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WHA1 1 BO2ETET | Hatonal Assassmant Cantre Sanices - Lo
EMTHY OATE & TIME: 28025018 09078
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2018 09:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegse report correetly the details of the accident to speed up ihe claims process.
2. Thes Form mus! b= complated by the Policyholder andfor the Authorised Driver,
3. information provided must be as Uruthful and accurale as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies lo

repudiate policy aility.

4. The issue and acceptance of this FOrm by insurance companies is nol an admission of policy liability on the part of the insurance cOmMpAniee.
5, Any false reporting may be referred to the Palice for investigation.

B, This rH'_ll_llr will b Porsvarded b:f thes inaLirars of

The GLA Hocords Manasgamant Contre estabiished by 1he Gereral Insurance Association of Singagare (G1A) for

arcniving and that copies of this report will, for a fee, be made available upen application by intarested partes
7. By the lodgament of thig report o the ingurers, you hereby consent o the arch ving of this report &t the cantre and to coples of the repor being made available

aforasaid,

Date Of Report
Date Of Aceldant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 09:03

03022018 21:15

CAUSEWAY TWDS JB CHECKPOINT
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJIN3284K
Insured/Policyholder
Mame OFf Registered Owner LING NICKO LACESTON
MRIC No STTE01264
Email Addrass MOEMAIL

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manutacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Ma

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-96631586
OFFICE-96631586

SUBARU
LEGACY SEDAN 2.5GT AWD 5AT ABS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE FTE LTD
COMPREHENSIVE

NO

M488901

LING NICKO LACESTON
S7780126Z

02/08M1977

INDOOR

25/02/1958

18 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-96631586

OFFICE-96631586
NOEMAIL
Page 1 of 18



Address BLK 103 BEDOK RESERVOIR RD #06-418
Posteode 470103

Was driver an employee of the Insured's Company NO

If Mo, Relationship of 1he Driver with the Insured  OWNER

Vehicle Reglstration Mumber of Driver's Cwn -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 5

Rassenger ] NAME: . TAY LEE FEN
GENDER: : FEMALE

Passenger 2 NAME: . LING NICOLE
GENDER: : FEMALE

Passenger 3 NAME: . LING NICKI

GEMDER: : FEMALE

FPassenger 4 MAME: ¢ LING NISHA
GENDER: @ FEMALE

Detalls of Police Action

Was the accident reported to the police? YES

If ¥es, Please stala which Police Station

Police Station Name EUNGOS NEIGHBOURHOOD POLICE POST

ROAD: BELK 29 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470620 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44399399 - FAX NO: 62444376

Was notice of intended Prosecution given? WO

Palice Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

VW as there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SEKIEE0R

Page 2 of 19



WVeahicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Eoren must be completed by the Policyholder andfor the Authorised Driver.
3, Information provided must be as truthful and gccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Form 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 ledgment 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 Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurerls) who have insured vehicle(s) invelved in this accident {all Insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purpose(s)
aof :

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

fii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices o me,
which could invalve disclosure of certain persanal data about me te bring about delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

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

id)  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,

{g) the information so collected under (d) above may be shared /[ disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana by required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date B Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleese Redey tn Poree lIeFar'f

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

& M

Policyholder's Signature Drriver's Signature
Date & Time; (If driver is not the policyhalder)
Date & Time:

Reparting Cenﬂe Personnel’s Signature
Name:
NRIC/FIN No.:




I8 FRCE B A

T/20180221/2184

Police Station Of Origin: 1of3

Eunos NPP Report No. T/20180221/2184
629 Bedok Reservoir Road #01-1620

SINGAPCRE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT s

Date/Time Report Made: ['Vide Report No.: Station Diary No.:
21/02/201821:38 ___ [ 39

Informant's t's Particulars i T =
Name of Informant: ﬁdd ress:
LING NICKC LACESTON APT BLK 103 BEDOK RESERVOIR ROAD #06-418
| SINGAPORE 470103 -
ID Type / 1D No.: Contact No.:
NRIC NO / S7780126<4 Home/Office. Mobile: 96631586
Nationality: Email: '
SINGAPORE CITIZEN
Sex: | Age: ‘Date of Bith: | Type of Informant:
Male 40 02/09/1977 Driver
Race: | Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:
E"__“r.l—wwmﬂﬂfw \ccident T s e Tl i T
' Type of N'_:malnjun,f Date.l’T ime of Type of Location: |
Kot Hit and Run s Accident: ‘ Straight Road
Location: ' '
Along Road 1
CAUSEWAY
Weather: | Road Surface: | Road Speed Limit:
| Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: ) Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No |
Details of ”fl!lll:l! Mvﬂlﬂﬂn i i EEl
VehicleNo. [Type | odel w1 iGolor™ Bondiﬂon
SGK2660R | Car MAZDA Red No
) Damage
SJN3284K | Car SUBARU LEGACY Black No 4
SEDAN Damage
L
Details of Vehicle Insurance [
Insurance Company

Vehicle No.




SINGAPORE AT

POLICE FORCE T/20180221/2184
Police Station Of Origin: 2af3
Eunos NPP Report Mo, T/20180221/2184
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

Details of Vehicle Insura
Vehicle No. | Insurance Company

SJN3284K | INDIA INTERNATION
| | PTELTD .
Details ﬂfFﬁI’Iﬂﬂll‘l‘h"ﬂh"ﬂd" e e TR e e e e T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name LING NICKO LACESTON ID No. S77801262
“Related Vehicle | SIN3284K (Car) Contact No.| 96631586
'Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On the above mentioned time and date, | was driving my vehicle bearing the registration plate number
SJN3284K along causeway, towards JB checkpoint on the second most left lane. At this point of time, my
vehicle was behind another vehicle SGK2660R and it was very congested. As such, there was an
instance whereby vehicle SGK2660R had abruptly braked, which caused the front of my vehicle to slightly
collided onto the rear of vehicle SGK2660R. After which, both of us alighted the vehicle and we
discovered there was no damages to both of our vehicles. Subsequently, both of us decided not to pursue
the matter and we did not exchanged our particulars and left the said vicinity.

However on 21/02/2018, | discovered a letter that was addressed to me informing me that the above
mentioned incident was an alleged hit and run accident. | would like to state that as there were no
damages to both of our cars and we were both not injured, and as such | was shocked to receive this
letter. | would also like to state that | have an in-car camera inside my vehicle, however | am unsure
whether did it captured the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

R M RAUA TN

f20180221/2184

3of3
Report Mo, Tr20180221/2184

CONTINUATION OF REPORT

IMPORTANT: FPlease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 LEE WEI LIANG U'b

Signature Of Informant:

e,

Signature Of Interpreter.
Not applicable

Date/Time:
21/02/2018 21:39

“Officer In Charge Of Case:
TP /HRT/

S| KALESWARI| PALANI

Contact No.: 65476902 T i

Authentication Stamp ]
NP188

Classification Of Case;
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18:01 2017 1:24 PM FAX +656220169% SUNMEX ENTERPRISE @oo01/0005

i _
2 |“DIA INTERNATIONAL INSURANCE PTE LTD

Tt sereice since 1987

DAC | WHOTLINE _
STA Lnapection . 5550885

_*\:’ICQM Assessment Centre IHMISHII_]

CERTIFICATE OF INSURANCE
AHOTOR VENICLES (THIRD-PARTY RISES AND COMIENSATION) ACTICHAPTER 1R%)
QTR VEHICLES (THIRI-PARTY HISKS AND COMPENSATION] RULES, 1900 ROAL THANIPORT ACT, 1937 (MA LAYSIA}
MR VEHICLES (THIRD-FARTY RIGES) MULES, 1931 {MALAYSLA]

Ting corificate is ool wansferable to a new gwucr of the vehicle, If fov any venson thie Tnsurance 18 iemminated dunsg s cunency, e Cenilisas s
le etuined to the Insurer, of if the Ceificate has been ot or destroyed o Siatulory Decluration 1g hat cifeet st be b, Pailie 1o compdy wili i
abligation s i alfenee under (e legislation relating 1o compilsory nsumace,

The Cartificate inust be retunied iF e lisuance is suapeided during is dunency.

Apercy Cade  BTID65E inured! Named Privers Facoas : $1000- Seet
Connprehensive Unnained Drivers Exczss: 515000 Sect, | & additional §25004- Seel. I for age
< 11 years or 5065 years &/jor §'pore D.L. < 2 years
Windscreen Excess:  ¥100/-

CERTIFICATE MO, M4F90 1
L inic i ark aanl Regisirabind SJN 334 K
Mwmber af Vellcls
1 peame af oty Wobded 2 Ling Nicke Laceston
A, Effective dare of the Commentement of
Vgt misee Tur the i poass al dbe Ack ].3Iil Mareh 2017
4 Dane of Explre af ngurance 12" March 2018
£ Pessim wr Clagses of Peegons entitlel va drive®

{a}  The Folicyhuokler
The Policylwlder may also drive n Moter Chrnat belonging 10 or hirad {under o hire purchase agreemei of ollicrass} 19 himher ar
hinfher cwmpluyes o hislher pariner

) Any other persan who i driving wn the Palicyhalder's orier or with hiefher penmission.
Provided Uit e pevsen driving is pemitted in accordance wilh the lisensing or ciher laws o eegulniions o diive the Moler Weliche or s
been =0 permutted and 15 nod disqunlafied By ordes al'e Courl of Law or by reason of any enaciment or reguladian i thad vl From driving
the Matar Yehish.

[N I imliuilons s §e uie®
Use onfy For gocil, domestic and pleagine puposss and [ the Policyholder's buciness
The Policy does not eover uss (or hing ar rewnrd, rcing, pacermiking, relnbily s, speeil-testing, (e carviage ol gopds pthr dan sample
i commeetion with any tade or hasimess of use for any purpase in connection with the Motar Trade

#§ pwilaginne rerdlered maperative by Section B of the Maosor Welnches {Think Pory Risks and Coonpnasson] Asi PChapaer 1RF) sl Sectsan B3 ol de
Bl Transgies Act. 157 (Malaysia), are mn jo e wekided sler these hendings,

— e r—— o

WL TTERLERY € ERTIFY thal the Policy 1o which thit Cerlificate relates is issucd in acoordance witly the peovitions afihe Mator Wohivks (Thinds
Prsty isks and © ompensation) Act (Chaper 189} and Port 1V of e Read Transpart Act, 1787 (Maliysial,

ate of ssoe: S3/18.01 2017 far India International invevanes Pre. Lid
{APPROVED INSURERS)

/L.-r""
W PR ATE CARY

IMDIVIDLEAL CHYNERSLINE Arsthrareved Nigaieriay

IMPORTANT NOTICE
[_hﬂu-,.'ru.l:luu. atie Dendy wined thial nswder the Motor Yehacle (e Pary Risks snd Compensiiont Al (€. 1597, i shall be wilaselal o any e
v A G T4 Cinse O (RERTEE Y D R o uSE @ Inler vehigh withas 2 valid podicy al inssrance under the Act.

Policylubders are fupmer seimmed that v the sike al'n maior wirhiche thy vl aurmender Wi Centificaie ol lasumneg amd e Palicy 1 U psaineiey
coangany W the Cenilione ol ingumnee i:ks heen 1oL oF destroyed a Siennory Declinion b thil el st tw psanle, ol feb okaply widh s
ahligation is an ol e the Mo Weliiles (Thind Pamy Risks and Compensation) Aot (Cap IRa)

T Poskicy will cense 1o e vilul oo e woaarn wehaehe has heen sold o anathir person wikess e Wansier ol nleret i Preen diby et ed 1 sl pgrecd
s by e nsurance compiny concemd. |1 he iSUmICe Sompiay g 1 2o the new owner ey will endorse e palicy secondingly amd will s
e Certefiente oF s m (e e Gwier's e

[ TULLEVINT O AR AT JEHER T ROVHTIC A L 10N SHOLEE} G GIVER IMMETHATELY P VHEECO0APANY, FARLLRE T MY 50 WL RS L N
LA W) ERS B LIS LIATYLD Iy

Apent/Broker Mame: Sunmex Flire Punghiase Compny: Uni

:i.bvcrsrns Bank Limired

IHDIA INTERNATIONAL INSURANCE PTE LTD

O, REG. %0 198703792K
il CECIL STREET 404/ #05/#04-02 108 BUILDING SINGAPORE 049711  TEL: L347 100 FAX: 4224 4174 » 6225 7743 WEB: www ll.gom.sg
PASTA) ADRAESS: ROMNSON ROAD P.O. BOX NO. 738 SINGAPORE 001438



[} Inpia IMDIA INTERMNATIONAL INSURBANCE PTE LTD

@ & - |NTERMATIONAL Co. Reg Mo, 198703792K | GST. Reg. No. M2-0078806-X
]Nm RAMCE " 4 Cocil Street #4047 05/ #06-02 (0B Bullding Singapore 049711
TINGAPDRLE Ufflce [65) 63476100 Email  insure@liLcom.sg
dergups pien e 3 N Fax [65) 62244174  Website wwwliil.com.sg
Our Ref : MC2018/2132/CM
Your Ref; SJIN3284K Date: 22 February 2018
Ling Nicko Laceston BY REGD & NORMAL POST

Blk 103 Bedok Reservoir Road
#06-418 S(470103)

Dear Sir,

ACCDT INVL SJN3284K (1ll) & SGK2660R ON 03.02.2018 ALONG WOODLANDS CAUSEWAY
BRIDGE TWDS MALAYSIA CHECKPOINT

We do not appear to have been notified of the above accident and hence are unable to deal with the

third party claim(s). If the accident did in fact happen kindly ensure that an accident report is filed
immediately with any of the IDAC or Reporting Cenlres and provide us with the following:

(i) Copy of police report, if lodged

(i) Copy of accident report and

{iii} Explanation for the non-reporting of the accident within 24 hours of the accident or by
the next working day in compliance with the “Notification Clause" of the policy (copy
enclosed for easy reference).

Please note that if we do not receive copies of the police and/or accident report and satisfactory
explanation latest by the date indicated below this communication will serve as our formal
communication to deny indemnity to you and/or driver at the time of accident, in respect of all claims
arising out of the above accident.

Kindly note that under the Motor Vehicles (Third Party Risks & Compensation) Act, we are statutorily
liable to satisfy any third party claim for damages for personal injuries and reiated expenses. Should
we be required to satisfy any third party injury claim required under law, we reserve our rights to
seek full recovery from you for all amounts incurred by us in accordance with the *Avoidance of
Certain Terms & Rights of Recovery” clause of the Policy.

If you are not the driver of insured vehicle at the material time please bring this letter to the attention
of the driver concerned for compliance. Further, kindly let us have the driver's name, NRIC and
contact details (Phone nos. and Email 1D},

Kindly revert latest by: 02.03.2018.
Yours faithfully

C Meenachi

Motor Claims Dept.

Email : meenachi@ii.com.sg
DID 16347 6073

Cc: SUNMEX ENTERPRISE [By Email]




