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Pk 1 BGG 1130 Mational Assassment Cenire Serited - Bukil Marah
ENTRY DATE & TRME: TOWSGE01Y 1638
SUBMTTED 8Y. ROGLI BIN ABTUL WaHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repost EU-'TL'LF“I the detalls of the acaident to speed up the clazms procoss

2. This Farm must be completed by the Policyhaldar andlor the Authorised Driver,

3, Information provided must be a8 fruthful and accurale as posaible. Any witlul misrapresanation o withoiding of matenal facts may allow msurance comaanias 1o
ropudiata poboy abllity

4, The issue and acceptance of this Form by Inaurance compankes is notan admisson of policy lability on the partof the inferance companies

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

&. This-repor will be forwarded by the insurers of the GlA Records Managament Cenirg esiablished by the Genoral Insurance Association of Singapore (GLA) for
archiving and thet coplea of thia report will, for @ lee, bo made avallable upon apelicabon by interesied parties

7. By the lodgament of this rapart 1o the insurers, you hetaby consent 1o the archiving of this repont al the cenire and 1o copies of the roport being made avaiabla
aforesaid

ACCIDENT STATEMENT

Date Of Raport 10M05/2018 16:38
Date Of Accidan! 107052018 15:35
Exact Location OF Accident ALONG BUKIT MERAH LANE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLAKT235A
Insured/Palicyholder
Mame Of Registered Ownar TS-WHEELERS HOLDINGS PTE LTD
Co Reg Mo 201709236H
Email Address ROGERKTMS25@YAHOOD.COM.56
Mohile Phone No (LOCAL) +85-0362B158
Altamative Phone No OFFICE-93528159
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Moda| 5300

Exacl Purpose for which vehicle was being used at

time of accident Epin e S

Are you claiming under your ewn insuranca policy

for repalr o your vehicle? Ne

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Paolicy Numbear 5092806488

Cover Mote Numbar

Driver

Marme of Driver LIM SO0ON HENG, ROGER (LIN SHUNXING .ROGER)
MNRIC No SE211401G

Date Of Birth 03/04/1982

Ogcupation INDOOR

Data Of Driving Pass 16/04/2002

Driving Experience 16 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83628159

Fax Mumber

Contact Number OTHERS-83628158

EMail Address ROGERKTMS25@YAHOO.COM.SG

Page 1 ol 20



BLK 58 DAKOTA CRESCENT
Address 419,960

Puostoode 380058
Was driver an employea of the Insured's Caompany NO
If Ma, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles involved in the accident 2

Was any body injured In the Accident? NO
Was any injured conveyed (o hospital by NO
ambulance?

Was any other material or property damagad? YES

| have balerl appmached by unknown person(s) NO
sollciting/offering accident clalms assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the acclden! reported to the polica? MO

If Yes. Please stale which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE])
Attachment(s)

Are accidenl photos available for attachrment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Details of Witness 1

Nama NG WEE KEONG
Phone Number 9279737

Email Addrass

Vahicle Reglstration Number SCHKETER
Vehicle Make/Model/Colour

Details Of Proparties

Vehicte Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2o 20



Nature Of Damaga
Na, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Au rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance af this Form by insurance companies is ot an admission of policy labllity on the part of the insurance
companles,

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
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made avallable 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 thé centre and Lo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [tarm] and any other persanal information
provided by me or possessed by my insurer (coliectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehiclals) involved In this accident (all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers lawyers,/Taw firms, the
Menetary Autherity of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s}
of |

[} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims,
{iil} carrying out and/or dealing with my instructions.or responding te any enguines by me;

{iv) administering my claims {inciuding the mailing of correspondendce, statements, invoices, reports or notices to ma,
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

(v] complying with applicable [aw in administering, pracessing, handling and/or dealing with my clairms. (collectively the
“Purposes”)

(b} all insurer(s) who have insured yehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmatian for one aor mare of the above Purposes; and

(¢} iy Personal Informatian may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyersdlaw firms}, which may be sited outiide of Singapore, far one or more of the-above Purpases.

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the nfarmation so collected under (d) above may be shared / disclosed:

lil toall insurers and/or any other third parties that assistin sualuating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

/

ﬁ"/ ;(A*f M

{il) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature F!e;orting Cen ersprnel’s Sigratyre
[ate & Time: (If driver is not the poticyholder) MName: j ﬁ/‘} d,&
Date & Time: MAIC/FINN {
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ACCIDENT STATEMENT

accioenroare 12 S ) UF jioommneen, e V5 35 j(HHmM)

tocation: ButkaAd merad Lf-'i_”f 3

1,

L

==

" a) DRIVER'S NAME:
SN NRIC/FINGPASSEORT: CONTACT!

DETAILS OF VEHICLE
G)VEHICLE NUMBER.__ = Lx. #2284

byINSURANCE COMPANY; _ NTWC
ciPoLCY NUMBER:, 50 T & 64 B
diPOLICY TYPE: [COMPREHENSIVE @Tg}* THIRD PARTY FIRE ATHEFT|
&)MAKE & MODEL:_ MEftok-€n S lme _
TrPE(SALOONY COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /[COMMERCIAD MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENTTIME IR L# TS
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(HD)

IF NO, PLEASE STATE (fHIRD PARTY CLAIMJY REFORTING ONLY)

INSURED / POLICY HOLDER ‘ ~
A HAME! [t Soem tgnf Roget mﬂ;:;m’:wmq -
BINRIC/FIN/F ASSPORT:__S £2(/ Yp [ €n CONTAGT 12£28/S%
clADDRESS: S8 OWkoTA cficesa] 4\1-2£4F IGw0EE

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER 15

DRIVER _ i

Q)NAME: TS - WHsSLSRS  Holdmlas " ace / remate
bINRIC/FIN/P ASSPORT: CONTACT: {
c| ADDRESS:

~H)DATE OF BIRTH: &b/ O% s [§5T jiop/mmpvryy)

8| OCCUPATION:{{IND Y OUTDOOR) . -
! b AP 2002 '

HONTE OFDRIVING PALS ™ - P |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYE‘QS? @ HFI‘:{ER
IF NQ, RELATIONSHIP GF_TﬁiDP.WER WITH INSURED: ,
o) WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS }
b|ROAD SURFACE:((DRY / QTHERS !
WAS ANYBODY INJORED (YES /ARNO)
o) REFORTED TO POLICE (YES /(NT

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@] VEHICLE NUMBER: 2L L £I8 R oo
) DRIVER'S MAME!

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
o}l WEHICLE MUMBER: MODEL!

WIS MG Whic Kroni - 2797937

Cmail = Rl kfin C25E WrHew -Cone-Li
i?ﬂu z [" 2,{';5.'5}"21



REPUBLIC OF SINGAPDRE
IDENTITY CARD NO, 8821140 1G

Name i

LIM SOON HENG, ROGER
{LIN SHUNXING, ROGER)

Hom %

CHINESE
Craiw of firih, B

U3-04-19E2 M ﬂ'
. Coxmtry uf parth

. BINGAPCORE

AFIROOT

AR

NRCMEB8211401G

s o L
21-02-2013

APT BLK BB DAKOTA CRESCENT

#1a-208
BINOAPORE 3G0058

REPUBLIC OF SINGAPORE  orivinc iCENcE

L] "

_—

T
}ﬂ(AHE_EMm

'

Class 20 Moloroyckes =< 300 oo 14 Dee 3000

Class Ja iluhrwdnhhmm1u-ﬂmt 0z fi

Class 2 Moluecyckas = 400 oo 12 200

Class 3 Ilnlum-!mlluﬂh“?mliﬂﬂl. 16 Aps 2007
axciusive of the drives, and mo ko Wactors
Uvuliicies =< 2500 kg

Clans 4 H-nrmh-rmlrumlulrmsrmu 15 ol 3003

Cass s Malor vehicas = 7350 kg not conatructed 1o i3 Moy 2003
Ry any |

s 1&% Ho; mnummu
| NEdzsa Iﬂmﬁm Hm

TOGAVEVGLE T AOWING s
I MABE DATE

v
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makde differsnt
Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIBD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1855 {MALAYSIA)

Cartificate Numbar; 5033355453 Cover ; Third Party
1. index mark and Reglstration Mumber of Vehicle . SLXT7235A
Chassis Number C WDD2211592A231894
2. MWame of Palicyholdar . TS-WHEELERS HOLDINGS PTE LTD
3. Effective Date of Insurance 16 Apr 2018
4 Expiry Dateof iInsurance 24 Jul 2018
5. PersonsorClasses of Persans entitied to drived

[a] The Palicyhoider.
(b) Any other person who 15 driving on the Policyhalder's arder or with his/her permissian.
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
tha Motor Vahicle or has besn so permittad and ks not disqualified by order of a Court of Law or by reason of any
anactment or regulation In that bahalf fram driving the Motar Vehicie.
& Limitations as to LUsal
{a) Use for sacial domestic and pleasure purposes and In canpection with the Policyholder's or Hirar's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or spead-testing.
i) Use for the carriage of goods (other than samples) in connaction with any trade or business,
{e} Usa far any purpose in connection with the Motor Trade,
# Limitations rengerad inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 1B9) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thase

headings,
EXCESS (SECTION 1) NS4
EXCESS {SECTION 3) : 551 500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS EONSA
REPAIR AT DWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : NfA
WCD PROTECTION o WO
PRIMARY DRIVER 2 NfA
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) o NSA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : NJA

1/'We hereby Certify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Aganty ¢ SININS AGENCY PTE. LTD. (00000615123)
Date of Issue 15 Apr 2018 17:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By

Authorised Officer Chief Executive




