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MNALTEVIIACT | Nalical Assssiment Cenlre Bordons - Bukil Marah
ENTRY DATE & TIME. 10082000 14:08
FUBMITTED BY: ROSLI RIN ABDHIL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor EDITEEH}' Ihe details of the accident to speed up the ckime process.

2 This Form must be complated by the Policyholder and/or the Authorised Orivar

4. Infarmation provided must be as tuthful and aceurate as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate paliey atulity

4, The msus and acoaptance of fhus Form by insurange companios is not an admision of peiicy liabdty on the part of the insurance companiéas

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

f. Thes rapen will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of Singapore (GEA) for

archiving and that coples of this report will, for a fee, ba made availabls upon application by interested parties
¥, By Ihe lodgament af this repor to the insurdss, you heneby consent io e archiving of this repont at the ceniri and 1o coples of the report being made availabls

aforesaid

Date Of Report

Dale Of Accidan!

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT
10/08/2018 14:06

0&/08/2018 12:15

ALOMNG JALAN BAHAR FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
time of accidenl

Are you claiming under your own Insurance policy
for repair ta your vehicla?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Name of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Mumbar

Contact Number

EMsil Address

SLK2806D

PHUA CHAY LEE
S1802021A
JNADTZS@EHOTMAIL.COM
(LOCAL) +65-91548885
OFFICE-85220125

HYUNDAI
TUCSON-2.0 GLS (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

5087831800-01

LIM MENG KIAT (LIN MINGJI)
SA3I23930A

12/08/1983

INDDOR

17/05/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91548885

OFFICE-85220125
JNAD1Z5@HOTMAIL.COM
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Address

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

Vehicle Registration Number of Drivers Own
Yahicle

Insurance Company of Oriver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidani?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Datails of Police Action
Was the accident reported 1o the police?
IF Yes. Please stata which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was natice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audlo recorded?

BLK 138B YUAN CHING ROAD
#13-131

512138
NO
OTHER - COUSIN

COLLISION - HEAD TO REAR
CLEAR
oORY

NO

YES
ND
YES
NO
2

MAME:
GENDER:

v LIM JIA AN
! MALE

YES

JURONG POLICE DIVISIONAL HQ ( 'J DIVISION }

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 549482 |
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

SHA25400
HYLINDAI 140

TAXI

LiM KOK KaH
5146134990
97878183
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Postcode
Insurance Company Mame
Mature Of Damage

Ma. Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mamea LiM MEMNG KIAT (LIMN MINGJI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persen in which vehicle? SLK2806D

Weare seat belts worn?

Was this injured conveyed to hospital by

ambulance? LS
Address

Pestcode

MName LIM JIA AN
Approximate Age

Injurigs Sustain SLIGHT INJURY
Injured person in which vehicle? SLKZBOGD
Were seat balts worn?

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Posicode
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SKET PLA \“.L. [} QL’C 3301'; D
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IMPORTANT NOTICE

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

This Ferm must be completad by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli lity,

. The Issue and acceptance of this Form by Insurance campanies is not an admission of policy liability on the partof the insurance
companies,

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

The report will be forwarded by the insurers of the GI1A Records Management Centre established by the General Insurance
Assoriation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intarasted parthes,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made availabie afaresald.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrese 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/persanal information set out in this [form) and any other persanal Infermation
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) Invalved in this accident (a1l insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing handling and/or dealing with my claims including the settlement of the claiens and any necadsary
Investigations relating to the claims;

{li} Investigating the accident and/or my claims:
{ili} earrying aut andfnr dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as wall ason the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehlcle(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 ane or more of the above Purposes; and

[e}  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service groviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(&) my Persenal information will alse be collscted and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so callected under (d) above may be sharad / disclosed:

[i) toall insurers and/for sny ather third partias that assist In svaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmit agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under regulations, laws or court orders,

ioleg (43
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C

T

Ti20180808/216T

1ol3
Report No, Tr2b180808:2187

700 Corporation Road SINGAPORE 543818

Tel No: 1800-2685989

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/08/2018 21:45 | 218

Name of Informant: Address:

LIM MENG KIAT APT BELK 138B YUAN CHING ROAD #13-131 SINGAFPORE

612138

ID Type /1D No.; Contact No.

NRIC NO / 58323930A Home/Office: Mobile: 85220125
Naticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 34 12/08/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Infarmation:

SELF EMPLOYED Class: 3 - Date of Expiry:

SR B e i e My 2ol
| Type ﬂf Drink Date/Time of Type of Locatu:n
| Accident: Cthers Drive Accident; Flyover
i No 08/08/2018 12:15

Location:
Along Read 1
JALAN BAHAR
Jalan Bahar Flyover
Weather: Road Surface Road Speed Limit:
Clear Dry | B
Traffic Flow, Traffic Cantrol: Traffic Volume:
One Way Traffic Light - Working Light .
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
B No
| - Sl e
' VehicleNo. [Type ~ [Make lﬁm | Color ‘Condition | No of Passenger

SHA2540U | Car HYLUNDAI 140 1.7L Elue Slightly 0

CROI AT Damaged

ABS |

| AIRBAG

| I |4DR

| SLKZBOBD | Car "HYUNDAI ‘TL TUCSON| Blue ' Slightly | 1

120 GLS AT ' Damaged

! [2WD = — 1




B

POLICE PORCE U RRVMECL i

T/20180808/2167
Police Station Of Ongin: 2ot3
Jurong West N.P.C Report Mo, T/201B80808/2167
700 Corporation Road SINGAPORE 649818 _
Tel No: 1800-2689599 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No _ - |
Nu_. of Pedestrians Injured: NIL | Use of Pedestnian Cmssin_g: MNA
AV SRS = T AT Ui U SO AT | S k[l ] :
Name | Lim Kok Kah ID No. S1461399D
Related Vehicle | SHA2540U (Car) Contact No.| 97878183
Hospital/Clinic | NIL . - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

ree of injury | NIL
P TR s th S sal e i led g

ID No. SB83230930A

| Name

Related Vehicle | SLK2B06D (Car) ‘Contact No_| 85220125

‘Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of | Class 3
Driving Date of Expiry. NIL

Licence &
) , Expiry Date
Date Treatment | 08/08/2018 Date Discharge | 08/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On B/8/2018 at about 1215hrs, | was driving my car bearing plate number SLK2806D and | was travelling
along Jalan Bahar Flyover heading towards Lim Chu Kang. | was on the first lane and | was a traffic light
junction. At that point of time, the traffic light showed red and thus | stopped my car. | then made a check
and | saw that there was one taxi bearing plate number SHA2540U who had also slopped behind me.
Suddenly, the taxi started moving forward and it hit the rear portion of my car,

| then stopped my car and went out to exchanged particulars with him. | am unsure if there was any
passengers inside his taxi. After that, | just left the scene.

On the same day, | went to see the doctor and received three days MG,

| do have a working CCTV installed inside my car. At that paint of time, | was with my son and both of us
was not Injured. My car sustained damages on the rear portion, below the mudguard area and | am
unsure of the total cost of damages.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP C

700 Corporation Road SINGAPORE 65495818

Tel No: 1800-2689959

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180808/2187

Jof3

Report No. TR0 808082167

CONTINUATION OF REFORT

iMPDRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the repor{ humber as reference.

I\

Signature Of Officer Recording T port:
J!
Sgt 1 NURAQILAH BINTE ABOUL HAMID

Signature Of Interpreter: (
Not applicable

Signature Of Informant;

 Date/Time: <L

| DB/0B/2018 21:45

Officer In Charge Of Case:
TP/AEIT/

S5 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP16B

Sincanore Police [Force
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Accord Auto Services Pte Ltd ¥\ido Vorlage )

Tel: 62717433 /9274 0999 Fax: 6274 5715 Email: avglaims@mycapwarkshop.com

Particular Of Insured/Driver & Details Of The Accident @ @uiﬁ X3 f‘;’
Motor Accident Report - -

-
*Date of Accident: f:'d? od /‘ff *Time of Accident: f2Ad

*Accident Location: JJ’:H . f f_@ﬁwﬂ %Vﬁ*?ﬁ_ Toward
Aganr 72 2a ¢es
Vehicle Details é
*\fehicle Number; Sﬁif(’-’ Jfer ¥ Make & Model: /fgzﬁﬁ'— id Z—FW
insured / Policyholder . ’
*Owner Name: %ff/f? L4 1./55‘ 'NRIC: C/E 020274
‘Address: el (orpesptions Bo [Fab=m o4-0F
*Email: — 4 s T == = /A
- H ; —
Oecupation: @?ﬂ/ Outdoor)  * Tel /H /Other:

Driver | )same as above

aQ
*Driver Name: jfﬁr’ A /g 'é“” *NRIC: _ﬂ?.ﬁ-?_fﬁpa 7
*Address: e S5EE Yinn e &3 L1513 7
*Date of Birth: /2 © & /¢ 2 *Driving Pass Date; 77 4;.1:;; s8e v yp, A2 OS24

*Email: JNG OL25 (& Aopanmsd . o ‘GEndif@jl;f Female
*Occupation: e @ Outdoor)  * Tel /H /Other: ==

*Driver an employee: Ye{fﬁp-{; If no, what is relationship with the policyholder : / 417 |
Passengers Detalls i

* P/Name: /A ,‘Zé :ﬁf \__,(Kllf‘gje?'FEmale] *P/Name: [(Male/Female)
" P/Name; (MalefFemala) * P/Name: (Male/Female)
L':ﬁiﬂ?“ — 47 C *Coverage: C /TPFT /TPO *Policy No: S &f 7&z /6:-‘”’-"
Detail of other vehicle / Pro 1 Detail of other vehicle / Property 2

Vehicle No.: I BN S ad Vehicle No.;

Make & Model; _ Ziewnopt /7L cRO) AO Make & Model:

Vehicle Category: | 7R4t Vehicle Category:

Name of Driver:  as Aol Lartt MName of Driver:

NRIC o3PS LD NRIC

HP . & 7 7~ F/E3 Hp ;

MNo. of Passengers (Including Driver): = No. of Passengers (Including Driver): _

For Official Use Only
*Claiming against Own Ins.: Yes ;’@ (If No, Reparting Only / T@ns}

General Information of the g!dant
*Type of accident: Hea r/ Side swipe [ others:

*Weather conditions: @éar / Raining / others: *Any video cam: Yes / No
*Road Surfac / Wet / aothers:
*Witness: Yes (Name: MRIC : HP: |
*Accident reported to pnltce@f Mo *Surmmon against whom:
*Injured party:Xes'/ No *No. of passengers (include driver):
-IfName: Liwy  ™eun Gad *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: L Tin B *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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mocle difteient
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THISD PARTY RISKS] AULES, 1959 (MALAYSIA]

Certificate Number: 5087631600-01 Covet ¢ drivo PREMILM
1 Index mark and Registration Number of Vehick ! SLE2BOSD
Chassis Numbar [ KMHJI81IMHMU3RIS23
2 Name of Policyholder | PHUA CHAY LFE
3. Effective Date of Insurance 12 lan 2018
4. Espiry Date of Insurance ¢ 1 lan 2019
5. Persons or Classes of Persons entitled to driver
(a} The Policyholder,

%) Any other person who ls driving on the Policyholder's arder ar with his/her permission,
Provided that the person driving is permitted In accordance with the lcensing or other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
nnactment or regulation in that behalf from driving the Motor Vehicle
&. Urnitations a3 to User
[a) Ut for social domestic and ploasure purposes and n connection with the Policyholder's business or professian,
This Palicy does not cover
{a] Wse for hire or reward
(&} Use for racing. pace-making. refiability trial or spead-testing,
fe} Use for the carriage of goods (other than samples) in connection with any trade or business
(4] Use for any purpose in conneetion with the Motor Trade,
8 Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compen sation)
Att (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are net to be included under these

headings.
EXCESS [SECTION 1) S5600
EXCESS (SECTON 2) MNJ/A
WINDSCREEN EXCESS 55100
ADDIMIONAL EXCESS s N/A
UNNAMED DRWVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHORP 1 YES
INSURE WITH COE :YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER ' ND
PRIMARY DRIVER ¢ PHLIA CHAY LEE
NAMED DRIVER (1) ¢ LEE SHIM ME| ABIGAIL
NAMED DRIVER {2) LM MENG KIAT
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING [5) PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEWICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provdsiens of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Aoad Transport Act, 1987 (Malayiia)

Agency : KOMOCO TRADING PTE LTD (000006148 10)
Date of Issue : 09 Jen 2018 12:26 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Counterslpned By:




