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MBATITITO222 | National Assassment Centre Senices - Libi
ENTRY DATE & TIME: 28122017 0955
SUBMITTED BY: Roslinda Bings Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the defails of the accidant to speed up the claims procass
2. This Form must ba compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withoiding of rraterial facts may allow insurance companiss 10

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the part of the Insurance companies.

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

&, This repert will be forwarded by the insurera of the insurers. of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) far archiving and that copies of this repart will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this repart to 1he insurers, you hereby consent io the archiving of this report at the centre and to copias of the report bein

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2B/12/2017 D9:55

2TM2/2017 16:45

JLN EUNQS & BEDOK RESERVOIR JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Humber
EMail Address

SLKE504Z

LO CHEE LIN
S1568379A

NOEMAIL

(LOCAL) +65-965981771
QOTHERS-56881771

LEXUS
LEXUS

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5093184256

LO CHEE LIN

S15683T9A

29/03/1962

INDDOR

1B/12/1984

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96981771

OTHERS-DEIB1771
NOEMAIL

g made available
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

7 AIDA STREET

459925
MO

OWMER

SIDE SWIPE
CLEAR
DRY

NO

NO
ND
YES

NO

NO

MO

YES
NO
NO

GBBBS09B

COMMERCIAL VEHICLE
SYED SALLEH BIN SYED SALIMALHABSHI

81249552
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Anyfa rting may be the Police for in tion.

6. The report will be forwarded by the insurers of the GiIA Records Management Centre established by the General Insurance
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 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 aforesaid.

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,
disclose 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of: :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

{fii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, 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 on 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or maore of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

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

(e) the information 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 reasonably required for the purposes stated, or

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

"/’ o 28/03 [11

Pnlicﬂwldgr‘s Signature Driver's Signature Repurting‘ ntre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY UEHICLE WAS STHTONERY IN FrodT OF THE TRAFFIC
LT, SUDDENLY |, VEHICLE A FRom TR ofBsiTR DIRECNoA
DASHED ACRoSS TR TRAFFIC JuncTiond AND HIT 0dTo MY
VeHIC LE .

DECLARATION

I/We declare the foregoing particulars are true in every respect,

/e A ol

Pulic',ri:luFder's Signature Driver's Signature Reporti n ntre Personnel's Mgnature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:




H§s HS AUTOMOTIVE SERVICES

mzmm mnwzgmwmmmmmnmmmnuuuL
TFL: 6538 1368 FAX: 6538 1367 Email add: hsautomuotives@vahoo.com

DATE OF ACCIDENT |__~; Z E f:-'-,: 2017 i TIME l /6 1HR i “@Mm | M@

LOCATION OF ACCIDEN: TACAN BURIOT AD & B2k ORLE LB NTora 107/ .
EXACT PURPOSE USE DURING ACCIDEN GO/ Ny HOUAE
|CAR OWNER

MAME OF CAR OWHER __A: o C‘L‘."’E_g F ¥iaYa
CONTACT NO f?_é_f@f 77/
NRIC e85 0F3 ‘??A

ZLAIM TYPE | lnu %ﬂ PARTY i | REPOIRTING ONLT

INSURAMCE COMPAN® M‘\f’({'{ C »

TYPE OF COVERAGE | COMPREHENSIVE DTH!HIJ PARTY BTI-IRD PARTY FIRE & THEFT
POLICY NO B073/F428 €

[mm DRIVER 1”. ABOVE :_ur NOT- KINDLY FILL IN BELOW

HAME OF DRIVER KO CHER X/IAS

NRsC C1EELIVTH wo or passencews| O

DATE OF BIRTH 3F-03. /%Q‘
OCCUPATION lmmum E;;mr.
DATE OF DRIVING PASS !/_5 ...'M

e AT/ (e LT

o AC- T ArDA SYPEBY SmusAPORE 437508

DRIVER DAVWN ANY VEHIC WO IF YES- RESISTRATION MO
RELATIOMNSHIP ERMPLOVEE] IF NOT: UCINE,R
I [
WEATHER COMDITION 4"--'ﬂ.EAn RAIMNIMG OTHER-
ROAD SURFACE L —toRy WET OTHER:
ANY INMIRIES MO IF YES- NAME:
COMTACT NO
POLICE REPORT NGO/ IF YES- LOCATION:
VIDED FOOTAGE MO/ YES

|ZRD PARTY IMFO

VEHICLE B NO ﬁfg_{ﬂ 65&‘{?5 NO OF Pmiﬁmm_l
- RUZED AL (B BN/ SYBD $4L/#) KAt 48t/
CONTACT NG L£/3LTEED

—_—
VEHICLE C NG NO OF PASSENGER/S| |
VEHICLE D MO . WO OF PASSENGER/S
WEHICLE E MO o MO OF PASSENGER/S
VEHICLE F NO o oF passenGer/s| |

ANY WITMNESS

WITHESS CONTALCT NC




REPUBLIC OF SINGAPORE
IDENTITY CARD No, S1568379A

Mg
‘- ! LO CHEE LIN

?, =5 ? ":\t-.‘ ;i
Heis
CHINESE
™ Dby o birt =
29-03-1862 ]
Eourstrp/Fus e nf Bath

SINGAPORE

5722188

[ BGT

umc e S156837T9A

Dain of sus
J0-03-2017

7 AIDA STREET
SINGAFORE 459925

Class 3 Motor Cars and Motor Trac lors Bw weight of W Doc 1934
mmummmuﬂw

'Il-iuuuummmmll
NP 4284




(fIncome

made differard
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA]

6.

Certificate Number: 5093184256 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLK65047
Chassis Mumber : JTHBC965905021282
2. Name of Palicyholder . LOCHEELIN
3. Effective Date of Insurance : 16 Aug 2017
4, Expiry Date of Insurance : 15Aug 2018
5, Persons or Classes of Persons entitled to drive#f

(a) The Folicyholder.

{b) Any other person who is driving on the Paolicyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or athaer laws or regulations to drive
the Metor 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 Lisek

{a) Use for social dormestic 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.
[¢) Use forthe carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) 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) : NfA

WINDSCREEN EXCESS ;55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION - NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : ND

PRIMARY DRIVER : LOCHEE LIN

MAMED DRIVER (1) : LIM N

NAMED DRIVER (2) . NfA

HIRE PLIRCHASE COMPANY : HUI HUA CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is jssued 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)

Agency . DMNG HUI SENG LIFE & GENERAL INS AGENCY (D0000571953)
Date of Issue : 16 Aug 2017 10:54 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
Accident MT/0075538

Page 1 of 2

Policy Wo SO531E4T50 Wehile N, SLKE504T 5T Registratian ko,
Policyralder Mame: L CHEE LIM Palicyhalder NRIC
Produdt Cooe PRIVATE CaR [NSURANCE Corver Type drvd CLASSIC Loading
Contact Ko, {Hanila) AEAELTT] Contsct Mo, (Oee} a Contact ho.[Home)
Ernail Address Spenal Remark elode
KFK J Ko oYes TCA @ Mo ! Yes eCode Reason
MWED Pratectian L] NCD Entitnena] ) a Privite Hirg
@ hecident Detalls
Repart Date 28/12/2017 17116 Accident Report Within 24 hrs Yes Accident Type
Diater of Accident 7T Time of Accident hiy; men 16:45 Coustry of Accident
Reparting Centre Crange Foroe 1CH Me.
Brodent Locstion KN EUNOS B BEDOK RESERVOIR JURCTTON
= Benelits
7 Excess N ) 5 —
Own damage I;u:ss = 400,00 = Andh..wl Excess .00 ;ﬁr:lwrtiﬂ Excisa o
Unnamed Driver Extdss 0,00 Dutsede Singaogre OO Exoess &00.00
Third Party Excais Q.00 Dutside Singapare Th Extass Q.00
« GST Registerad Informatian
G5T Registensd R Ho = GST Registration Dm. .
GET Regalration No. GST SMans Verified Yeg
Hodification Hstory
7 Palicyholder Mailing Address
Address 1 T alha STREET Address 7 OFERA ESTATE Address 3
Address 4 Address Typs Sirgapore addrets Post Code
Uit Mo, Related Policy Humbar SOUI1R4256
w 0T Driver Infa
Driver N;m_z. _— Lo Chea Lin S o _Ihmtr Type - Main Drrer
Unnamed drivar Mame Drover NREC SLSEBITHA Doriver D08
Register Dabe of Driver License  18/13/1984 Driver Age 55 Driving Experience
Contact Mo.{sabile) PE9BETTY Contack Mo, (Offce) ] Contact Mo Home)
Address 1 7 AIDA STAEET Agdress 2 QFERA ESTATE Address 3
Address 4 Addracd Type Singapore sddress Post Code
Uit Na,
mrn:mm;:'ﬁmpm Vi @ No Driver Vehicle Ma, Driver Trsuser Company
frectasation
::’gﬂ;‘;‘“’ or Blood Test omg Any nfury? Vied @ Ma
Modification Hislary
Clalm 001 OO-MX I"“‘E
Cien Trpe * O0-Mx - Irsured ame [to chee L | Irsured NREC
Cantart Mo, (Moaie) 6281771 | Contact Mo (Home) [5zaz5327 | Cretaet Mo [DfNice)
Emall Address fiachantinggmail.com Qt Vehicle Number [sLkesRaz | TR Wehicie Number
Claim Description [5uxes042 / GRBESOUE oW 27 Der 2017 | Hame of Prafesed Workshap
et da | Insured Laasilry * Wat ot Fauh =
Requine Finaiigation s . Preferered Repair Gption Preferred Workshop (rafar bokae) * Gl repart
Dibe Registerad [ampzaoT 1728 | Claim Clase Date [ ] Dk Raciived
fegart Taken By [mosuNDa | Workshop Repairer Total Loss but Reoaired
1 Pt A letter
[Save | Suomt |
 Attachment
- =
mecidart No, MT 0975538 Claim Mo, ool
Last Doc. Received @ Yes T Ho Uplaad Date 281312017 00:00
Path = Category = Canfeantial wirgency,
= = © [ Browsdu | [CHar| Please Sesect v [ | Mormal

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

28/12/2017

Side Swipe

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX)
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£ 2017 17125
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1 NAC_PAYA_LIBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES] an 28 De Phictcs
1 © 2017 1725
E NAC_Pavs LIB] SI0EDI] MATIONAL ASSESSMENT CENTRE SERVICES) an 28 De Precnas
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g
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- ey
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€ 2017 17:25
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e 2017 1735
w Wideo List N
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Maormal
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