nov 2017 Cur ref 1011 170203N05701023 1
LIM PEK KEONG

APT BLK 204A PUNGGOL FIELD

#13-286

SINGAPORE 821204

Dear SirMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SGY4147U WITH VEHICLE REGISTRATION NO. SKM61Y

You may be pleased to know that your application of 10 Nov 2017 for replacement of registration
number is approved.

A3 The details of the vehicle after the transaction are as follows:

Vehicle Registration No.

- SKM62Y (Previously SGY4147U)

Vehicle Make :TOYOTA

Vehicle Model : VIOS E AUTO

Chassis No. : MR0O53HY 9305020350

Engine No./ Motor Ne, & 1 NZX 396662 /-
3 Please change the number plates on your existing vehicle (ie. Chassis No.
MRO53IHY9305020350, Engine No./ Motor No. : INZX596662 / -) to display the new/ replacement

registration number, SKM62Y by 13 Nov 2017. It is an offence to keep or use a vehicle without
displaying the correct vehicle registration number assigned. The penalty for first offence is 2 fine not
more than $1.000 or imprisonment of not more than 3 months. For second or subsequent offence, the fine
is not more than $2.000 or imprisonment of not mare than i months.

g, Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582} if you

have any questions. You

can either

quote the Business Transaction Reference No.

20171110115439004074 or the vehicle registration number when making your enguiry.

Page |
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(#1INcome

mode different
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, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA|

Certificate Number: 5095668273 Cover : drivo CLASSIC

1 index mark and Registration Number of VeRig skmMbLY
Chassis Number / MRO53HY9305020350
2. Wame of Policyholder © LInA PEK KEONG
3. Effective Date of insurance : OF Wov 2017
4, Expiry Date of Insurance + 06 Mov 2018
t. persons or Classes of Persons entitied 1o drived

{a] The Palicyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by grder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Viehicle.
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business of profession.
This Palicy does not cover
(a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial er speed-testing,
{c) Use for the carriage of goods (other than samples) in connection with any trade or business
(d] Use for any purpose in cannection with the Moter Trade,
# Limitations rendered inoperative by Section & of the Moeter yehicle (Third Party Risks and Compensation}
Act |{Chapter 189) and Section g5 of the Road Transport Act, 1987 (Malaysia), are nat 1o be included under these

headings.
EXCESS [SECTION 1) . : 55600
EXCESS [SECTION 2|  NSA
WINDSCREEM EXCESS ;55100
ADDITIONAL EXCESS ;NS
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EWCESS WAIVER : NO
PRIMARY DRIVER + LIM PEK KEONG
MAMED DRIVER (1) : NfA
WAMED DRIVER [2) + WA
HIRE PURCHASE COMPANY ¢ MATBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

\/We hereby Certify that the Policy 10 which this Certificate relates is issued in accordance with the provisions of the Mator
Yehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . INSURE LINK PTE LTD (00D00614836)
Date of Issue . 07 Noy 2017 10:11 hrs

For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/09T2619
Palicy Mo

Palicynolder Mamse
product Coade

Contact No.[Mobaie]
Email Address

KFK

HCD Protection

¢ Acckdent Detadls

Report Date
Dite of Accident
Reporting Centre

Arcident Location

Crwn darnaie Excess
Unnamed Driver Exoess

Thind Party Exciss

GOGEEESIT
LIM PEK KEOHG

PREVATE CAR TNSLIRANCE

BT LEETER
@ Mo Yes
He

06122017 18106

057422017

KPE TWOS TPE

EA0.00
0.0a

0.a0

@ GST RMegistersd Informaticn

Caver Type
Contact No.[Offics)

Special Remark
TCA

NED Crtitkement] )

Mccdent Repart Within 24 ks

Tiene of Acgident hb:m

Qrarge Foros

SHMBEY

driva CLASSIC

1§ No © Yes

20

e

18:55
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GET Regkl-asion No.
Pelicynolger NILIC
Loading

Contacs Mo.(Hame}
eCode

eCode Reasan

Acrigent Type

Courdry of Aceident

1CH He.

Addditianal Cxoess
Qutside Sagapore OO Excess

Qutsele Singapore TP Excess

.00
S040.00
ouLoo

wirdscreen Exieis

G5T Registersd
ST Raghatration No.
Maodifiation Histary

w Pollcyholder Mailing Address

Address 1
Address 4
Uimik M.

= O Driver Info

E‘rnrtr Hame Lie P.E-l.( KEDNG .

BAK 2040, #13-265

unnramed drivar Mame
Register Date of Drwer Licerse 13/11/2013
Corriact Mo, (Mobile) ATIE63IGD

Agdress 1
Address 4

nit Wa,

Does he gwn 3 Smghpone
Resgistered car?

Deciarakion

Breathatyser or Blood Test
Reading?

Hodification History

Claim 001 Emﬁ

Clain Typa *

OLK 2048 213-JR6

Yes i Mo

Agddries 2
Address Typs

Eelated Policy Number

Dnu:r T?DI T
Drwer MRIC

Driver &ge

congact ho. o)
Adaress 2

ardress Type

et Wehicle No.

GET Registration Date
GET Status Verified

PUNGEOL FIELD
Singapore addness
SOL9566R2TA

M-.Ih Deiyer
73440921
L]

PUNGGOL FIELD

Singapone ackiress

Yes

Address 3

Post Cade

Driver DOB
Doy Exparience
Contadt Mo, [Home]
Address 3

Poat Code

privar Inspres Campany

g

Contact Wo.{Manie) [

Email Address

Any injury? Yes (& Mo
Iraisred Name LM PER KEONG i

Cantact Mo (FHame)

o vehiele Mumbar

[ |
[skmery |

Insured MRIC
Cortact Mo [Office)

TP WebaCle Mumber

Chaim [Description

[SKMEZY ¢ SATaTS6K ON 5 Dec 2017

| Hama ot Preserred workshop

Preferred Workshop Contact

M. II:I____—-J

Trsared Liabidity *

Mot at Fault -

Reguire Finalshton Yes * praferered Repar Dptian -l.’.r\eferr;d.winrhshm. Mame kN * Gl repet
Date Regatéred foe /127017 16:09 | Claim Chose Date e [ate Receivad
Repoet Taken By [LEEW SHAN iU — 1]

U prnt AR letier

[Save | suamt |

Attachment

- = = e U T -
Accident Moo HT/0E9T2619 Claim M. {i{E}}
Lagt Doc. Beceivied w ves T Mo Upload Date OE12201T 16:10

Path * Category Cordidaniial Urgarey
[Giear| Piease Select =TT = ool

http:Hgiclaim.incnme.cnm.sgfgcsficrm’cclainﬁregistmtionsave.do

6/12/2017

Sirgapons



Claim Handling(accident reporting Claim Task )

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