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MMAL LBV EST 1Y Nabonal Assassman) Canine Sanaces - Bust Meran
ENTHY DATE & TIME: 2052018 0912
SLIEMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Pleasa report corracily the detalls of the accidant io speed up ihe claims process

2 This Form mast be complatad by the Policyholder and/or the Authotised Cirlver.

3, nformation provided must be as fruthful and acourale as possibie. Any wiltul misrepresentation or withgiding of material facts may allow inaursnce companies o
repudsate policy abilly ~

4. Tha lssus Bnd scceptance of this Form by msurange companies s not an admission of palcy kability on the part of ihe mEarance companies

5 Any falsa reporting may be ralerrad to the Police for investigation.

6. This rapan will be forwarded by the Insurers of the GlLA Hecords Managameant Canire 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 merested parties

7. By the lodgemant of this raport ko ho ingurars, you heraty coneant 1o the-archiving of this repart at the centre and In copies ol tha oport beng made avadable
aferesaid

ACCIDENT STATEMENT

Date Of Report 28/09/2018 0912

Clate Of Accidant 27092018 18:16

Exact Location Of Accident FIE TOWARDS CHANGI AIRPORT NEAR EUNDS
Country/State of Loss SINGAPORE

Wehicle Registration Mumbar FEHE1695 -

Insured/Policyholder

Mame Of Registarad Ownar LIM KiaMN ANG

NRIC No ST4T3912A

Emall Address FATBOY LIMEHOTMAIL.COM

Mobile Phone Mo

Altegrmative Phone No

(LOCAL) +B5-87770723
OFFICE-B7770733

Vehicle Particulars
Manufaciurer YAMAHA
Maodel JUPRITER LC135-135CC

Exact Purpose for which vehicle was being used al

OM THE WAY BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? R

If No, Please stale action {o be laken REFPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Cavarags THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Follcy Number S066720175-04 ;

Cover Note Number

Driver

MName of Drlvear LIM KIAN ANG

MNRIC N STATION2A

Date OF Binth 05M2/1974

Oeccupation INDOOR

Date Of Driving Pass 12/04/2000

Driving Experience 18 YEARS AND 5 MONTHE
Gendear MALE

Mobile Mumber (LOCAL) +65-97770733

Fax Mumber

Contact Number OFFICE-97T70733

EMail Address FATBOY LIME@HOTMAIL.COM
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BLK 42 CHA| CHEE ROAD
#11-48

Posicode 461042

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Qwn .
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was-any foraign vahicle involved in this accident? NO

Mumber of vehicles involved in the acoident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have been ﬁp;}rnaci'l?ed by unknown .persnnis} NO
soliciting/offering accident claims assistance,

Numiber of Passengers {Including Dnver) 1
Details of Police Action

Was the accldent reported to the police? NO
If Yes,Please state which Polica Station

VWas notice of intended Prosecution given? MO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Reqistration Mumber SKLZT96L

Vahicle Make/Model/Calour TOYOTA HIACE (AMBULANCE)
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

MName of Driver MAS MIZAN BIN HASSAN
MRIG/Passport Number ST725846]

Contact Number 98575428

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM KIAN ANG

Page 2 of 13



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulanca?

Addrass
Postcode

SLIGHT INJURY
FBHE169S

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or th ised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of polity 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 Recards Manzgement Centre established by the General insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee bé 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 repart at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my werkshop and the General Insurance Association of Singapere ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [farm] and any other persenal Infarmation
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 (all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpasels)
af -

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

(it} Investigating the accident and/or my claims;
iii) carrying out and,/or dealing with my instructions or respanding to any enauiries by me;

{iv) administering my claims (including the malling 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/mall packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my 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 Information for one ar more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar maore of the above Purposes.

(d) my Personal Information will also be collected and used ta complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theintormation so collected under {d) above may be shared / disciosed:

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

(it} far complying with requirements under any regulations, laws ar court orders.

d

Policyholder's Signature Driver's Signature Reparting Cantre Personnel’s Signature
Date & Time; {IF driver is not the policyholder) Marra:
13 !01 I:Lq.] & Date & Time: NRIC/FIN No
28[eq |20/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every raspect.

A

Paolicyholder's Signature Driver's Signature fieporting Ceptre Persgnnal's Signature
Date & Time: 1 {1 drivar is not the policyholder) Name:
ﬁh'I o i 20§ Date & Time NRIC/FIN N
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ACCIDENT STATEMENT
ACCIDENT mre:fi"lf ® E'lf b ?ﬁ (DD /MMYYYY], TIME:( 8 :_Lg_-_'HHHrMMJ
iocanon:_LVE : feay £ undd

I. DETAILS QF VEHICLE
0 VEHICLE NUMBER: Y 01bgs
bINSURANCE COMPANY: _NTVC Incone.
cjpoucy numBer: JoA G gl 1K -4
CiJPOLICY TYPE: | COMPREHENSIVE / THIRD FARTYQET-_D PARTY FIRE &THEFT)
& MAKE & MODEL:
[TYPE:{SALOON | COUPE | MY IV AN/ LORRY RMOTORCYCLEY, OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / :ommacm?’fmmoﬂcvcwj} :
nJPURPOSE OF USING AT ACCIDENT TIME:
lJARE YCU CLAli"-"IlNG LINDER YOUR OWN INSURAMCE [Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM (| REPCRTING ONLY
2. INSURED / POLICY HOLDER
ANAME___Lim EIAN AN G [MALE / FEMSEE
o] NRIC/FIN/RASSPOR: <1 13%1h contacT: 41N eN3 R
AR ML chal chee ST 43 1)~ "‘r'?

]

c] ADDRESS:
%’%: g C4blo4) ) -
\ » CONTINUE TO 34 IF DRIVER ALSO FOLICY HOLDER
S e ﬂ) DRIVER '
= REwEing G ) NRIC/FIN/P ASSPORT: CONTACT:

{J('?} c)ADDRESE:

+Q)DATE OF BIRTH: (2 X 712 7 19TY ){DD/MM/YYYY]
ajoccupmc:wa'[mooﬂ TP UTDOOR)
NPATES OFDRIVING FAST ™ 28
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES | o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ownef ~
5, p|WEATHER CONDTITN: [CLEA RAINEHGJOTHERS —
BIROAD SURFAC DRY J OTHERS
. WAS ANYBODY INJURED (YESY NO)
7. ©)REPORTED TO POUCE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S 8 (unmgte @) VEHICLE NUMBER: SEW A8h b mopeL i ala WIACS
it A4 et Dl DRIVER'S NAMEL_ThBNS M) oW Rin BB Aw
: " e NRIC/FIN/PASSPORT: S £ Euk | conNTACT: A § Y] S f

SR 9. THIRD FARTY VEHICLE

* e, ) VEHICLE NUMBER: MODEL:
TU T WY 8] DRIVER'S NAME:
ot AR ) g NRIC/FINGP ASSPORT: CONTACT:
Jl
i
mmlx -

QL0 =



APT BLK 42 CHAI CHEE STREET #1148 -
SINGAPORE 481042

3 MRS Mo 574739124 oume 2711012015 '

S -




{7 Income

mada diffeant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYS(A)

MOTORVEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number = 506672017504 Cover : Third Party, Fire & Theft
1 Index mark and Aegistration Number of Yehicle 1 FBHBE1695
Chassis Numbear i MHIS0C0030K564818
L Name of Pelicyhalder D LM KEAN ANG
3; Effective Date of Insurance © 01 Aug 2018
4. Faplty Date of lnsurance 31wl 2019
5. Persong or Classes of Persons entitied to drives ,

tal Mamed Drivers) Dnly
Provided that the person drlving is permitted in accordance with the licensing or other laws or reguiations to drive
the Matar Vehicle or has been so permitted and is not disgualified by orderof a Court of Law or by reason of any
Enactment ar regulation in that beball lrom driving the Mator Vehiche,

& Limitations as to Use#

fa] Wse fof social domestic and plieasure purpeses and in connection with the Policyholder's business or prafession
This Policy daes not cover

@) Use for kire or reward,

{b) Use for racing, pace-making, rellability trial or spead-testing

fc) Use for the carrigge of goods [other than samples) in conpection with any trede or business,

fd} Ugs for dny purpase in connestion with the Motar Trade.

W Limitations rendersed inoperative by Section & of the Motor Vehicle {Third Party Risks and Compentation) Act
(Chapter 16%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to beincluded under these

headings.
EXCESS (SECTION 1) ©ONSG
EXCESS [SECTIGN 2 HiA
EXCESS [THEFT DUTSIDE SINGAPCIRE) ©  PLEASE REFER DVERLEAF
INSUIRE WITH COE YES
HNAMED DRIVER (1) LI KIAN ANG
NAMED DRIVER {2) MNfA
HIRE PURCHASE COMPANY WA
SUM INSLIRED ¢ MAREET VALUE OF INSUREDR VEHICLE AT TIME OF LOSS

I/\We haraby Certify that the Palisy to which this Certificate refates |s isiued in accordance with the precvia s of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 185)and Part IV of the Rosd Transpart Act, 1987 |Ataiaysia)

Agency o INCOME-BRANCH SERVICES |0000009B37Y)
Date of tsue oo 130un I018 13:09 hrs
Reprint p0 13 dun 2018 13109 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharized Officer Chief Exscutive

Countessigned By:




