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A 180144132 { National Assessment Centre Gerdces - Ui
ENTHY DATE & TIME (04018 (8:22
BUBMITTED BY: Rosbnda Binke Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgssa rippar] cﬂrrec:l-_.: thex details of e accident 1o spead up the claims process.

2, This Form must be complsted by the Policyhelder and/er the Authorised Driver.

3, Information provided mast be as iruthlful and accurale as possiblke, Any willul misrepresestabion or withokding of matanal facis may allow insurance companias to
repudiate policy ability.

4, Thie issue and acceplance of this Form by insurance comganies s nod an admisson of policy labdity on the part of the msurance companies

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

&. Thig report will be forwarded by the insurers of the GIA Records Management Centre eslablshed by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this roport will, for a fee. be made avadable upon agphcation by inlarestad parties.

7. By the lndgement of this report o the insuners, you hereby consent 1o the anchiving of this report at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Data Of Report 0a/04/2018 09:22

Date Of Accident 02/04/2018 14:10

Exact Lacation Of Accident PAYA LEBAR RD B4 CIRCUIT LINK JUNC
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SHMEZY
Insured/Policyholder

Name Of Registered Owner LIM PEK KEONG

MRIC Ne §7344002)

Email Address NOEMAIL

Maobile Phone No {LOCAL) +65-84884088
Alternative Phone Mo OTHERS-84284088
Vehicle Particulars

Manufacturer TOYOTA

Maodal VIOS

Exact Purpose for which vehicle was being used at

2 : PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Palicy 8]

Policy Number 5095668273

Cover Note Numbear

Driver

Mame of Driver LIM PEK KEONG

MRIC No 373440924

Date Of Birth 0711973

Ocoupation QUTDOOR

Date Of Driving Pass 13/11/2013

Driving Experience 4 YEARS AND 4 MONTHS
Gander MALE

Maobile Number [LOCAL) +65-84B84088
Fax Mumber

Contact Number OTHERS-84884088

EMail Addrass NOEMAIL

Page 1 of 16



BLK 204A PUNGGOL FIELD
#13-288

Postcode 821204
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own g
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad 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? o]
Was any Injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

I hg'.r_e_ been approached by Uﬂknnwn_pers,nn[s] N
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? [ [e]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLS247TC

Vehicle Make/Model/Colour

Dretails Of Properies

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

F‘xgni-u! 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Poli holder and/or the Authorise ver,

3, Information provided must be as truthful and a as any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The iesug and scceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companles,

5. Any false rtin be referred to the Police for investi .

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ge neral Insurance
Acseclation of Singapore (G1A) for archiving and that coples of this report will for a fee 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 copias of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| underctand, acknowledge, apree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and//or process my personal data/persenal 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
Pereanal Infermation to all Insurer(s) who have insured vehicle{s) invalved in this sccident (all insurer(s) who have insured
vahiclels) 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 apency/authority (such as the polical, for the purpose(s)
of ;

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

{ii} investigating the accident and/or my clalms;

{iii} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv} administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, pro cessing, handling and/or dealing with my clalms.{collectively the
“Purpuses”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ti enllect, use, disclose andfor process my Personal Informaticn for cne or more of the abeve Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiinduding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above PUrposes.

i) my Personal information will also be collected and used to compile dlaims history for the purpese of fraud detaction,
investigation and management in present and all future claims,

(g} theinformation so collected under {d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third pariies that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies a5 reasonably required for the purposes stated, or

i} for complying with requiremants under any regulations, laws or court orders.
u.l"lr \ [pran O3 {’ w /tf'

Policyhoider’s Signature Driver's Signature Re pmﬁfl’g f.:gntre Personnel's Signaturs

Date & Time: o} e | &; {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN Mo.:

nﬁf:'['l'\"\

GIARRC ShetchPlanForm M3 n



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A4 f;qﬁ, o A haferenT

{ cins g
DECLARATION
I/We deglare the foregoing particulars are true in every respact, e
Flease dvised that your insurer may have a 14 day clause whereby the claim against own policy must be made within the
stipulatedtimeframe from the date of accurrence. Kindly check your policy for mere detzil

Gun 03 Jou iy
Palicyholder's Signature Driver's Signature Repnﬁinf; {Tr-zn.tre Personnel’s Signature
Date & Tirme: Gl QH(. | oﬂ (If driver is not the policyhelder) Name:

[-F Date & Time: MWRICFIN No.:
GIARME SketchPianForm V3 ': = 2
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Accident Statement

On 2™ April 2018 around 1410Hrs, | was driving my vehicle (SKM62Y) along paya Lebar
Road towards Circuit Road. Suddenly a vehicle (SLS2477C) cut into my lane and hit onto the
right rear of my vehicle. I'm making a third party claim.

Name: Lim Pek Keong

MNRIC: 57344092)



ACCIDENT STATEMENT (Part I}  Reporting Centre: Progressive Automotive Pte Ltd

Thizs is NOT an admisson of blame [ lizbiity, but & summesy of iertities
enc facis wiich vl spesd up the sstiement of ciaims L. {"_:_ru i I EHHL 3'-4"*" ﬂf!“ghaﬂ ned by BOTH drivers
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REPUBLIC DFWGAPDRE
mENﬂh A;F‘IBHG“""S?B-ﬂﬂUQEJ

Name

LIMm PEK KEONG —

o ol gk -
i —

Raca

CHINESE

Data of birth Sex ~adgBz.

07-11-1973 M

Country of birth

SINGAPORE

Il

N

NRic e § 7344092

i mmnm § 5,

"h“ﬂr*d‘-




g Date 07 Nov 1973 E';"-f:;
lssue Date 13 Nov 2013 ek

T T
TR g

N
e e T —
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FCLLOWING ELASSIEﬁ i

EFFECTIVE DATE
Jass 3A Moltor cars without du!dlapedul 0(1 K to) =< JI000K 13 Nov 2013 '
usive

with =< 7 passangers, &x driver; ai |
other motor vehicles without clutch pedals =< 2600%g

Wil |
NP 4224 ll m ” .“




(/Income

moade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MGTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5095668273 Cover : driva CLASSIC

1. Index mark and Registration Number of Vehi skmely
Chassis Number » MROS3IHY9305020350
2. MName of Policyholder : LIM PEK KEOMNG
3. Effective Date of insurance - OF Nov 2017
4, Expiry Date of Insurance : 06 Nov 2018
5. Parsons or Classes of Persons entitied to drived

[a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order of with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 5o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
£. Lirmitations as to Usaff
(a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
{4) Use For racing, pace-making, reliability trial or speed-testing,
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose In connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Aoad Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) A + 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ©uNSA
UNMAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT C'WNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE WO
EXCESS WAIVER ; NO
PRIMARY DRIVER ¢ LIM PEK KEONG
MAMED DRIVER (1) ¢ N/A
MAMED DRIVER (2] D NfA
HIRE PURCI-IIA.':E COMPANY : MAYBANK
SUM INSURED : 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 Motar
Vehicles [Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency + INSURE LINK PTE LTD (00000514836
Date of lssue + 07 Mow 2017 10:11 hrs

For NTUC INCOME INSURAMNCE CO-QPERATIVE LIMITED

CT

[
OIf ; 5444 48 /
Fax: 8444 00

Countersigned By:

Authorised Officer Chief Exacutive




4/32018
Claim Handling
Accident MT/DORAREL
Fallcy Mo, SCR5EHHL L
Fullcyhoiter Namae LIM PEX RECHNG

Frodurt Code PRIVATE CAR INSURANCE
Comtact M. [Mobie] R4 AB40BS

Email Address

EFK » Mo es

WD Protectsan fie

= Acchdent Details
Azpart Dale O30/ 3010 £7:-50
Date of Accicent 0202018
weaorming Centre

ACCilent Lomation

. Aenefite

* Excess
Owr damage Excess &00,00
Unnamed Driver Excess .00
Third Party Excess 0,04

w G5T Registered Information
65T Registered Mo
G5T Hegistratan Ko,
Modification Histoery

# Policyholder Malling Addrass
Asdrass 1
Addrugs 4
Unit Mo,

BLE 2044 #13-285

“w 01 Driver Infe
Driver Namis LIM PER KEDNG
unnamed driver Name
Register Date of Driver Lioense 137112003
BARRA0ER

BL¥ 2040

Cormact No.(Mobie}
Andress ]
Andress &
unit Ne., 13-286

Does b own s Singapore

Regstered car? TR

Declaratian

Re=ading®

Mpddication History

Claim B81 BB-MX éém

e Type ® | o-pe v

Cantaet Mo {Habile) ]

I—————

Ermail Addriss

parA LEAAR RO B4 CIROUIT LINK LD

Claim Handling(accident reporting Clalm Task 001 OD-MX)

‘webicke Mo, SKHE2Y GST RegrElralon ko,
Policyholder NRIC 73440831
Coer Type drivas CLASSIC Loading o
Cantact &, O] a Coaraact Me.[Home] o
Spetial Remark eCose
TCA = N Yes #Codes Reason
HED Entithement] %) 0 Priwate Hire Mo
accident Repart Within 24 hrs  Yes Accidant Type Calfsion - Change | Cross
Tene af Accigent Rh:mm 14:10 Caumry of Accudent Singapone
Qrange Pares BEM Mo
Aghditional Excess 000 Wirdscreen Excess I
Ceuiside Singapore 00 Exiess 0000
Dutside Sngagare TP Eacess [181]1]
65T Reglstration Date
GST Status Verified e
Address 2 PLUNGSOL FIELD Adress 3 SINGAPORE B21204
Address Type Singapore sddress Past Code E21704
Relotad Paliey Mumber SO9SEEERTI
Drmwer Type Hiain Criver =
Brrenr HRIC 57344052) Diiver DOB FF11A1973
Driver Age 44 Dervwing Experisrds 4
Cantact No{Office} a Corsct Mo, (Home) o
Address 2 PUNGGOL FIELD Address § SINGAPDRE B21204
Addrass Trae Singapars address Past Code 21304
Dnver Wehicie Ba, Drivar Irgurer Company
Ay indury? Yer & No
Irsured Name [IFI PEE. KEQONG Insured NRIC TR0
Cartact Mo, [Home) = ] Contact No.(Office)

Ol Mehicke Numbar

TF Vehicle Mumber @1‘??:

Claim Dasesigtion E®MEZY { SLE2ATIE ON T Apr 2018

S —

Preferred Workshon Contact [ - = |
Mo, e

Require Finadsation [ves B
Doate Registersd [4/2018 17:59 _I
[rosLnDs =i

Rpart Taken By

. Print AK lerrer

Attachmuant

-
Accident Mo, HT/GeR58E]
Last Boc. Receivid * ves Mo

Pan -
Ghaasa File Mo file choson
| Ghoose File R fie chesen

Cheasa File Mo Fle chosen

Inguired Lianibty =

Preferened Repedr Option

*| Glareport

[Boowed

Claun Cise Dare ! Drarbe Rmperisd EM&MED
Warkshop Eepaine Tetal Loss but Repaired
[5awa | Sabmit
Clsim ho. arl
Lipshowsdd Dot 030472018 D000
Category = Confidential irgency * Descr
[Ciear | [Planse Select _*][wo v | [marma ]|

[clear | [ Pesse Select

v [no v [Morma v

Cluar | [ Pease Select

] [wo ] [Hormat ¥

http://giclaim income.com.sg/gesficm/eclaim/claimantSave.do

1z



43/2018
Choosa File Mo fila chosen
Gl'w_ﬁh Mo e chosen

Choose File Mo fie chosen

Message e |

W Attschmant List

Claim Handling(accident reporting Claim Task 001 OD-MX)

[ Cear | [Pioase Select

"] [wo_

v | [Hormal i

v [wo

[Clear | [Pioase Seiect

v | [ wormal il

[Ciear | | Prease Selsct

ML

*] [Hormas_ v][

Aftachment Upioades By/Date Calegory ?
i) NAC PAY&_UBE_AO0G0E] MATIONAL ASSLSSMENT CENTRE SERVICES) on 03 NRICS Driving License
e = Apr 2018 1755
LT AL PAYE_UE1_SNDEDI[ MATIDNAL A5SSESSMENT CENTRE SERVICES) on 03 MRIC Drwirg Licsnce
s Z Apr 2018 17:59
MAC BAYA_LBI_BDOE0L MATIONAL ASSESSMENT CENTRE SERVICES) on 03 SAs
“; Apr 2018 17159
-
| g

MAC_ PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CEWTRE SERWICES) on O3

Phatisd
Apr 2B 17:55
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