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MRIATIB070318 1 Malionad Asasssmenl Canirn Sonvioos - Uk
ENTRY GATE & TIME: 30TS2018 1738
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2018 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report c:lrrmjl'i the defails of the accident o speed up the claims process.
2. Thes Farm must be complated by the Policyholder andior (he Authorised Driver.

3. Iinformastion provided mus! be a3 truthfd and accurate as possible. Any wilful misreprasentation or witholting of material facts may allow insurance companies 1o

repudiate policy abality.

A Thié issue and acceptance of this Form by insurance companies is nol an admession of policy kabd@ity on the part of the insurance COMPanies
5, Any false reporing may be referred to the Police for investigation.

£, Thig report will be forwardad by the insurers of the GIA Recorgs Management Centre established by the General Insurance Association of Singapore (GiA) Tor
archiving and that copeas of this report will, for a fee, be made avallable upen application by interested pardies
7. By the lodgermant aof this report 1o the insurers, You haraby consent ko e archwving of this report at te cenlra and 1 copies of the repon beng made availabla

aforasaid,

Date OFf Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

30/05/2018 17:36
271052018 14:35
FAR EAST SHOPPING CENTRE B2 CARPARK.

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN338Y
Insured/Policyholder
Wame Of Registered Cwner LIM CHAMNG TAT
MRIC No SBT391TOE
Emall Address NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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 Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Caver Note Mumber

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

(LOCAL) +65-82288677
OFFICE-B2288877

BMW
5351 3.0L AT DVAB 2WD 4DR GAS/D SR HUD

PARKED

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

S096947960

LIM CHANG TAT
S8739179E

2211111987

INDOOR

01012015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82288677

OFFICE-B22B8677
NOEMAIL
Page 1.of 19



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident gholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 440 HOUGANG AVE 8 #11-1571
530440

M

COWHMER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJx4211L

PRIVATE CAR
AMDRE MOSES FAN CHANG ANN

Fage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3

o -t’a__-L____ -

o

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al 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 set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurer({s)] who have insured vehicle(s) invalved In this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposel(s)
of :

(i} 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(e} my Personal Information 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.

(d} 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.

(e} theinfermation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-

]

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: [If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo,:



SKETCH PLAN

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

@”_‘;n_ l\_ r- = — - Fr i || ._

- o
Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
MName:

MNRIC/FIN Mo




._SINGAPDRE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this ferm ta the Indiidual insurance authorisad reporting centre,
Please repart correctly on the details of the accident to spaed up the claim process,

This form must be filled up by the palley holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrapresentation or withholding of material facts may aliow

insurance companles to regudiate palicy liability.
% The lssue and acceptance of this form by Insurance companies s not an admissian of policy Hability an the part of the insurance companies.

"

© __ Any false reparting may be raferred ta the tralfic police depariment for investgation,

]
&
e
&

Accident details

Date and time of accident | Date: )7] (5] 0% (DD/MM/YY) Time: (HH:MM) |

Exact location of accident

L

ar TSy Svooowa Corve B2 Cartnick
Far fas -T-‘-f'ﬁr*--". AR 1;_,_,{ .1r||1.r

Details of vehicle

Vehicle registration number kN 33 Y
Vehicle make and model VN G351
Type of vehicle Saloon @ MPV o CRV o Van o
Lorry o Bus o Motorcycle o Others: o
Vehicle categary Private @ Commercial o Maotorcycle o
Purpose of using at sald time
Are you claiming under your Yes o No & if no, please select:
I own insurance company? Third part claim & Reporting only o

Insurance information

Insurance company NTUC INGME
Policy number
Type of policy Comprehensive @ Third party fire & theft o TPonlyo

Insured / Policy holder

Name Lind CHANG Thd Male g Female o |
NRIC / Fin / Passport number A £
Contact 1R A
Address HLK 440 HUUSANG AVE B FIN-163 55 g )
Driver Same as insured above o (skip to D.0.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 71 1933
Occupation Indoor @ Outdoor o
Driving date pass

Ty eas




General information of the accident

Was driver an employee of
the insured’s company?

Yaes O

Mo Eld

If no, relationship of the driver and insured:

| Accident captured by camera? | Yes O No g | N
Weather condition Cleard  Raining o Others:
| Road surface ) Dryg  Weto
No of passenger i D [Inclusive of driver) |
Passenger 1
Name -
Gender Male o Female o |
Passenger 2
| Name
| Gender Male o Female D
Passenger 3
Name
Gender iale o Female o
Passenger 4
MName
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Femalen
Other information
Was anybody injured? Yes O No @
Was other vehicle damaged? | Yes o/ Moo
Details of police action
Reported to police? Yes O Now'  If yes, please state which police station.

Police station name




Third party vehicle 1

' Narne

ANDRE MOSES TN rHAVG AN

Contact number

| NRIC / Fin J/ Passport number

Vehlcle registration number

SIX AL

Vehicle make model

AL

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

MName

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

] Name

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

MNo o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

| Er




REPUBLIC OF SINGAPORE PN
IDENTITY CARDNO, S8739179E A& _.

e m —— B o e e w

o e . - - —— -

Name

LIM CHANG TAT

#H &k i

Race
CHINESE

Date of Birth Sex
22-11-1987 M
Country of Birth

SINGAPORE




3266263

naicne S8739179E

Blood Group  Date of issue
- 25-11-2002

APT BLK 440 HOUGANG AVENUE 8
#11-1571

SINGAPORE 530440




m_zmb_uo_um
POLICE _ucznm

| m_zmzuumm 408865
Tel : 65470000

| www.police.gov.sg
vate & Confidential

= You will receive your photocard driving
i o licence by registered post within 10 o 14

working days from the date of application
unless you made a special request 1o collect

\PT BLK 440 HOUGANG AVENUE 8 #11-1571 at Traffic Police at the time of application
INGAPORE 530440 You can drive while awaiting the delivery
of your photocard driving licence
Please turn overleaf for important notes.
873817%E C001377566 $25/- YOU CAN DRIVE WHILE AWAITING THE
) — (Please do not detach) DELIVERY OF YOUR PHOTOCARD . i




(7 \Income

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

&.

Certificate Number: 5096947960 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKN338Y

Chassis Number : WBAFRT 20600580632
2. Name of Policyholder ¢ LIM CHANG TAT
3. Effective Date of Insurance : 25 Feb 2018
4. Expiry Date of insurance : 20 Dec 2018
5. Paersons or Classes of Persons entitled to drive#

{a] The Palicyholder.

(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

Limitations as to UseR

{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar profession.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing pace-making, reliability trial or speed-testing.
ie) Use forthe carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Mator Trade.,
# Limitatiens rendered inoperative by Section 8 of the Motar 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.

EXCESS {SECTION 1) : 55600
EXCESS [SECTION 2) : N/A

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE +¥ES

NCD PROTECTION : NO

TRANSFORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : LIM CHANG TAT

MAMED DRIVER (1} : Nf&

NAMED DRIVER (2) T NSA

HIRE PURCHASE COMPANY 2 NfA

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta 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)

Agency ¢ DIRECT BUSINESS DEPT (00000600280)
Date of ssue : 23 Dec 2017 14:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




573172018

Claim Handling
Accident MT/ 0996708
Fodicy No,
Foflcy hodgor Name
Froduct Code
Corkact No.|Mabile}
Email Akdrass
KFK
NCD Protection

W Accident Details
Raport Date
Drate of Acciden
Reporting Centre
Arcident Location

W Benefits

v ENcdss
Cran damage Excess
Ursnamsd Dirdar Exdnes
Therd Party Excess

ACAA5E TS0

LIM CHANG TAT

PRIVATE CAR INSURANTE
BIZARATT

o WO es

Mo

AL/05/2008 17:40

2705 z0Le

FAR EAST S=0FFING CENTRE B2 CARPARK,

E00.00
Q.00
Q.00

# G5T Registered Information

GET Ragistonid
GET Ragistration Mo,
e ifi caticen FERLOTY

= Policyholder Mailing fddrass

digidress 1
Addrees &
wnit Mo
w0l DFiver Infa
Driver Name

Lnnamed driver Homes

Begestar Date of Oriver Licenss

Ciomtact Mo.fMobile)
Address 1
Aodress 4

Lit Mo,
Does he own a Singapars

Ergirtersd car?

D larabion

Briathalyser or Blood Tas
Reading?

Modfation Histary

Claim 901 Hew

Claam Typs =
Contact No.(Mobike)
Errel Acdress

Claim Description
Preferred Worksibap Contact
B,

Regaee Finalisation
(2ate Hegisterad
Report Taker By

# Princ AK fetrer

Attachment

w

Accident Na.
Last Doc, Received

GChoosa File Mo file chosan
Chaoosa File Mo file chogan

Choosa File Mo file chogan

ELE 440 #L11-1571

11150

I chang tat

IO 2018

BZ22EBETT

BLE 440 #11-1574

11-1571

Wed = Mo

[oo-mx

I

=

T ——

Claim Handling{accidenl reporling Claim Task

WEnicE Mo

Cower Type

Corilact Mo [ Ofce)
Special Remark

TCA

B0 Enbtierment] b}

Acodent Repart Within 24 hrs
Time ol Accident kh:mm

Qrange Farce

Additional Excess
Dutsede Swgagorg O0 Extadp
Dutsice Sngagors TP Cucess

Addrass 7
Address Tyoe
Ralated Policy Mumbar

Driver Type
Drivar BRIC

Driver Age
Cantact Mo Office}

Address 2

Address Type

Driver Wehicke o,

SKMIFEY
arvio LLASSIC
& No ez
)
Wiy
1438
Q
00,00
o.go
GST Regalraton Dals

G5T Status Yerdied

HOUGAMNG AVENUE B
Singapare address

SERETA TG

Main Driver
SETINTRE
Ay

HOUGANG AVENLIE 8

SNgapone address.

GST Registration No,

Cantact Ho.{Hame)

Courdry af Acodent

Driver Incuirer Cemparny

Arig Inpury?®

Insured Nami
Cantact No.{Home)
01 Vahichke MumEsr

[LIM CHaMG TAT

{634a7887

]

ErNazAY

SHTIRITOE
Q

L

Damagsd whilil parkad
Sengapere

1o0.on

SINGAPORE 530440
S3M4D

Fra L
o

SINGAPQRE 530440
530449

EKNIIEY / 510AZ11L ON 27 May 2018

E——

[ Yo r]
B1/05/2010 : |
Uwswawen |
MT /0996 700
* ¥ps LT

Bath ®

| Harng of Preferres Warkshop

Tnsared Labibty *
Preferered Repair Option
Claim Close Date

[ Mot e Faun

~

| Praterred Warkshop, Nams unk

Claim Ho.

Upiead Db

http:/igiclaim.income.com.sg/gesficmieclaimiregistration Save.do

[Ciear | [ Please Seiect

o1
30572008 17:51

Category ®

Rscaived
BADSH01E 0000

Urgency = Dascr

| Ciear | | Piease Select

k)

| Eiear | [llnws-ld:

I

12



50312018

Claim Handling{accident reporting Claim Task )

Choose File Mo file chagen
‘Chacse File Mo file chasen
‘Choose Flle  Nofile chosen

Megsage Read |

= Attachment List

sarachmeng

Uploaded By/Dste

MAC_Pa¥s_USI_S0040 3] MATIOKAL ARSESSMENT CENTRE SERVICES) an 11
May 2018 17:51

NAL_PAYA_LIGI_BODGOL] NATIONAL ASSESSMENT CENTRE SERNVICES) an 31
May 2018 17:51

NAC_Pays_UBSL_BODS0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 1750

NAC_PAYA_LUBI_BO0G0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2008 17150

HAC_Pavs_UBI_BODEN L] NATIONAL ASSESSMENT CENTRE SERVICTES) on 11
May 2018 17:50

HAC_PAYA_LIBI_RONEOL] NATIONAL ASSESSMENT CEMTRE SERVICES) om 31
May 2078 17:50

NAC_PavA_LEI_BDOE0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2058 17:40

HWAC PavA_URI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May FOLE 17:49

WAC_ PAYA_LIRI_BCOGOLE MATIONAL ASSESSMENT CENTRE SERVICES) an 31
Miay JOLE §7:-49

WAC_PEYA LRI _BOODBD1T MATIDNAL ASSESSMENT CENTRE SERVICES] an 31
May 2015 17:49

MAC_PAYA_LINT_BOOKET[ MATIONAL ASEESSMENT CENTRE SERVICES) &n 31
My 20TH 17:48

NALC_Pavn USIE_BOD60 1] MATEOMAL RESESSMENT CENTRE SERVICES) an 31
May 2018 17:49

NAC PAYA_LUSE_EODG01] NATHONAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 17:4%

HAC_Pays UBE_BODS0L] NATIONAL ASSESSMENT CENTRE SERVICES ) on 31
May 2016 17:4%

HAC_Pays_UBI_BODEDL] NATIONKAL ASSESSMENT CENTRE SEEVICES) on 11
May F0UA 17:49

HAC_PRYA_LILT_BDOGOL] MATIONAL ASSESSHMENT CENTRE SERVICES) an 31
May HI18 17:49

WAC_PAYA_LIBI_BIOBOL[ NATIONAL ASSESSHENT CENTRE SERVICES) on 31
Hay JOLE 17:49

MAC_PEYA_UR]_SH0G01] MATIONAL ASSESSMENT CENTRLE SERVICES] on 31
May 2018 17:4%
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NRIC Driving Licerse Normal MRIC) Drieng Licénse 2018-5-31
NRIC/ Driving License Narmal RRICH Drveng Licenss 2010-5-31
RAS Hormal SAS F0LE-5-31
Phatos Hormial Photos 2018-5-31
Phatos Normal Phatos 20168-5-31
Phitns Narra| Photos 2018-5-31
Photos harmal Phobas 2008-3-31
Fhitos Karmal Frotos 2018-5-31
Phitos Barmal Pratos 2008-5-31
Pnatas Marmal Praotes 2018-5-31
Fhotos Hormal Phaotos 2018-5-31
Phtos Hurmal Photos 2016-5-31
Fhatog Mormal Photos 2018-5.31
Photos Karmial Enotos 2018-5-51
Phitos Mormal PRabos 2008-5-31
Fhotos karmal Protos 2018-5-31
Bnotos Brmal Photos 2018-5-31
Fhobas Korrnal Photos J018-5-31
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