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BARAL 1 BOSD1ED ( Malional Assassrert Conire Seryices - Busd Macan
ENTRY DATE A TIME

e il Your NCD will be affected due to late reporting
SUEMITTED BY: ROSL BIN ABOLIL WAHAB Actual e-Filling Submission Date & Time: 08/05/2018 18:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse report r..:mec'.tz lhe datnils of the accident 1o speed up |ha claimy process.

2. This Form must be compleied oy the Pollcyholder andior the Authorised Omeer

3 bnfarmation pravided must be as truthful ond sccurnie as passible, Any wilful misrepresentation ar withalding of materlsl facis may allow insurances companiaa o
repudinte policy ability

4, The |ssue and acceptence of this Form by Insurance companies is nof an admisaion of poficy isbilty on tha part of the msurance companias

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

6. Thig repen will be forwarded By tha insurers of tha GiA Rechrds Managemen! Centre esabhanhed by the General Insursnce Associanon of Singapore (GIA] for
archiving and ImaEl cophes af s résor will, far 8 fes, e made avaiiahle upor appication by intsresied partias

7. By the lodgement of this report to the insuress, you nereby congent to the archiving of this report 8t the centre and 1o copies of the repod being made avallaole
aforesaid

ACCIDENT STATEMENT

Cate Of Report 08/05/2018 18:01

Date Of Accident 037/05/2018 0015

Exact Location Of Accident ALONG FOCH ROAD DUTSIDE FOQD COURT
Country/Stale of Loss SINGAPORE

Wehicle Registration Mumbesr YLA5503

Insurad/Policyholder

Mame O Registered Owner SIM LEE HENG INVESTMENT P/L
Co Reg No 188105650E

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-B2641773
Altamative Phone No OFFICE-B2B841773

Vehicle Particulars

Manufaclurer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

e of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair o your vehicle? NG

If Mo, Plaase stale action 1o bea laken REFORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number SOG26T7842-04

Cover Note Number

Driver

Mame of Driver LIM WEE MENG

NRIC Mo S60366860

Cate Of Birth 2211011969

Crecupation OUTDOCOR

Date Of Driving Pass gsMofo7

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Mumbear (LOCAL) +65-B2641773
Fax Mumber

Contact Number OTHERS-82641773
EMall Addrass MOEMAIL

Pags 1 of 14



Address

FPostoode
Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any forgign vehicle invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyad to hospital by
ambulance?

Was any olher matenal or property damaged?

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

Number of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?7

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
VWas thera any vidao captured by Car Camera?
Was there any audio recorded?

BLK 116 ANG MO KIO AVENUE 4
#0B-420

580116
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
YES
NOD
2

NAME WIFE
GENDER FEMALE

MO

NO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Venicle Make/Modei Colour
Details Of Properties
Vehicle Category

MNarme of Drlver
NRIC/Passport Numbar
Contact Numbaer

Address

Postcode

Insurance Company Mamsa
MNalure Of Damage

M. Of Passenger (Including Driver)

SKGE411TD
ALIDI

PRIVATE CAR

Pege 2 of 14



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o~ T 03Jos(9018 &) AesuT Col\tHER T wAP A

focy [oan AND WAMNIAD Ty MmoUk gu) flom The 810

oty AFTdl dinh my Supiel Witk wy w(te . So

1 Rtk 1w/ foely YL x0S BYT 1 b/@ MO) MOTICA

‘%{&mm A - ol S 1D who wal PBeIC.
Hd M %‘g LRy E}r? T4 FoT of 76&

Wy oA Sk FI7D . THM BUC  RCIUALLY WK [d1

patikn To (WM Skl BT HFIRE Tife ﬁ%_
oD A REACH 7Hk el4e jaay . &M% TG

(lox o] i cAUC ik § SAlo , Tk / DAmdak (ST

) Ao o oblSTR(¥ T mbkak 4 Eepol’]

o 7oAt

DECLARATION /
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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 lssue and acceptance of this Form by insurance companies s natan admission of policy hability 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 Records Management Centre established by the General Insurance

Assaciation of Singapore (GIAY for archiving and that caples 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 1o the archiving of this report at the centre and to coples of
the regort being made available aforesaid.

% Caonsent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted Lo collect, use,
disclose and/or process my persanal data/personal information set out in this [form} and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disciose and transfer such
Personal Information toall Insurer(s) who have Insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant governmeant agency/authority (such as the police], for the purposels)
of

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

{il} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mialling of correspondence, statements, involces, reports ar notices ta me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable faw in administering, processing, handling and/or dealing with rmy claims.|collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyirs/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for gne or more af the above Purposes, and

{c}  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thekr Tfawyers/law firms}, which may be sited outside of Singapore, for ane or mare of the abave Purposes,

(d)  my Personal Information will atso be collected and Lsed to complle claitns histary for the purpese of fraud detection,
investigation and management in present and all future claims.

le) the infarmation so collected under (d) above may be shared / disclosed:

() taoallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT

accioentoate( 23 1 05 2018 imp mmprrey), thz:{B9 5 |

Ado—F—p— nL.mj 'Fnulj Rel owiside f:a-ﬁ}tz;\uif‘:—

LOCATION:
1. DETAILS OF VEHICLE .
Q) VEHICLE INUMBER; YL 3530 s
] INSURANCE COMPANY. Ny & ,
c|POLICY NUMBER! GeTTEYZ-CF

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&]MAKE & MODELL_p 1SubisH,  Fan]ed
NTYPEYSALDOMN / COUPE JMBY VAN LORRY f MOTORCYCLE / ©THERS)
@) VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: Yrovele wiec
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME: Sim Lee  HeEnor Jaueslani) P (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

| ADDRESS;

* CONTINUE TOQ 3.4 IF DRIVER ALSC POLICY HOLDER

DRIVER L .
QlNAME: i Weee  pandg (MALE / FEMALE|

bINRIC/FIN/PASSPORT:__ oL 93 LEBL]D coNTACT._ 2 2 (41333
clappress__ Blic 1| Mg Mo [eio Bee L
22 -4y2g * (Nea/e?
*d)DATE OFBIRTH: [_227_12 / /944 |{DDIMMIYYYY)
@ | QCCUPATION: [IMDOOR IDUTDC}DE]
ADATE OFDRIVING  pRdt™ -1 Class 3
WAS DRIVER AN EMPLOYEE OF THE TNEUREB ' COMPANY? (XES / M)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
AlWEATHER CoOmMDITIOMN: ﬁ LE&E;’ mAINING .-'GTHERS |
BIROAD SURFACE: [E_Ef_'.-' WET / OTHERS
WAL ANTYEODY INJURED (YES ,."_]‘_El
O}REFORTED TO POLICE I:‘T'ES ."L\-“__(E_'Il
[FYES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
al VEHICLE NumBeR:__ SKG1 4ANF D yiope Pud |
o] DORIVER'S MAME:
¢} MRIC/FIM/PASSFORT: COMTACT:
THIRD FARTY VEHICLE
: o} VERICLE MUMBER: MODEL!
1 a) DRIVER'S NAME: B
‘] NRIC/FIN/PASSPORT: CONTACT:-
Bhntl =

loe = {277 2 2936
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Acome

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (M ALAYSIA)

MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1959 (WVIALAYSEA)

Certificate Mumber : 5062677842-04 Cover : Third Party
1. index mark and Registration Number of Vehicle ¢ YLB5505
Chassis Mumber . FB5L1BAAETS3
2. Name of Policyholder . SIM LEE HENG INVESTMENT P/L
3, Effective Date of Insurance + 23 Noy 2017
4, Expiry Date of Insurance ¢ 72 Nov 2018
&t Pparzons or Classesof Persons entitled to drived

{al The Palicyholder,
(b Any other person wha is driving on the Policyholder’s arder or with his/her permission,
provided that the person driving s permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been sa permitted and |5 not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Maotor Yehicle,
&, Lmitations as te Used
(al Use for soclal domestic and pleasure purposes and In connection with the Policyholder's business or profession.
[b) Use for the carriage of passengers of goods In connection with the Policyheider’s business,
This Pallcy does not cover
{a) Use for hire or reward.
" b} Use for racing, pace-making, raliability trial or speed-testing,
(c] Use whilst drawing a trailer except the towing of any ane dicabled mechanically propelied vehicle.

# Limitations rendered inoperative by sactlon & of the Motor Vehicle (Third Party Risks and Compensation)
fct (Chapter 189) and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ NfA
EXCESS (SECTION 2) : NjA
INSURE WITH COE : NfA
HIRE PURCHASE COMPANY T
SUM INSURED : NA

1/We hereby Certify that the policy ta which this Certificate relates s issued |n accordance with the provisions of the Motar
vehicles (Third Party Risks and compensation} Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysial

Agency . PRO-LINK INSURANCE AGENCY (0D0D0S71868)
Date of lssue ¢ 31 0ct 2017 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




