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MMATTRI0G5T | Malional Assessmerd Cendre Sorvices - LI
ENTRY OATE & TIME: 18982018 1216
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the dedails of the accidant to speed up the claims procass,
2. This Farm must be complated by the Policyholder andior the Authorised Driver,

1. Information provided musi be as truthful and accurate as passible, Ay wiliul misrepresantation or witholding of material Tacts may allow

repudiate policy abiity

4 The issue and acceplance of this Form By NEurance companies is nol an admiasion of palicy lability on the pan of the mEurance companies

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

Insurance companies to

6. Thiz repart will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurange Assaciation ol Singapora (GIA) for
archiving and thai copies of this repart will, for a fee, be made available upen application by interested partes,

T, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and ta

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chaner
MNRIC No

Email Address

Mobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase lor which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mama of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/08/2018 12:16
17/08/2018 17:30
CHINA TOWN COMPLEX MSCP
SINGAPORE

DETAILS OF OWN VEHICLE
SkMB2Y

LIM PEK KEONG
57344092

NOEMAIL

(LOCAL) +65-87166262
OFFICE-BT166262

TOYOTA
VIOS

PARKED

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

BO95EBE2T

LIM PEK KEONG
57344092J

07/11/1973

INDOOR

13/11/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87 166262

OFFICE-a7166262
MOEMAIL

copees of the report being made available

Page 1 of 15



Addrass

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved 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 personis)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Proseculion glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 204A PUNGGOL FIELD #13-286
821204

NO

CWHNER

HIT AND RUN [ VANDALISM { DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NG

WO

NO

¥YES

YES

WITH DRIVER
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

MName of Drver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damange

MNa. Of Passenger (Including Driver)

EM318G

PRIVATE CAR

Page 2 of 15



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 Palicyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of 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
Association of Singapore (GIA) for archiving and that copies 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 repert at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclese andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

(Bl allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the abave Purpases; and

[c)  my Personal Infermation 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 Singapere, for one or mare of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with reguirements 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 policyholder) Marme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

Driver's Signature
[If driver is not the policyholder)
Date & Tima:

Policyholder's ‘.':ig nature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Ma.:
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Accident Statement

On 17" August 2018, at around 1730 Hrs, My vehicle (SKM62Y) was
parked at Chinatown Complex Multi-storey carpark. When I return back to
collect my car, I found that a vehicle (EM318G) hit onto my vehicle rear, |
have an in-car video recorder recorded the event of the accident .I am
making a claim against the third party.

\

-

Name: Lim Pek Keong
NRIC: S7344092]
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wesmcbumber S 73440924

Mame:

LIM PEK KEONG

Birth Cate OF Mov 1973
lasue Date 13 Nov 2013

| ', | (W122449T1E i
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FDLL[]W%, CLASS{F= J
EF! g TIVE DRTE

“lass 3A  Molor cars withoul clutch 5 (Auto) =< 3000 13 Now 2013

with =< 7 passangers, ex usive of the driver: an.
other motor vehicles withoul clutch pedals =< 2500y
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{7 income

rmoce diffewent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1a8)
MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (hALAYSIA)

Certificate Number: 5095668273 . Cower : drive CLASSIC
1. Index mark and Registration Number of Ve skmbay
Chassis Number : MROS3IHY9305020350

2. Name of Palicyhalder ! LIM PEK KEONG
3. Effectrve Date of Insurance : 07 Mo 2017

4, Expiry Date of Insurance i 06 Nov 2018

5

. Persons ar Classes of Fersens entitled to drives
{a) The Policyhoider,
{b] Any other persan wha i driving on the Palicyholder's arder ar with his/her permission.
Proviged that the perton driving is permitted In accordance with the licensing or other laws or reguiations to drive
the Metor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitatlons as ko Used
{a) Use for sodal domestiz and pleasure purposes and in connection with the Policyholder's business or professlon.
This Policy does not cover
[a} Use for hire ar reward.
(B} Wse far racing, pace-making, reliability trial or speed-testing,
(£} Use for the carrlage of goods (other than samples) in connectlon with any trade or business,
(d) Use for any purpase In connection with the Motar Trade,
W Lirmitations rendered inoperative by Section § of the Motor Vehicle {Third Party Risks and Compensation|
Act [Chapter 188) and Section 95 of the Road Transport Act, 1987 (Mialaysial, are not to ke included under thess

headings.
EXCESS {SECTION 1) : SS600
EXCESS {SECTION 2) ' : NfB
WINDSCREEN EMCESS £ 55100
ADDITHOMAL EXCESS L N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRFD WORKSHOF ND
INSURE WITH COE ! YES
NED PROTECTION i NO
TRANSFORT ALLOWARNCE P ND
EXCESS WAIVER 1 MO
PRIMARY DRIVER = LI PEK KEONG
MAMED DRIVER {1} : Nf&
NAMED DAIVER (2) NS
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we hereby Certify that the Pelicy to which this Certificate ralates it lssued in accordance with the provisions af the Mator
Vehicles (Third Party Mske and Compensatio n] Act (Chapter 189} and Part IV of the Road Transport Act. 1987 [Malaysia)

Agency : INSURE LINK PTE LTD (0DNO0S14836)
Date of lssue ¢ 07 New 2017 10:11 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Countersipned By: [ 2 G444 0040 /

Authoriced Officer Chief Exeeutive
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Claim Handling
Accident MT/ 1007797

Claim Handling(aceident raperting Claim Task )

GST Registration Ka,

Paloy Mo, FS5668273 Viehigln Mo SEMEZY
Certificate Mo,
Ralieyhakdar ams LI PEK KEONG Palicyhadder NRIC EFETE]
Product Code PRIVATE CAR IMSURANCE Cover Type drive CLASSIC Loading o
Cantart Mo.{Mohile) B7IGERED Congact No.[Dfice) Contact Mo, (Hame)
Erail Adoress Spacial Remark rCnde Np ™
KFE Moo ey TCA = Mol s eCade Raason
HCD Predection L] RCD Endithermsent[ %) M Privats Hire L]
= Aceidont Datails
Reoart Date 1808008 15:50 Accident Report Within 24 hrs e Accidant Typa Damag
Dare of Acchdent 17FaR 208 Tene of Accdent Bh:mm 17:30 Couwntry of Accident Sangap
Renortang Centig QOrange Farce TCH My,
Accident Location CHENA TOWN COMPLEX MECP
wF Benafits
w EseRes
Dwn damage Excess &00,00 Additional Ex{ess ] ‘Windscreen Expess 10000
Unramed Drnear Exgass o,00 Qutside Singapore O0 Excess B0
Thrd Party Exoess G.00 Dutside Singapore TP Cxcess 0.oo
=  GET Registered Information
GST Begmtared (] 5T Registration Date
GET Regetration Ko GET Status erified e
Hadilication History
w  Policyholder Mailing Address
Adiress 1 Baki 044 #13-206 Audress 7 PUNGGOL FIELD Address 3 SIMGAl
Adiress 4 Acdress Type Sengapore address Fost Code Brizee
Lt o, Belated Policy Mumber BT ek |
=  Of Driver Infe
Dviver Name LM PEE KEONG Driver Type Main Driver
Urnamed drover Rame Driver NEIC ST3a092] Cwver DOO: HEERR
Hegigter Dake of Drer Ligsrms 1371172013 Diriver &ge & Cuwraing Experience ]
Contact No.|Mabila] BF1RA2AT Comtact ba.(Offce | Cortact No.[Heme)
Addrese | LK 2040 #11-208 Address 2 PUNGGOL FIELD Ailadness 3 EIMGA
Address 4 Arddrags Typs Sengapors address Fost Code A3 1206
Linir M
Duees
mm‘:&"‘;:’f’"ﬂ'm ¥es o No Driver Wehick: Ho- Drnvs [NBurer Compary
Declaration
reathal Bl Test
E’awinafw L B omg ey injury? Yes = Mo
Muodificotion History
Claim 001  Mew
Claim Type * [ opmx v insured [y pex kEONG
Cantact
Contact No.{Mohile) | Mo,
[Home)
ol
Ernail Adoress [ | vahicle  Ermszy
Mumiber —
Claém Description [smeay r EM318G ON 17 Aug 2018
Freferred "
Workshop b pcatincured Lty [t o Faut L
i e * hepnir [ Preferred Workshon, Name unkreen  * | 0 | Recsives |
i T Ceticn Ciaimn
Date Registersd [18/08/2018 15:52 | cose [ .
Date
Remart Takien By [LIEW SHAN =L
“ Prnt AK letter
[ Sawe | Submit
Attachmant
-
Acoident Mo, HT/LOOTTET Claim No. oo
hitps:igiclaim.income.com sglgesficmisclaimiregistrationSave.do 12



BIB/2018 Claim Handling(accident reporling Claim Task )

Lag: Do, Recaivad ® e Mo Uglapd Date

Path =
Ehl}lﬂﬁ_ﬂ Fila W0t chosen
Choasa File  Ha fie chosen
Chease File Mo fie choson
Cheosa File Mo fle chosen
Chodsa File Mo file chosen
ChPﬂll Flle Mo file chosan

.H.e:.r-a:e Bead

W Attschment List

Aftarhmant Uploaded By/Date Category

= MAC_PATA_LA1_SU0KA1[ NATIGNAL ASSESSMENT CENTRE SERVICES] o .
18 Aug 2048 15:53 HRIC Drtiing Licerg

4
H

NAC_PAYA_UBI_BOC601| NATHIwAL ASSESSMENT CENTRE SERVICES) o
18 Aug 2018 15:53 Hihes G Uipim

MAC_PAYS_LIBI_BOCSOL| MATIONAL ASSESSMENT CENTRE SEEVICES) o €
1B Aug 2016 1553 s

é ity

HAC_PaYa_UBL BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos
L8 Aug 2018 15:53

MNAC_PEYA_LIB]_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Bhotns
18 Aug 2018 15:53

L)
¥

f
4

HAC PAYA LB RCOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) Photos
18 Aug 2018 15:53 .4

WAL PRYA_LBI_BDOBOL NATIONAL ASSESSMENT CENTRE SERVICES] o -
1B g 2018 15:53 e

MNAC_Pav¥a_uBl_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos
10 Aug 2008 15:53

WNAC_PaYa URL_BOCSH][ MATHINAL ASSESSMENT CENTRE SERVICES) o P
10 Aug 20L& 15:53

Pl Fi

e
¥

HAD_Pavs_UBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SEBVICES) o Phot
1R Aug 2018 15-51 i

HAC PAYA_LIE]_BOAEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o

; 18 Aug 2018 15:51 Photos
e
LB WAL PAYA_LBI_BCOGI1] NATIONAL ASSESSMENT CENTRE SERVICES) o pens
1B Aug 2018 15:53
# Wideo Lint
Uplcaded 8y/Cate Faldar Bite

LE/DE/IDIE 15:5F

Categary * Canfidential Urgency =
[Ciear | [Piease Seect v] [ *] [Normal v [
[Ciear|  [Piease Select v [uo ¥ | [ Normal [
[Ciear | [Fiease Sesect v ] [no * | [ narmal ]
Ciear [ Prease Seect ] [wo *| [Mormal v ]|
[Csr|  [Please Seiect ] [mo v | [Harmal ][
[Cear | [Piease Seiect ] [m * | [Worman 1L
? Urgary Description
Kgrmal HREICY Oriving Licarsa 30 38-8-18
Beormel HHLLY Driving Lcense 2018-8-18
RNearmal SA5 2018-6-18
Narmad Fhotns 3016-8-15
Herrnal Photos 2018-8-18
Mosrmal Photos 2018-8-18
Hoernal Photos 2018-8:18
Kormal Pnatos 2008-8-18
Marmsl Frotcg 2005-H-08
MNianmad Phofos 2018-8:18
Ho=rnal Photos 2018-8-18
Hormal Photas 2016-8-18

File Harme

(gl in Mew Window | | Szan and upinading |

https.igiclsim income. com.sg/gesficmieclaim/registrationSave.do
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