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MMATIB 128465 | Matioral Assesamen] Cenbre Servces - Liai
ERTRY DATE & TIME: 031072018 1629

SUBMITTED BY, Juckson Ha Zhao Tian

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 17:13

SINGAPORE ACCIDENT STATEMENT

1. Fiease repor cormecily the details of the accedent 1o speed up the claims process
2, This Form musi be completed by the Policyholder andlor the Authorisad Driver

3. Information provided must be as truthful and accurade as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy abiity

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

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

. This 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 thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgernent of this repor to the iInsurers, you hereby consent to tha archiving of this repart at the cantre and to copies of the ropor baing made avallable

aforesaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAFORE

Yehicle Registration Mumber SLC308TM
Insured/Policyholder

Mame Of Registered Owner ALEX JUDAH LIM JI XIANG
MNRIC No 586011282

Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

0312018 16:21
14/09/2018 19:05
ALONG BUYONG RD

(LOCAL) +65-B 1838797
OFFICE-818387497

VOLKSWAGEN
JETTA 1.4 TSI AUTO 1K2105 7 SPD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081307703-02

OMNG HUI WEN, CARINA
589450171

09/12/1988

INDOOR

28/04/2018

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-90608431

COFFICE-90608431
HOEMAIL
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BLK 551 SERANGOON NORTH AVENLUE 3
#1243

Postcode 550551
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  FRIEND

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged? YES
| have been approached by unknown personis)

solicting/offering accident claims assistance, Akt
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE ROLLBACK AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B
FRONT PORTION.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? WO
Vehicle Registration Number SLBTE4TK

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Marme

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2 of 13



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 Policyholder and/or the Authorised 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility an the part of the insurance
COMPAnIEs

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciatien of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upaon application by
interested parties.

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

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

(2] My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal infoermatian set aut in this [form] and any other personal informatian
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
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;

liii} carrying out and/or dealing with my instructions or responding to any enquiries 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 ta bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  allirsurer(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 mare of the above Purposes s 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.

ie] the information so coliected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws ar court orders.

-
Jedd Onn |
Folicyholder's Signature Driver's S&gnature]' EQI Reporting Centre Pers erl’s Signature

Date & Time: {If driver is not the policyholder) Name;
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o d 0“‘*3

A

Driver's Signature lﬁ]

(If driver is not the policyholder)
Date & Time:

Date & Time;

Reporting Centre Perso
Name:
MRIC/FIN No.:

r‘nel’s Signature




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"‘-"ehiclé Make%dal

Insurance Company

(rwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

: 16 :
1Ly September Accident Time: 71"~ ©1:05 __(24-HR-Format)

_Abng Rac.d | . BUYNG RoAD Junction befo
ERP G Eprr*rrj
: SLC 30%] l"\ _
JOLKSWAGEN  JETTA 1Y
ANTLC Policy No.
- ALEA JUDAH LM J1 RIANG
3 %1%3 %1971 QOwmer's Hp Company Tel

. ONG BT WEN  CARINA

- 0% Dec 19%9) DRIVER’S License Pass Date_ 2% !q_Pr 208

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others;__ (W9

. BLK 55| Serangon Morth cwe % #12-13
= 55055 |

1) Q050 B3\ 2)

@DGR UTDOOR (e.¢. working inside or outside office)

d Lﬂfﬁ']ﬂumn 03\2 @&mc;ﬂ- conm,

- OLEAR & DEYVRAINING & WET \ AFTER RAIN & WET

o

:(@{ \ Claim Other Party \ Claim Own Insurance

Was there any video Captured by car camera: YES @ —- S
fme of accident: Private us

Exact purpose for which vehicle was being used at the

[
Work 1:11111::05)

QOther Pariv Driver’s Particular (if anv)

Wehicle Reg. No:

SLB 164N

Vehicle Reg. No:

Wehicle Make'Model:

WVehicle Make\hodel:

Mame Driver:

Name Diiver:

IC No. Driver:

IC Mo. Priver:

Drver's Contact & Add:

Diriver's Contact & Add:
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R Certlﬂgata of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPY -
. : LNSAT

MOTOR VEHICLES (THIRD PARTY RISKS AND t.umnmw:gm :ﬁiqu TER 109)

ROAD TRANSPORT ACY, 1987 (MALAYSIA) ! 5, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1059 (MALAYSIA)

Certificate Number: S0B1307 70302

{ Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle

Chassls Number e
. ; [ FWWVWIEKIOU021250
| 3 Name of Policyholder + ALEX JUDAM LIM Ji XIANG
i 3. Effective Date of Insurance : 04 Sep 2018
;| i Expiry Date of Insurance ¢ 03 Mar 2019

Persons or Classes of Persont entitled to drived
{a) The Policyholder,

| (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 Motor Veehicle 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 Motor Vehicle.
6. Limitations as to Usel

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
(a) Use for hire ar reward.
[ {b) Use for racing, pace-making, reliabiiity trial or speed-testing.
(¢} 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 Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
I Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), 2re not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ;o NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ ALEX JUDAH LIM ]I XIANG
MAMED DRIVER (1] 1 NfA
NAMED DRIVER (2] T NfA
HIRE PURCHASE COMPANY : HONG LEQONG FINANCE LTD
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provi
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport 4

Agency DICKSOMN INSURANCE AGENCY PTE. LTD. {0O0DO573832)
Date of lssue + 04 Sep 2018 11:58 hrs

For NTUC INCOME INS

Countersigned By;

Authorised Officer
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