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MRS 1ROT1 383/ Kational Azsessmant Cenire Saracan - Bukil Marah
ENTRY OATE & TIME. 200012078 14 02
SLISMITTED BY: ROSE | BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesss report carrectly the detals of the accident fo spoed up he claims process
2 This Form mast be complated by the Policyholdar andlor 1ha SAulkossed Oclver

3, Informastion provided must be se trathful and aceurate as possible. Any wilhal misrapresentation or withalding of matecial acts may allow insurance companes to

repudiste policy ability

4. The ssue and acceptance of this Ferm by insurance companles is nol an admission of policy fability on tha part of the msurancs companies

5. Any false reporting may be referred (o the Police for Investigation,

&, This report will be Torvarded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance Associaban of Singapare (G4} for
archiving and that copées of this repart will, for o fee; be made availabfe upon application by interestad partles,
T, By tha lodgemant of thiz roport fo thecnsurarg, you haraby congant fo the srchiving of thiz repont at the centre and o copiaa of the Fepar baing made avsilakis

atorasald.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Aocident

Country/State of Loss

23/01/2018 14:02

22/01/2048 17:30

ALONG LORONG 28 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobila Phons Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modsl

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

Are you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Please state action 10 be taken
Vehicte Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Fleel Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Numbar

Contact Number

EMail Address

SLM4060J

GREENHOME CONSTRUCTION PTE LTD
189702311H
KIMHUATOSE@HOTMAIL COM

(LOCAL) +85-96300308
OFFICE-96390308

TOYOTA
COROLLA ALTIS-1.6 (A}

FETCHING CUSTOMER

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

5090810044

LIM kI HUAT

S1a07255E

10/01/1981

QUTDOOR

31/08/1978

39 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-06300308

OTHERS-26320308
KIMHUATDZ@HOTMAIL.COM

Page 1 of 14



Address 2E 5TILL ROAD
Postcods 423950

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vahicla -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Acoidan: COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather matarial or property damaged? YES
| have been approached by unknown person(s)
solicting/offering accident claims assistance. i
Mumber of Passenagers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the palice? MO
If Yes Please siate which Police Station

Was nolice of intended Prosecution given? N
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S INSURED REVERSE AND HIT TR
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camara? ND

Was thare any audio recorded? NO

Vehicle Registration Numbar SKC4835K
Vehicle Make/Model/Colour LEXus 270
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO WEI MIN

MRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

Pago' 2 of 14



SKETCH PLAN

SLN4D60S sk 4525 K

e

“—
Lov M é’r ‘ ij, /‘24/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ewmiia

DECLARATION
|fWe declara the {foregoing

E"'_ e true in every respect,

Criger's Sig l:ﬁre
(If driver is not the palicyholder|

Date & Time: }l;-;/’.r/;f
JD;adam

Palicyholder's Signature
Date & Tine:

ﬁq )J/ [t & o ov -'-J}‘Jmf ’? }"-,D!-: WA L I Wes Furnin.
f{]ﬂﬁ & S -H foc d J;’\, :I..C'V 26 ‘32"!/"!-"-1 ‘QK{ 2 ?th—n'h‘wj
tu b nK2 o Teilerse < Af ,-_;w’; 7o Vfﬂ_.:{-— /
SEC 442K frd _podim

o

vZ p?/@f/ 20(8

%fentr& F‘ersn el's Sgnature
oLl

WRIC/FIN No,:




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. Theissue and aceaptance of this Form by insurance campanies is not an admission of palicy fiability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Recards Managemsént Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabie upon application by
Interested partiong.

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

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

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are parmitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer |collectively the "Persanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle(s) In-.rl:ilved in this accldent (all insurer(s) who have insured
vehiclefs) involved 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 tha purpose(s)
of :

(I} 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:
(it} carrying out andfor dealing with my instructions or respending to-any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence; statements, invo|ces; reports or noticesta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wal| 25 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’|

(b} all insurer{s) who have Insured vehicle(s) involved in this acadent 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 obove Purposes; and

le]  my Personal infarmation may/can be disclased by any of the Insurers and/ar GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims histary far 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:

(] toall insurers and/or any ather third parties that assist in evaluating, Irnvestigating, cantrolling 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 caurt orders,

.
o ;z.g/csae' /)ﬂiﬁ

— w 1

Polleyhotder's Signature Drider's digfature | RMEH; Ec-ntrfwr ignW é

Date & Time; {IT driver is not the policyhoider) Mame: /
Date & Time: 74, .rf i .5, NHIC/FIN No,:
Ilr' } 0 :f I O



Claim Handling(accident reporting Claim Task )

Cialm Handling
Accidant MT /0970000
Py P
Pricyhalgar Mame
Proguct Coge
Conmact o Malifis)
Ermail Adooes
EFE
NCD Pratection

< Accident Dataiis

SOFIHIO044 whiceE Mo
GRELNHOML CONSTRUCTION PTE LTD
PUVATE CAR [NSURANCE Cover Tipe
QEYITI0A Cantaet Nn, [Qics)
Spnrisl Remark
INE T TER,
fa N Eritmampnt{ )

Waparet Date
Date of Aezidert
Reporting Cemtre
Airinnt Locabios
7 Benafita

W Eremsa

Bwen Eamage Eicess &, 0. Ol Adsdiiensl Excewn L0
Unitasmed Diver Sxcess Qursar Singapare O Excase PR
Thirt Party Fatass {504,041 Clutsicke Singapare TH Excass 150060
= GST Registered Information
e s T = = T
GST Wagistration ko, 5T Status Warhal
Mudificatian Hntory
7 Pobcyhalder Maling .I-ddi'l_-
Bpdress § CHER AT sl A 3 CEFU LAME 10
Address 4 Adceeas Type Apees addrE
imii No Related Polidy Number ChCE 0044
= O Driver Info
D;‘le IHII'IH = .;nnmd.m'- Depwir Typa i Linf@men Drie . o
U‘ﬂrrlT"E‘ﬂ‘ﬂ'l'n‘I'T P LM R AT Cevwesr MAIT _EiS\'.'I?JHE
Regater Dot of Ooneer Licerme  BL 0B 1E7H Cevemr AgE :Sil'
Contact b | Maniie) LT LIRR Tanteet Mo [Dffoe)
Adaness | 7 STILL A4 Aaneas 7 BG4 ST MANGLNE
Addrean 4 Address Tyoe Foreign adoness
wnmiy by -4
mm“;:ﬁ'm" Yes b Mo Cotyms Vanitla Ha. B A 4]
t_mﬂnlll_ml
:::I:r:u or Biooo Test o mo Ay iy e
Medficitinn Hisdory
1
cmmoos | Haw |
Claim Typs * QoM - Insuree Name REENHOME CONSTAUCTION A
Covaact i, [Matie) Rrmaans ] Caneact Mo, [Hurme) |
Ermail daanass [ - . | O vaniin Mumbar ) |
Cimim Daseriprion SLADG] | SKCSBARH O 22 Tan 2018
Pt W 1 Enmirai Lishily * Fully ot Faul .
Reguee FinalEation Vies - Praferemsd Bopoes Opdion Ppafarrdd WarkEnop, Mame ok
Dipt= Reghstarsd Dyayaer 1432 ] £isim Ciose Daty
Fapoy Takan 8y HOALL viaRAR ]
Frint AN letter
o] s |
Attachmant
-
gkt e TR E0RS Clnim Ne. i
Lkt Desp. Mg » ves T o Uphod Piate 23M1InaE 14,33

IAMIAA a3 Accalant Rapes] WERIn 24 e

o b B a5 - Time af Asckdans Bihmmm
Crangs Foroe

ALONG LODOKNE 75 TEYLANG

el

GLNAORT ]

[rivn PREM UM

& N Y

et

Path =

(Briwsa_

Category =

) ] e s

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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GET Regivizamion No.

Policyhalder NRIC

Loating

Tttt M, (Hema

eCode

elnde Reason

Private Hire Wies

Aczidant Typs Others

Country of Accidsnt Fingapors

1CH Mo

Winascrisn Eeivie

o

Addrese 3
Bowt Cadw

Driver D56
Driving Expemdmin
Cantmct h;!.l:ﬂumt'l
Address 1

Poga Coan

Diriver Traueser Compeny

| HRIC
Contat Mo, CfMice)
TH Yehicle Numiss

| mwme of prefered waorksnap

R report
Dte Ricesed

Canfidantial Lirgency

* Normasl
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Claim Handling(accident reporting Claim Task )

[ Browse..|| | [Cear]
[ Browse .| G
[Hrowse. [l [Cinar |

Hrowss .| | | Claae

i
!

= Amschmant List

4

Artachiment

P NgEdnaaREBE

i

upinassd Ay T

WAC_BUKIT_MERAH_BOOETR NATIGHAL ASSESSHENT CENTRE SERVICES (BUX
T MERKH}) am 23 Jan 2018 14:33

MAL _BUKTT_MERAH_SOO6TA( NATIONAL ASEESSMENT CEMTRE STRVICES (BUK
IT MERAH]] an 23 lan 1015 14:13

RAC_BURTT_MERAH_EIDOTG] RATIONAL ASSESSMENT CENTHE SEAVECES (BUK
IT MERANTI o0 23 Jan 2016 14:33

HAC BURTT MERAH BO0STE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
CT MERAM)) on 23 Jan 3010 14132

HAT_AUKET_MFRAH_ADIRTE, NATIDMAL ASSESSHENT CENTEE SERVICES B
[T ™MERAR}: om 23 1an J018 1451

RAL BUKTT_MERAH_SUORTE( NATIONAL ASSESSHMENT CENTRE SESVICES MUK
IT MERAH] T o 23 Jan 018 1d:03

NAC_BUNIT_ MERAH BODATE] NATIONAL ASEESEMENT CEMTRE SERVICES (BUK
IT MERAHT) on 23 Jam 2018 14:1]

NAC_BLETT_HERAM BICHT6] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]) on I3 Jan 2016 14:33

MAC_BURET_MERAH_RONSTE] NATIDNAL ASSESSMENT CENTRE SERVICES [Bus
TT MEHAR)) 6n 23 San 2018 14133

AT _RUKTT MERAH _HEI67E] NA TIDNAL ASSESSMENT CENTRE SERVICES (Mux
1T MERAH]) om I3 lan JTLA 14:33

RAC BUKIT MESAM_SC00.56] NATIOMAL ASSEESMENT CENTRE SERVICES (HUK
IT MERAHTE @ 23 Jan I8 433

NECEUKIT_MERRH_BOORTO] MATIONAL ASSESSMENT CENTRE SERVICES (BLNK
ITMERAN]} an 23 lam FOLE 14:07

Upinaced 8y/Oale Falder Dale
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[

-  AGCIDENT STATEMENT -
AcCIDENT DATE( 22 /04 ) /£ J{oD /MY, nME:c._{,Eéif;_AIdHH:MMJ
LOCATION: !qf}t:hj,_ Lﬁ'fﬁ- }”6 f (Cf-r.’ .:»}!"rin-q f'l I( 53 |
- .

e ¥ N
1. IDET#‘&I{E OF VEHICLE . i ; !
SIVEHICLE NUMBER_SLA/ 4-06 6] S
b)INSURANCE COMPANY: A/ TLLC | Tneomd
c|POLICY NUMBER! 504051 CaH
JIPOLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL_JoyJd4 AlJis |,
(TYPE!(SALOON / COUPE / MPY [V AN / LORRY / MOTORCYCLE./ OTHERS}
| VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE) :
h|PURPOSE OF USING AT ACCIDENT TIME! A k]
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE-TES
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY
s Iq‘_______—__—_._'_._'._.

2, INSURED /POLICY HOLDER |
AJNAME:MM’&&“ H'- H { (MALE / FEMALE|
] NRIC/FIN/P ASSPORT; ConacT, 7E3 9030 4

¢ ADDRESS! &k%{?’ D.ci-r}u Lo 100> -fr;,r’: S53924

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

Hele bE mi-:.:n-..,e}, CRIVER | _ '
C'sncrme-J ) ainame Lo Kon Hael (MAR | FEMALE]
INCWAIG GRVEE) o INRIC/FIN/P ASSPORT: S£5 0 7255 £ CONTACT! Je3Lsc ¢

() clADDRESS 2 & STl) TAd S 42BG5C.

va)DATE OF BIRTH [ LDJ 2 1J_b 1 J[DOMM/YYYY)
C B OCCUPATION! (INDOOR / oUIDOOR) ‘:?

D OFDRIVING PRSS . B4 — ' A
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER/WITH INSURED! .
5. GIWEATHER CONDITION: (CEXR / RANING / OTHER g
bIROAD SURFACE: (ORY / WET %THER; - N i =

5. WAS ANYBODY INJURED [YES /160
7. oJREPQRTEDTOD POUCE (YES/ [
F Y25, PLEASE STATE WHICH POLICE STATION: _
8 THIRD PARTY VEHICLE o | ,
4w of pusszmgar o) VEHICLE NUMBER Ske 4835 A MODEL: Lexus 2]
C Induding driver) 2 ORIVER'S NAME Jfo /el M. 4

( ¢ NRIC/FIN/FASSPORT: : CONTACT!
—) 5 THIRG PARMY VEHICLE |

HICLE NUMBER: : MODEL: iy
% o n% ?"l?ﬂhﬂﬂtr" :; ;ir'n!’(E:EESNh;J:ﬁER oDz o=
Clinduding, deivee) g NRiC, SN/ ASSPORT: _ CONTACT:L :

()

—_—

et = /‘ffmtgmi.ﬁf ] 5{_‘!{7;'1”{1;/ Cowl

o =
ARy
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REPUBLIC OF SINGARORE
IDENTITY cann No. S1507255E

Hama

LIM KIM HUAT
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L

 CHINESE
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~ (rFIncome

maodse diffemsrt
Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION] ATT (CHAPTER 183)
MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5000810044 Cover : drivo PREMILM
1 Index markand Registration Number of Vehicle : To Be Advised
Chassis Number : MROS3REH104561422
2. Name of Policyhoider i GREENHOME CONSTRUCTION PTE LTD
3. Effective Date of Insurance i 02 May 2017
4. Eupiry Date of Insurance 01 May 2018
5 Persons or Classes of Persons entitled to drived

ta] The Policyholder, [
(b} Any other person who is driving an the Palicyhaldar's arder or with his/her parmission.
Provided that the persan driving is permitted in accordance with the lipensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted snd Is not disqualified by I:.-lrder of 3 Court of Law or by reasan of any
- enactment or reguiation in that behalf from driving the Motor Vehicla)
B Limitations as-to Lised I
{a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business,

This Palicy does nat cover
{a} Use fer racing, pace-making, reflability trial or speed-testing,
(k) Wse far the carriage of goods (other than samples) in connection with any trade or business
tch Lse for any purpose in connection with the Motor Trade.
# Limitatians rendered inoparative by Section B of the Motor Vehicla {Tlhird Parly Hisks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act; 1887 (Malaysial, are not to be included under thess

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2} 551,500
WINDSCREEN EXCESS 551040
ADDITIONAL EXCESS N/&
UNMAMELDF DRIVER EXCESS - PLEASE REFER ONERLEAF
REPAIR AT CWNER'S PREFERRED WORKSHOP i YES
INSURE WITH COE [ YES
NCD PROTECTION i ND
TRANSPORT ALLOWANCE :ND
—_— EXCESS WAIVER [ NO
PRIMARY CRIVER T A
NAMED DRIVER (1) NSA
NAMED DRIVER (2) WA
HIRE PURCHASE COMPANY : UNITED DVERSEAS BANK LIMITED
SUM INSLIRED MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

11We herely Certify that the Policy to which this Cartificate relates is issusd in accardance with the provisions-of the Motor
Vehicles (Third Party Risks and Compensation Act (Chapter 185) znd Part IV of the Road Transport Act, 1987 (Malaysia

AgEnCY ASSURE PTE. LTD. (DDOODST 2842
(ate of lssue 1 D May 2017 13:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




