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R B0 4RO ¢ Mighennl Assassmant Ceiie Services - Busil Mersh
ENTRY DATE & TIBIE" 30812018 1810
SUBMITTED BY; ROGLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regort corectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or [(he Authorised Driver

1, Infarmallon provided must be a5 truthlul and accurate as possible, Any withil misrspresentation or withalding of materisl lacis may allew insurance companies o

repudiate policy abllty

4, The |ssus and acceptance of this Farm by insurance companies is nol ah admisakon of pelicy liabity on the paft of e insuratice comparnies

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

&. Thas repartwill be forwarded by e inaurors of the GlA Racords Mansgoment Conirg oslablished by the General Insurance Assoclation of Slngapaes {GIA) for
archiving and that copies of this repart will, for & fee, be made avadable upon application by interested parties.

7, By the lodgement of this report 1o the insurars, you hereby consent 1o the archiving of this report af tho contre &nd b Copies of the report being made avaidable

aforesald

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2018 18:10

26/017/2018:18:20

BALESTIER ROAD TOWARDS THOMSON ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurediPolicyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mablle Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undear your own insurance policy
far repair o your vehicla?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nole Mumbser

Driver

Mame of Driver

NRIC Ho

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Number

EMail Address

GBESTOIX

LIM SENG KOK CONTRACTOR PTE LTD
201502455k

ENQUIRY @LIMSENGKOK.COM.SG
(LOCAL) +65-96918230
OFFICE-96918230

NISSAN
CABSTAR

ON THE WAY HOME

NO

REPORTING QNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

]

S0BB560G1S

LIM KIM HUAT

526594262

01/08/1960

OUTDOOR

20/06/1981

36 YEARS AND T MONTHS
MALE

{LOCAL) +65-96916230

OTHERS-86318230
ENQUIRY@LIMSENGKOK,.COM.SG

Pagn1of 18



Address

Posicode

Was drivar an amployee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accldem
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved In this accident?
Mumiber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the acciden! reporad io the police?
Il Yes, Please state which Pollce Statlon
Was notlce of Intended Prosecution glven?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accloent photos avallablae for attachment?

\Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 401 TAMPINES STREET 41
#05-53

52040
YES

SIDE SWIPE
CLEAR
DRY

NO
2

WO
WO

YES

MO

NO

YES
18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
WVahicls Make/Model/Colour
Detsils Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damaga

Ma. Of Paszanger (Including Driver)

SDV3366S
TOYOTA CAMRY

PRIVATE CAR
DAl KAI
G58872311U
98899852

Pags 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speec up the claims process.
2. ThisForm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy liahillty.

. Theissue and acceptance of this Form by insurance companies |5 not an admission of palicy llabilivy on the part af 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 Recards Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coplés of thiz repart will for & fee be made available upon application by
interested parties.

7. 8y 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 repart being made available aforesaid.

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

[a) iy insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted tocollect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or posse<sed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal [nformation to all insurerls) wha have insured vehiclels) invalvad In this accident (all insurerist who have insured
vehiclale] Invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law flrms, the

Muonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(il processing, handiing and/or dealingwith my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(ivjadministaring my claims {including the mailing of cotrespondence, statements, invaices, reports or notices to me,
which could involve disclosure af certain parsonal data about me to Bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/far

[v} complying with spplicable law in administering, processing, handling and/or desling with my clairns {collectively the
“"Purposes”)

(b} - all insurer(s} who have insured vehiciels) Invelved In this accldent and the Insurers’ iawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes and

lch  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited autside of Singapare, for one or more of the above Purposss.

[d) my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

8] the information so collected under (d) above may be shared J disclosed:

[i| to all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) !'nr complying with requirements under any regulations, laws ar court orders,

g SQA(' 20(¢

Policyholder's Sgrature Driver's Signature Aena riing Centre 's Signatu

Date & Time: (If drivaris not the palicyholder) Mame: ﬁf’ A/W
Date & Time: MRIC/FIN Ma.:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Clailm Handling
Accident MT/TUNO204
Palicy Nu,
Paliymuilder Kain
Produrt Code
Contact N[ Maliley
Email Address
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AfSiAEnE Loealan
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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AGCIDENT STATEMENT:

sceipent pare 2T ;-'g;"{?.pﬂfﬁ) DD IMMAYY), Te: L o0 | Hipe
tocation:. DRUEIGI “ftlﬂﬂ:ﬁ&& THowsons Eopt '

1 IDETAILS(I.'.‘;F-H’EHICLE
&|VEHICLE NUMBER: B ATod ¥ |
SINSURANCE comPany:__ NTYL
c|POLICY NUMBER! Cofy LBO 4

d)PSLICY TYPE: |COMPRE EMSIVE / THIRD PARTY / THIRD FARTY FIRE LIHEFT)
a)MAKE & MODEL! E!MEI&ZL_' .
[ITYPE! (SALOON / COYPE [ MPY [V ANLLORRY / MOTORCYCLE / OTHERS)
¢) VEHICLE CATEGORY: [PRIVATE / COMMERCIALL MOTS XCYCLE] .
n)PURPOSE OF USING AT ACCIDENT TIME; ON- Tk Wi ﬂe’”’f’
1 ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO|

I8 MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CHLY)

& lﬂi:;if%cﬂﬁﬁ%aff (Mﬂm H(mmﬁf?enwil,

biNRIC/FIN/F ASSPORT: ; COMTACT! =
c|ADDRESS :

* CONTINUE TO 3.4 IF DRIVER ALID POLCY HOLDER
AT | & .
'%’}‘“ \'p ||in|$ul1ﬂ~1::'.: DRIVER ‘_Ll:M K-|

E|l.'-.|:||.,r| / 5’}51"..{& j G]HAME: i H'%'L’% £ |'J FEMALE)
) SWECS o) NRIC/EIN/PASSPORT: ONTACT! '
e ISR 413355

¢A) <) ADDRESS:

*diDATE OF BIRTH: | J it JDOIMM/TYYY

C @) OCCUPATION: (INDOOR / CUIDOOR) : .
I CFDRIVING PRSS . e ,

. WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (XESY MO

IF NQ, RELATIONSHIF OF THE DRIVER WITH INSURED!

fas =
NI

5, O)WEATHER CONDITON: [GLEAR/ RANING [ OTHERS I
b|RCAD SURFACE! DRY /WET | OTHERS M —
5 WAS ANYSOOY INJURED (YES /HO) )
y  QJREPORTED TO POLICE (YES LNO] ; _
; F YES, PLEASE STATE WHICH POLICE STATION! : s
‘ 8, THIRD PARTY VEHICAE
4l of purseansr  ©) VEMICLE NUMBER: spv 3266 S Mﬂma%ﬁfa’?ﬁ CF}(J'L@-/
£ Vndod b DRIVER'S NAME: '
'-..hﬂl.ﬂd.ms. drlver b} © i _M )
(] 3 e, o] [NRIC/FIN/PASSPORT, CONTACT! - ‘
Lo 9. THIRD PARTY VEHICLE . .
¢ el VEHICLE MUMBER! : MODELL_— -
o o pasmngir o) palvzats NAME: Lol
{_'IMlLLJ.;'nE\.d'f-‘:!v‘*-F f)  Nais ENARASSPORT COMNTACT i,
Ceapn |
amat) = kﬂﬁm(&k{‘f [ Swns4 g . Com _gi
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Lok . !
( miade diffarart Te: 5 B iy i
Certificate of Insurance
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA|
MOTOR VEHICLES [THIRD PARTY RiSKS) RULES, 1559 (MALAYSIA)
Certificate Number : SOBBSE0E1S Cover | Comprehansive
1. Index mark and Registration Number of Vehicla : GRESIOIX
Chasals Number o ZFAZGIN0006C202TL
2. Name of Policylolder LM SENG KOK CONTRACTOR PTELTD
3, Effective Date of Insurance ;09 May 2017
4, Expiry Date of Insurance i 08 May 2018
5. Porsans or Classes of Persans entitied to drived
{2l The Policyhalder,
(b} &ny other person wha is driving on the Folicyholder's order ar with his/her permissian,
Provided that the parsan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and s not disgualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Matar Vahicle.
G, Limitatians as to Used

{a] Use for soclal domestic and pleasure purposes and n connection with the Policyhalder's business or profession,
(k) Use for the carrlage of pazsangers or goads in connection with the Polloyhalder's business.

This Policy does not cover

fa} Use for hire orreward.
(b} Use for racing, pate-making, reflability trial or spead-testing.
{c) Use whilst drawling a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act |Chapter 183) and Section 35 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these
headings:

EXCESS {SECTION 1) 55600

EXCESS (SECTION 2) bONGA

WINDSCREEN EXCESS 155100

INSURE WITH COE HE, {

HIRE PURCHASE COMPANY : NfA

SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1587 (Malaysial

Agency ; TAN INSURANCE BROKERS PTE LTC {QOQ00E20287)
Date of |ssue ;15 Mar 2017 14:08 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

— /

Authorlsed Officer Chief Executive

Countersigned By:




