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MMA418125364 | National Assessmnent Cantra Sarvices - Bukit Marak
ENTRY DATE & TIME: 27002018 1246
SUBMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be compleled by the Palicyholder andios the Autharised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresantation or witholging of material facts ray allow insurance companios 1o

repudiate policy ahility

4. The issue and acceptance of this Form by insurance companies is nel an admission of palicy kabiiy on the part of Ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the Gl& Records Manag

archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,
7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of this rapart at the centre and ta copies of the report baing madae avallable

atorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

270912018 12:486

26/09/2018 11:50

COMMONWEALTH AVE WEST JUNCTION B/F CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLC1382H

LIM SOON LEE (LIN SHUNLI)
578352350
EDLSL@LTCFOOD.COM.5G
{LOCAL) +65-98531678
OTHERS-38531678

HONDA
SHUTTLE-1.5 (A)

OMN THE WAY TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50800577 34-01

LIM SOON LEE (LIN SHUNLI)
$7835235C

18/11/1978

INDOOR

05/08/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88531678

OTHERS-28531678
EDLSL@LTCFOOD.COM.SG

emant Centra established by the General Insurance Association of Singapore (GIA) for
GAf !
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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 involved in this accident?
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 material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistancea,

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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbar

Arddress

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 275A COMPASSVALE LINK
#14-252

s41275
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES

MO

NO

NG

YES
YES
NO

EP3986C
MAZDA 3

PRIVATE CAR
LUMNENOWMN
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

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

This Form must be completed by the Policyhalder and/or the Authorised Driver.

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.

- Theissue and acceptance of this Form by insurance tompanies 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 repart will be forwarded by the insurers of the GIA Becords 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.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this re port 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 pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information te all insurer({s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), 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, statements, inveices, reports er 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, pracessing, handling and/or dealing with ry claims.{collectively the
“Purposes”)

(b) 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 Personal Infarmation for one or more of the shove Purposes; and

{c]  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, far one or more of the above Purposes,

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

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

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

37/296/}9(9“

Policyholder's Signature Driver's Signature
Date & Time: 27 leali@ {If driver iz not the palicyholder) Mame:

.'l.
f

Date & Time: MRIC/FIN MNo,:

Reporting Centr?f sonnel's bignatu
t W

0 4 am
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DECLARATION
1fwe declaref-‘m;foregaing particulars are true in every respect,

_

Policyhoider's Signature Driver's Signature
Date & Time: }i‘i‘fa q/{ g (If driver is not the policyhalder) 3
Date & Time: NRIC/FIN Mo.:
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Evall Adoress Spocil Ramardk eCode
KIE = N& Yeg TEA “ Hg o Yes eCooe Resson
HCD Protection g MED Entitfesmint]%) o Private Hing ]
 mcident Betais
Pepoet Date A7iBriiE L4-18 l-l:l'ﬂﬂl..ﬁw'l: ‘Whithin 24 hm TR Accidant Type Cgdlpmon - Mand to Aaer
Cala of Acodert LN LTl Timae of Aecident hhomm 11i50 Country uf acsaent Srgapore
Escaning Centre Orange Force 1EM hig,
Arodesk Localion COMMOMWEALTH AVE WEST JURCTION B/F CLEMENTI AT
¥ Excass
D-;_d.;gq.l.zlm“ 0.00 Aoditanal Excrtr ] Windscreen Excess Loo.0a
Unnamad Privar Eucess 0,00 Dtside Singapore OO Exiid 0.0
Third Farty Excess .00 Dukside Sngapsre TF Excess o.oo
¥ Banalits
Cowarsge Saomy Insured
Encess Weiver BRREEST
Transgoet Alwance EEEEEEEERE
% GST Regiversd [nformation
GST Registersd [ AT Negisrarian Date
GET Baghirstion Mo, G5T Batus Venfied vag
Mosifigation Amlery
@ Pelicylolder Malling Address B
address 1 BAK é?.!uk l'.4-2§? Aocrese 2 COMPASSVALE LEIKK Addraas § SINGAPORE 521775
Aadrian & gdrmn Type Singapons addrii Pekt Coda 541FTE
uni Na, Relabed Poiicy N SIS T T30
= 0l Driver Info
Briver Name LIM 500N LEE Dinver Tyos Main Driver
Urnamed drivar Hame Cirives MREC LI EEFEE Drivar DO FETNTIE ]
Ragister Tate of Driver Litusde OSIRLEAT Crivwr Agw n Diriving Experience 1
Contach hiojMatie) FA5IL6TH Contact Mo, [0 Conbact Mo {Home|
Aodeess | ALK TTHA 814,052 Addris COMPASEVALE LINK Aooress 3 SINGARGHE 531275
e 4 Agdrass Type Sinpegare addniss Past Code 541375
Uit Ma.
m;"‘;‘ﬁ;"‘\‘w“ Yes « No B Vehick Ho, SLC13BEN Driver rsrer Company NTLC
Declaration - B
:::.;::fw ar Bleod Tesk omg Ay injry? ves = Mo
PModifcaban Haliry
Clsim 001 OD-MX  Hew
Claim Tyge * LoD-pa T |l oon LeE un S | e 7B
— Cortact Canbact
Contact No.(Htle] TS T A Y T S— -
[Hame) (Offica)
- ar TP =
Emnd Addreis asipacion comag | wehicw  [siciaman | vericie  [pray
Murmitsr Humber
. Eica3a2H | EPS39AC OM 30 Sapt 1018 = i EET;:P —
Tﬁ;\eﬂdﬂ = J-uudnd Labiity LW‘| -
Bauie o [y, * [Repair | Prafarred Waeksnop, Neme o [mees ]
Dpslen Clam —_——
Dt Reginteres Fumassiaess  Jowe [ i a
T S— e
Report Takies By LI WaHARL Reparer :::;ll::l“
* Print B leter
[swen | [Suremit
Attachmant
-
Accident Ho, MELELET Claim His. noL
Last Dor. Fecsived 5 Yes Pn Ugioad Oae 27001 192k
Path Catsgary ® Confidertal Urgancy * =]
Choome Fils | Me file chosen [Car| [Messeseen | [ma ] [mormas v [
Choas File | o fln chasen [ciear| [ Puicin Seiwct v [wa | [Merman [
Choose Fila | N o chosen [Piease Skt | [wa ol | T |
CNoose File | Na fle chosen | Piease Satect ~ [ v | [sormal | -
Ghoose File | Mo Tl chosan [Frease seiec: L | = N
| Ghoose Fie | No file chotan [Feaze Seiec *] [no | [morma 7] |

| Message Aag

hitps:/giclaim.income. com. sg/gesficm/eclaim/claimantSave do

112



H2TIZ018 Claim Handling{accident reporting Claim Task 001 OD-MX)

¥ Attechement List
BItacs=ani Uginadan By/Dabe Categary e L gy Daacriptian

HAC_BuIKIT_MERAY_A00KTHE] RATIONAL ASSESSMENT CENTRE SERVICE "
5 [BUNIT MERAN]] on 27 Sap 2018 18:45 wlod Hosral Photos 2018-9-17

MBL_BLUKIT_MERAH_BODETE] MATPOMAL ASSESSHENT CENTRE SERVICE =
5 [ALKIT MERAR ) on 27 Sep 2016 14:46 - Mormal Pratos 1008817

NAC_BUKIT_HERAH_RODG TS MATIONAL ASSESSHENT CENTRE SERVICE

S (BUKIT MEAAHY) 04 27 Sea 2018 14:48 Paches Mrmad Phabes 2018027
HEC_BLMIT_MERAH_BOCETR] NATIGNAL £S3ESSMERT CENTRE SIRVICE
g (BIKTT HI:;J'H:I:-m 17 Gem 1018 14:45 Protos Hormal Prisbss J01H-%.27
WAL RUMIT_MERAH_E00678( NATIOMNAL ASSESSMENT CEMTRE GERYICE
S (ELKTT MERAH1| on 37 Sea 2018 14.86 Pratas hgrmal Fhatas 2018927
RAL_BIACIT_MERAH_ED06 76 MATIONAL AGSESSMENT CENTRE SERVICE p
5§ (BUKIT MERAM)} on 37 Seg 1004 14:35 . harmad Frolas 2018527
Fis
RAC_BUKTT_MERAH_S006TE] NATIONAL ASSESSMENT CENTRE SERWICE
- £ (BOKET MERAM] on 37 Sep 2048 14-05 PRalas Kayreril Sholas 3018-5-27
53
-
HAC_BRUKTT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE .
% (BOKET MERAM}] gn 27 Sep 20LH L4:45 uloe Kol Photos 2018-5-27
MAC_PARIT_MERAS_HODBTS] NATICONAL ASSESSMENT CENTRE SERVICE .
E = [BLWIT PMERAM]] on 27 560 Z01H 14148 hotos Morral Photios 2018-9-27
MAL_BUKIT_HEWAH_HODBTE] NATIDMAL ASSESSHENT CENTRE SERUICE =
5 |OLWIT MERAH]] on 27 Sep RO1E 14/46 At fermal Phafoy Z018-9-27
MAC_BUKIT_HERAH_AODETS, MATIDMAL ASSESSHENT CENTRE SERVICE "
S [AUMIT MERAHT] 0n 27 508 2018 14:48 et i PFhstea 2018-5-77
N&C_BLWIT_MERAH_BODSTE] MATIONAL ASSESSHENT CENTRE SERVICE "
‘ 5 {BUKIT MERAH]) 07 17 Sen D15 1446 froe. Nermal Prated JOLR-9-27
HEC_BLMIT_MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE Phates
S (BUKIT HERAH)) o 317 See 1013 14246 harmat Pratas J01H-5-27
B WAC_SUKIT_MERAH S04 76[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BLIKIT MERAH;} an 27 Sep 2018 1445 Fhatas Horar) Phatos 2018-9-27
WAL BUKIT_MERAM_B00676] WATIONAL ALSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY] on 27 Sep 2018 1446 Photos Hormal Photos 2018:9:27
$ HAC_BLIKET_MERAH_RODGTE] NATIONAL ASSESSMENT CONTEE GEAVICE
E 5 (BLKIT MERAHI] on 27 Sap 201K 14:48 Photai Harmal Photny 2018-3-27
3 MAC_BUKIT_MERAS_BODGTH] NATHONAL ASSESSMENT CONTRE BERUICE
~ - 5 [BUSIT MERAHI] 0n 27 Sap 2018 14:44 RIRL Drrving Livarisé Murmg| WRICY Diruing License 2016-3-27
w MAL_BLIKIT_MERAM_ANDGTE] MATIOMAL A5SESSHENT CENTRE SERVICE z
o S [BUMIT MERAH | an 27 Sep 2018 14146 RS Neormal 545 201E-9-17
= Widno List
Upiased By/Date Falder Cratn Fily ame I! Bhiria

rduw | | Scan and uglopding

hitps:figiclaim.income com. sgigesficmieclaim/claimantSave do




F

ACCIDENT STATEMENT

1 3 ¢ oy y - : ﬁlﬂ 5
osiba st 9% 28 ) o vy, imes( L 2O ) (HEMM) .
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LOCATION:

1. DETAILS OF VEHICLE ;=
QVEHICLE NUMBER___ SLE 1232 H
bYNSURANGE COMPANY:___ NTY C Taiceme
c]FOLICY NUMBER: cofp0 5333 -0\
dFOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o] MAKE & MODEL:__ Hondee Shurte 4.5 |
[TYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE/ OTHERS] LA ot
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
| PURPOSE OF USING AT ACCIDENT TiME,__6n_The_toay to werlc
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @@[9;
£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. |MSURED / POLICY HOLDER —
ANAME: T Soun Le€ ([MALE ] FEMALE]
biNRIC/FIN/PASSPORT:_ S 22513 C CONTACT: 86 2ETE
c|ADDRESS___Bik 23T A Compapvale Linit @ 1 -25)
: Spore 541236 . , -
) - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo ¢f passangdy ORIVER
Sk A ey SHRAME (MALE / FEMALE]
6 AB0T I NRICJFINJP ASSPORT: CONTACT:

{‘__..,j c| ADDRESS:

~G|DATE OF BIRTH: (& /[ /_ (975 J{DD/MM/YYYY) .
CUPATICNTIMD RO OOR i
e]OC Ny INDOOR [ OUTDOOR] ocfoq /196

IPNTE OF DRIVING  PRLL™ o2 |
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
5. o)WEATHER CONDMION:(CLEAR / RAiNING / OTHERS ]
bJROAD SURFACE: (BRY /) WET / OTHERS iy ]
4. WAS ANYBODY INJURED (YES /NO) '
7 )REPORTED TO POLICE (YES (NO)D .
|E YES, PLEASE STATE WHICH POLICE STATION: g

B. THIRD PARTY VEHICLE 3
EP 998¢6C MODEL: Meada 2

—

ooy Pogmawte o) VEHICLE NUMBER:
e . b] DRIVER'S NAME___Nis { Gubane te Sheww TC) q oW
' c) NRIC/FIN/PASSPORT: Lok CONTACT: o1 Rebaned fo give )
9. THIRD PARTY VEHICLE '
: d) VEHICLE NUMBER: MODEL:
o 1T, e| DRIVER'S NAME:
bacion eV g WNRIC/FIN/PASSPORT: CORTAST e e

Mot = ed sl @ It Cooel ~conn 9
\IDLO = |




REPUBLIC OF SINGAPORE
|DENTITY CARD NO. §7 835235C

M

LIM SOON LEE
(LIN SHUNLI)

#oom A

CHINESE =
Cimie of bt R o -f -
© 0 qB-n-teTE M i'.f'

Cesaniry al Dl
BINGAPORE

4317d4a4

WA

heee STB352350C

Dabe ol Hiwes
04-12-2008

ABT BLK 275A COMPASSVALE LINK #14-252
SINGAPORE 541275

NRIC Mo 78362350 D= 2411112015

el




“gg1Income

mode diffarant

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5030057734-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLC1382H
Chassis Number ¢ GKB1004411
2. Mame of Pollcyholder ¢ LIN SOOM LEE (LIN SHUNLD)
3. Effective Date of Insurance : 03 May 2018
4. Expiry Date of Insurance : 02 May 2019
5. Persons or Ciasses of Parsons entitled to drived

{a} The Policyhalder.
(b1 Any other person who s driving on the Policyholdar's arder or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reazaon of any
enactment or regulation in that behalf from driving the Motor Vehicla,
6. Limitations as to Used
{2} Use for social damestic and pleasure purposes and in connection with the Palieyhalder's business or profession,
This Policy does not caver
ta) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Mater Trade,
# Limitations rendered inoperative by Section & of the Matar Vehicle {Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) © NJA
EXCESS (SECTION 2) T
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS L NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHO® : NO
INSURE WITH COE 1 YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMNCE *iYES '
EXCESS WAIVER : YES
FRIMARY DRIVER 5 LIM 500N LEE
MNAMED DRIVER (1) : MNfA
NAMED DRIVER (2) s NSA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (S) PTE LTD
SUIM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy to which this Certificats relates is issued in sceardance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agency ¢ LIM KIM LEAN (00000469117)
Date of lssue ¢ 01Apr201812:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




