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ENTRY DATE & TIME: 198032018 18-13
SUBMITTED BY: Liaw Ehan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procass.
2. This Foem must be compleled by the Policyhobder and/or the Authorised Driver,

3, Infoemation provided must be as fruthful and accurale as possisle. Any wiliul misrepresentation o withalding of material facts may allow insurance companies to

repudiate palicy ability,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy latdty on the par of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This repert will be forwarded by the insurers of the GLA Records Managemant Cenfre establishad by the Ganaral Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Inerested parties,
7. By the kodgement of this repor 1o the insurers, you hareby consant to fha srehiving of this report at the eonbre and 1o copios of the repert being made available

afaresaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

19/03/2018 16:13
16/03/2018 14:00
Y10 CHU KANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJLISEZT

Insured/Policyholdear
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming undar your own ingurance policy
far repair 1o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact NMumber

EMail Address

VALUECARS AUTO TRADERS PRIVATE LIMITED
2015073430
VALUECARS@SINGNET.COM.SG

OFFICE-96528822

CHEVROLET

WORKING TIME

MO

REPORTING OMNLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

S07T1736380-02

LIM AH TEE

S20721882

23051947

INDOOR

0311964

53 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98622921

NOEMAIL
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Address BLK 211A PUNGGOL WALK #08-617
Posicode 821211

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : OH SUN HOOI
GENDER: - FEMALE

Datails of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG Y10 CHU KANG RD ON THE CENTER LANE, SUDDENLY A VAN (BEARING NO GBE18614A)
SOUNDED THE HORN AND STOP ME. THEN THE DRIVER CLAIMS THAT | HAD HIT ONTO HIS VEH RIGHT FRONT
PORTION. | NEVER FELT AN IMPACT WHILE TRAVELLING ON THE CENTER LANE,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1861A

Vehicla Make/Model/Colour

Detalls Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company NMame

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Farm 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 liability on the part of the insurance
COMEanies

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

6. The repart will be forwarded by the insurers of the GIA 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 repart 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)

I understand, acknowledge, agree and consent that:

la}

(b)

]

{d)

ie

\==

My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/ar pracess 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) invelved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li) 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;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Infarmation 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 Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may ba shared / disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, Invastigating, controlling or managing fraud,
regulatars, law enforcement and govdrnment agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements unddr anf regulations, laws or court orders,

' |
e |

Palicvhblﬂﬁ[-‘}s'ﬂ'{;lﬁr
Date & Time:

Reporting Centre Personnel's Signature
policyholder) Marme:
MRIC/FIN No.:
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=)

SIL 35627
E= &BE1R61A
Wila| €Hiyl ¥tota el
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fi‘f—“-S (o Redey to Stuteuwr e ‘f’
/f
/
/
7
/
7
/
i
i
\ /
h '
DECLARATION \
I/We declare the faregoing particulars are true M ev
| = i
: ‘\ |
Policyholder's Signature Driver's Sigha re“"-_‘
Date & Time; (I driver is ndt the ph_flc'.-halder:l
Date & Time; \

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:






REPUBLIC OF SINGAPORE
|DENTITY CARD NO. 5207213@5

Lim AH TEE

# £ ik

. |
CHINESE !
Tt oF i B B IJT?-'I:I‘N?

23-08-1947 M |
“..t- +.—--—'l - _MI

INEHPDHE
_—

ADDZEEIS

LTI

. 820721887




mada differant

(/Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) )

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number @ 5071736390-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle c NfA
Any Motor Vehicle the property of the Policyholder or in thelr custody or control, All steam-driven vehicles are excluded.
2. Name of Policyholde) ¢ VALUECARS ALITO TRADERS PRIVATE LIMITED
3. Effective Date of Insurance 120 May 2017
4, Expiry Date of Insurance ;19 May 2018
5. Persons or Classes of Persons entitled to drive®

Refer to List Attached

Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns to drive the
Meoter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment
ar regulation in that behalf from driving the Motor Vehicle,

B Limitations as to Lse®

[a) Use only for Motor Trade purposes,
This Policy dees not caver
{a) Usefor hire or reward.,
(b} Use for racing, pace-making, reliability trial or spead-tecting.
(c}  Usesalely for ‘Breakdown’ purposes is not deemed te be use far hire or reward,

* 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.,
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS : CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) ]
DETAILS OF AUTHORISED DRIVER(S) ¢ REFER TO LIST ATTACHED
EXCESS {SECTION |) T
EXCESS (SECTION 1) o NSA
SUM INSURED T ONfA

ifWe heraby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third Party Risks and Compensatlon) Act (Chapter 189} and Part IV of the Road Trans port Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE (AGENCY) PTE LTD (00000610320)
[rate of lssue ¢ 16 May 2017 11:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Autherised Officer Chief Executive

Countersigned By:
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A20:2018

Claim Handling
Accidant HT/0S88500
sorey Na,
Paboyhokler Nanme
Product Code
Motor Trade Plate Ko,
Contact No-{Mahile]
Emnail Address
KFK
HED Pratection

= Accident Dalails
Report Date
Date of Accident
Reparting Centre
Accigent Locaton

W Benefits

+ Excess
D-n dwagt Ex{ess
Lrmarred Driver Excems
Third Farty Excess

+ GST Ragistered Infarmation

GST Regutersd
GST Regmtration Mo
Micdification Mstory

F Policyholder Mailing Address

Address 1
fddrage &
Lanit Mo,

w0l Drivar Infa
Darrer Hama
Unnamed driver Siame
Ragister Date of Drivar Licenss
Cortact No.[Mobsde}
Address |
Adcress 4
LIl Wa,

Dops he owr o Singapore
Registered car®

Declaration

Bm;ﬂ;uh:a or Blood Test
Reading?

Hesdilicatan Hetory

Clalm D02

L

Claim Type *
Cortact No.[Maobila]
Frnail Adcress

Claim Description

Claim Handling( Claim Task )

5071 706300-02 vehicle Ne, GET Regabration Mo, 20150730
WVALUECARS AUTD TRADERS PRIVATE LIMITED Palicyhalder NRIC MI15073I0
MOTOR TRADE INSURANCE Cover Type Third Party Leading o
BALIGRIT Motor Trade Driver Mame LIs aH TEE Moo Tracke Driver NRIC SAGT2LRAT
aRi28E22 Coract Ne [Offica) Conlact Mo, (Hama)
VALLIFCARS @ STINGNET COM 55 Spacial Remark aCode
= Ni e TCA = Mo Yiess sCode Reasan
M MO Erkitlemant|3s) B Privata Harg Kot arvaikabie
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D2=08 Hetatea Policy Murmber 5093912588
LIM AH TEE Driver Type Harnm‘l Drwer
Briver NEEC 530721082 Driver DOA 23/05/1947
03/10y1954 Dirrver Age U] Driving Experience 53
GE62rI21 Contact M, (OiTice) Contact No.{Home)
Bl 2110 $0H-617F Audress I PURGGOL WALK Agdrags 3 PUNGGOL RIPPLES
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