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WANAA 18014415 | Kallngl Asseseriuril Cunlte Servdes = Bukil Marah

s ipe Ay it Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 29/01/2018 18:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Pleass report comeotly the details of tho acoldent to spoed up The cladma process

2, This Form must be complated by the Policyholder andlor the Authonsed Drver

3, Information pravidad must bae as truthful and accurste as posalble, Any wilful misrepresentation or witholding of malerial lacts may aliow ineurance companses 10
repudiate policy anility -

4, The issue and acceptance of this Farm by msurance companes s not an admission of policy lakdity an ihe part of the insurance companiss,

. Any false reporiing may be referred (o the Polles for investigation.

B. Thia raport will be forwarded by the insurers of the GIA Records Managemant Centre sslatlisha by Ihe Gengral Insurance Association of Smgapare (G1A) for
archiving and thal coolas of 1his report will, for 8 fee, e mads avadrbln upon apphicaton by intereslad partes,

7. By the lodgement of this repart 2o the insurers, you hereby consent fo the-archiving of this report al the cantre and to coples of the report being made available
alorasad

ACCIDENT STATEMENT

Date Of Report 28/01/2018 18:40

Date Of Accldant 10/01/2018 16:30

Exact Location Of Accident JURONG EAST MRT PICKUR POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLCea6sEL
Insured/Policyholder

Name Of Registered Owner ALPHA DRIVE PTELTD
Co Heg No 2014 18046D

Email Address NIGELLIMHEGMAIL. COM
Mobile Phone Mo (LOCAL) +65-31144014
Alternative Phone Na OFFICE-97764435
Vehicle Particulars

Manufacturer HONDA

Meodel VEZEL-1.5 X {A)

Exact Purpose for which vehicle was belng used at

; ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action o be taken REFPORTIMG ONLY

Wehlcle Category PRIVATE HIRE

Insurance Company

Mame af Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolioy Mumbar E0BB463205

Cover Note Number
Driver

MName of Oriver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

LiM HSIANG, NIGEL
SBT1T246E

16/06I1887

INDOOR

21/07/2006

11 YEARS AND 5§ MONTHS
MALE

(LOCAL) +55-91144014

OFFICE-87764435
NIGELLIMH@GMAIL.COM

Page 1 ol 201



BLK 124 LORONG 1 TOA PAYOH
Address b

Posicode 310124
Was driver an employee of the Insured's Company NQ
If Mo, Relationship of the Drivar with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Orivers Own =
YVehicle -

Insurance Company of Dnver's Own Vehicle =

General Information of the Accldent

Type OF Acciden! NO COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved In the accident 2
Was any body injured In the Accident? NO
Was any Injured convayed 1o hospital by ND
ambulance?

Was any other malerial or property damaged? ¥YES
| have been auprﬂachad by upknown PErEOn{s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Flease state which Police Station

Was notice of intended Prosacution given? MO
Il Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeant(s)

Are accldent photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Reglstration Numbsr SLBO441Z
Vehlcle Make/Model/Colour TOYOTA CAMRY
Detals Of Properies

Vehicle Category PRIVATE CAR

MNarme of Driver

MRICPassport Mumber

Contact Numbar Q3661992
Address

Posteode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) i

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the datails 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The [ssue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
companies

5. Any false reparting may be referred ta the Police for investigation.

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

Association of Singapore (G1A] for archiving and that copies of this report will for 2 tee 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 coples of
the report being made avallable aforesald,

& Consent under the Personal Data Praotection Act (POPA)

| understand, acknowledge, agree and consent that;

lai My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set outin this [form] and any other persanal infarmation
provided by me ar passessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved in this accident {all Insurer{s} who have insured
veehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such asthe police}, for the purposeds)
ofi

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

(i) investipating the accident and/or my claims;
(1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv]-administering my claims (including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve diselosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

|} complying with applicable law in administering; processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{B) all insurer|{s) who have insured vehiclefs) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian far ane ar mare aof the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their thire party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, 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:

(8] theinformation so collected under (d) above may be shared [ disciosed:

(i) toall insurers and/or any other third parties that assist In evaluating, investigating, controliing 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.

Qﬁ?{ﬂf Awtﬁ
Palicyholder's Siﬂnat;?é_ Oriver's Signature eparting Centre Bapsannel's Signatyre
Pale & Time 1Gl ' | 3’ (IF driver is nat the policyhalder) Mame: J &W

Date & Time: p “ll e MNRIC/FIN Moz
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Claim Handling( Claim Task )

Claim Handling

The pramium en this poiicy had ant besn codecter.

Accident MT/ 0877408
Poicy N
Pty hoisses Harma
Product Code
Cantack Mo {Makile)
Email Addresy
KFE
HCT: Protectian

©  Aecident Detsile
Aapedvr Dabi
Drce af Azt
Ragurting Centre
Arpen | aenn

= Eanefits

= Ercmas

SHaMA LIS

ALFH& DRIVE PTE LTD
FLEET INSURANTE
N&

s hNoo Yes

| LR LFFITR 182E
LOAT FRGLH
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ILRENRG EAET Hﬂ.ll!!l.'lj FICKLE POINT

Cwn dammge Excesy
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Addreas 4
it b,
= O Drives Infa.
Drfeer Narv

nnamed driver Mama

Fagrtar Datn of Oriver Licenss

Contarz b (Mocie|
Adarees |

Addmss 4

Lina i
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Claim Handling( Claim Task )

[BiGwae 1 [GHiE| ase et
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E"_Br‘n_w:il._._l :-_._H'_J Mikne Salao
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Uplaasheil By Dale

NAC_BUKTT_MERAH_S00RTGH[ NATIONAL ASSESSMENT CENTIE SERVICES (ALK
IT MERAH]| an 2% lan 3018 19:09

AL _AUKTT _MERAN_NFIGTR] NATEOMAL ASSESSHENT CENTRE SEUVICES (BUK
[T MERAN]) om 29 54n 2008 19:05

WAL _BUKTT_BFLAM.EINATE] NATIONAL ASSEESHENT CENTRE SEAVICES (T
[T MERAME) on 38 Jan 2018 15:04

WAL Rug]T_ MERAH_BODGTS] MATIONAL ASEESSMERT CENTRE SERVICES (BUK
1T BERAH T mn 2% Jar, 016 1504

NAC_BUNIT_MESAH_B000TH] NATIINAL ASSESIMENT CENTRE SERVICES (UK
T MERAKTE nr 29 jan HITE 19: 4

WAC_BUKTT_ HEAKH_S006TE] NATIONAL ASSESSHENT TENTRE SERVICES (UK
ITMERKN}) om 29 Jan 2HI8 13,04

MAC_FUKTT MEmAM_BODSTE] MATIDMAL ASSESSHENT CENTRE SERVICES {liux
IT WA oo 29 Jan 2000 15104

NAC_HUK]T MERAR BIGGTE[ MATIONAL ASSESSMENT CENTRE SERVICES [BLx
T MERAH T an 29 Jan 2018 15104

NAL_BUNTT_MERAH_A00GTA( NATIOMAL LASSESSMENT CENTRT SEEVECES (HUK
TT MERAH]} an 2% Jan 2018 L9:04

WAL _BURET_MERAH_BOIETE, MATIONAL ASSESSMENT CENTRE SEMVICES (ALK
IT MERAKH ) oy 39 Jan 2058 19:04

WA DUSTT_MERAN_BOM M| RATIONAL ASSERSMENT CENTRE FERVICES [Bus
IT MERAR]) 2 20 Jan J018 104

NAT BURIT_ MERAH_SOCHTHE MATIDNAL ASSESSMENT CERTRE SERVICES [BUK
1T MERAH}) on 28 larm 3018 1504

NAC_BUKLY_MERAH_ADO6TH( NATIDNAL ASSESSMENT CENTRE SERVICES (ALK
TTMERAH}) on 2% lan 2ULE 3200

MAC_BUKIT_MERAR_D008TE NATICHAL ASSEREHENT CENTRE SERVICES (DUK
IT MERAM Y vr 28 San 2008-19:03

WEC BURTT_FCRAS_ BODE Mo NS TIDRNAL ASSESSEENT CENTHE SERVICES [
[T HERAH ) om 29 Ian 20018 18:00

KA _BuKIT, MERAH _SOCETE] NATIONAL ASEESSMENT CENTRE SERVICES (BUK
1T MERAH]] on 25 Jan J018 15:03

MNAC _BUKIT _MERLH_BOCGHTO[ NATIOMNAL ASSESSMENT CENTRE SERAVICES (HUK
IT MERAHT] oo 29 Jan 20181903

WAL _AURIT_HERAKR BONBTA NATIDNAL ARSERAMENT DENTRE SERVICEN (UK
I MERARD) oo 70 Jan J038 10,63
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RIPURPOSE OF USING AT ACCIDENT TiMe:_FRIVRTE

| ARE YOU CLAIMING UNDER YOUR OWN INSUR A
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY

1MAIE;’*.~ML:, P

* CONTIMUE TO 3.4 IF DRIVER ALSO POLICY HDLDEF‘
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ajWEATHER CONDITION: i@ﬁﬁf [Nl .""-'-'JTHE“
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WAS ANYBODY INJURED (VE g
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c'AMry

CONTACT, 4> kb 1972
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5 |4 n? paspAgLr o) DRIVER'S NAME: e
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REPUBLIC OF SINGAPORE

ipENTITY carp no. SBT17246E

Hame

LIM HSIANG, NIGEL
[LIN XIANG)

T

CHINESE

Dt o Birth Bew
18-06-1887 M
CountryMace of BFH
BINGAPORE

ED

AR R

wnicne SBETIT

e o b
07-0T-2018
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APT BLE 124 LORONG 1 TOA PAYOH

WO&-a7T
SINGAPORE 310124

S503115

REPUBLIC nrw DRIVING LICENCE

e S .

S o

Class 3 Molor Cars=< m-]hﬂmumhr :uulaﬂll
al the dihvsr; and o Bar molor yehicles =< i

ki
o i

e —



(7 Income

mada diffarsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT (CHAFTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: SOBEAEIZSS Cover @ driva CLASSIC
1 Indes mark and Reglatration Mumber of Vebicle SLCAIESL

Chassis Number © RULL1112697
7 Name of Palicyholder . ALPHA DRIVE FTE LTD
3 Effective Date of Insurance + 01 Apr 2017
4. Expiry Date of insurance : 31 Mar 2018
5. -Persons or Classes of Persons entitled to drived

[al The Policynolder,
|b} Any ather person who is driving an the Policyholder's order or with his/hed permissian,
Provided that the persan driving.ls permitted in accotdanca with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disgualified by order of a Court of Low ar by reason of any
gnactmaent or regulation in that behalf from driving the Maotor Vehicle
&. Limitations as to Used
{a} Use for soclal domestic and pleasure purppses and in connaction with the Policyholder's or Hirer's business,
This Policy does not cover
fa) Use for raong, pace-making, relmbiity thal pr speed-testing
{b] Use for the carriage of goods {ather than samples) in connection with any trade or business,
lc| Use for any purpose in connection with the Mater Trade
B Limitations rendered inoperative by Section & af the Motor Vehicle [Third Party Hisks and Compensatitn)

Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these
headings,

IfWe hereby Certify that the Palicy to which this Certificate refates is issued in sceardanci with the provisians of the Mator
\ehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malavsiol

Agency ¢ PROMIGELAND INDEPENDENT FTE 1TD (D0O0DGS0009)
Date of lssue : 10Mar 2017 08:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authaorised Officer Chief Exscutive

Countersigned By:




