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MRAT 18120348 § Malional Assassmanl Certre Services - Wb
ENTRY DATE & TIME: 0310/2018 14:55
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn raport comectly the details of the acciden 1o speed up the claims process
2. This Form must ke completed by the Policyholder and/or the Authorised Drivar,

3. Infarmaton provided must be as trutnful and accurale as possise. Any wilul misrepresentation or witholding of matarial facts may allow insurance companies io

repudeale pobcy abality

4, The isswe and accepltance of this Form by insurance companies is not an admission of palicy liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will ba Ium-ur!.ir_'d by thi insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archeving and thal copies of this report will, for a fee, be made available upon application by interostod paries,

7. By the lodgement of this repe 1o the insurars, you hereby consen ke the archiving of this repor at the cenlre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

03/10/2018 14:55
202018 17:30

KJE (EKE) BEFORE EXIT 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NREIC Na

Email Address

Maobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Cate Of Birth

Oceupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR1927U

LIM SOK MEI
ST014541C

MOEMAIL

[LOCAL) +65-98531570
OFFICE-98531570

HOMNDA
VEZEL 1.5G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S087314668-01

LiM SOK MEI

STM4541C

01/05/M18970

INDOOR

26/11/1980

27 YEARS AND 10 MOMNTHS
MALE

(LOCAL) +65-98531570

OFFICE-98531570
NOEMAIL

Papge 1 of 19



Address

Postcoda
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
YVehicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Waz any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulanca?

Was any cther matenal or property damaged?

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

Mumber of Passengers (Inciuding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment{s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

BLK 277C COMPASSVALE LINK
#06-294

543277
NO
OWHER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

o]
YES
MO
2

MAME: P s
GENDER: : FEMALE

MO

]

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
ple]

Gu12228

COMMERCIAL VEHICLE

Page 2 of 19



Mo. OF Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
PC4g27U

DETAILS OF OTHER VEHICLE PROPERTY 3
SGS4052R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

LIM SOK MEI

BODY
SKR1827U
YES

MO

Pape 3 of 19



SKETCH PLAN

RTANT N

1. Please report gorrectly the detals of the accident to speed up the dlaims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or wit hholding of material
facts may allow inturance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmissian af policy liability on the part of the insurance
ompanies

5. Any false n be referr ice for inv

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurance
Asscclation of Singapore {GIA) for archiving and that coples of this repart 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 report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, ackrowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set out in this [tarm] and any cther personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(] investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

liv) acdministering my claims (including the mailing of correspondence, staternents, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(vl complying with applicable law in administering, processing, han dling and/or dealing with my claimns. [collectively the
“Purposes”)

(Bl  all insurer(s) who have insured vehiclefs] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyers/lawe firms), which may be sited outside of Singapore, for one ar more of the above Purposes

id) my Persanal Infarmation will also be collected and used 1o compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

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

i} to allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

P{I-FI:';"‘IIJIE"H'%SJEHEUJFE : Diriver's Signature Reportng :!ﬂt.ﬂ!'_P:r-lﬂﬂﬂ
Date & Time: {If driver is not the palieyholder) Name
b
o2 F" C"t’ f ll' E- Date & Time: NRIC/FIN Mo,



SKETCH PLAN oL Towprtos Qi a, WEFoRg  Zany |

Lded [y (awe Logy)

VEAWAE & = =Se® Va1 Fus — e ——
Ry, .1 ':‘21 . I:_I. LA .II-L*:_",._ T.'!. l'i.' s
Waratag < — B¢ Loy L a _— e e—— e e e
-~ -, ", - 3
Vibenewg 0 = 568 Gogi e cnL ] BRI e
i, als e -7
- I..I"'{ - 1Y —
| = — [T = s
Bris S gy
| == Pt Bad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Ly T A valirt, Aroorily 3% TO wwmrp g Ll P ifr s

Op Teg ek Laag

WHILE  HEadwl,  Towmeds WSk Gwvt | (Bre (ste))( @k (Pa))

Dug To  Tmg Hapun  TeAeeie | THE varnewE INERenT ARG

To ComfLRT éof, D so 1 Too AMugd QRPME 1o

CommeLd T
STof. Swoowrmtwy, ., AFRR A g Secomes T ELT A GoEp

‘MmPACT  Flem THE REBR o VE.H\.M; AND  Tewt  ImPact

Lrars Ho o a1 TRt SASED mid O We s [@Be0  wWT ONT

Ttk Wi g LM RansT .

Fros A= T ao 2z ey il

MR e RIS 2R Aot E vT iy =
Mirnewl  bntia LACBALR PLATE mumeid  BC Lol F v Tea
Coreodp fo Tua RIAR g M va-uecd . Ok T momeadt  op

Boovoaut i Fel'TY 2 vnpeRoT BEford I

FT 0T T uernads
THRERe KT,

THE  wWMHOLGE AcCipdnT FoolALE wes CAPTLRLD B4 MYy IN—oat

CEon e/ |

VEAHACLE (A - SkR 1o w VRFIGLE = TC a3

Vearvert @ — Gu 1212 B
DECLARATION

IfWe d:claretpe foregoing particulars are true in ev

R LU D = S04 HoTtr &

respect.
= / e
" T
;""_:%P s e
Palicyholder's\Signature Driver's Sign

Date & Time:

; Reporting Centre Persannﬂ Signature o
1/(1" — |'I \ ? (i driver is not the policyhalder) MNarme:
L G P B W .




'Vehicle No.

Model / Make

2k, E | qlq‘ L{ Haad s I
Date of Accident ox/io /1§
Time of Accident EXNe) HRS

Location of Accident

k3% Towerds Gxd, Geeotd et | (Bre (stey) [ﬁktf?ﬂf}‘}

Exact purpose use during accident

PRuven] wAsik

Name of Owner

L-v vy Sov LAAT

Telephone No.

H/P: Y593 1530 Home: Office :

NRIC L FO 14T H C

Address ALk 13 3F C comeassumid Limh Pob-was slsayias)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MNTV L

Type of Coverage Comgrehehsive Third Party  Third Party / Fire /Theft
Policy No. TOYFai 466 V-0

Name of Driver

As Above [f No,

NRIC Any Passengers: | CreEmace’)
Date of birth ov | mmw ) sao

Occupation Outdoor [/  Andooy

Driving License Pass Date Ll NOV \am0 T

Gender Male> / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |NG; If yes, Reg No.

Relationship |Employee, If no, state [T INT XY
Weather condition }LEFE'gr Raining Other

Road Surface Drip, Wet  Other

Any Injuries No, If Yes; Who?

Name And Contact No. -

Mame And Contact No.

Police Report (No;, If Yes, Where?

Vehicle B No. Eu VL Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

PC 4513 A Any Passengers :

Vehicle D No.

ShS 4oL R’ Any Passengers :

Vehicle E no.

Any Passengers |

Vehicle F No.

Any Passengers .

Vehicle G No.

l Any Passengers :

Witness Name

Witness Contact :

Accident Portion

FroaT /‘r e e

Camera Recorder

¥es)y No

_g_mail Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

Twdisd sy AaTormoTidg  P1g (S

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Tean
FAX NO 6741 0510

WORKSHOP EmpalL ADDRESS

<alés @ n5i- com - 59




e

REPUBLIC OF SINGAPORE
IDENTITY CARD MO ST0D14541C

i

LIM S0OK MEI

i S
{1 l-;mE 5E

01-05-1970 MW

SINGAPDRE

L

o ST0T4541C

As

Ne: 5988120

10158868

REPUBLIC OF SINGAPORE DRIVING LICENCE |

L

"

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

Class 2B
Class 24
Class 2
Clags 3

NP aZ5A

EFFECTIVE DATE
Motorcycles =< 200 ac Q5 Sep 1994
Molorcycles between 201 oo and 400 oo uzn&m
Modoreyeies = 400 co 18 May 1993

Molor cars with unladen weight =< J000kg with == 7 26 Moy 1380
Passengers. sxclusive of driver; and athe- mator
wenicias with unladen weight == 2800kg



(7 1NCO

made differernt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number; 5087314668-01 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SKR1927U
Chassis Number : RU11016050
2. Wame of Policyholder o LN S0K MEI
3. Effective Date of Insurance : 22Jan 2018
4, Expiry Date of Insurance : 21 Jan 2015
5. Persons or Clagses of Persons entitled to drive#

[a) The Policyholder.
(b} Any other person who |5 driving on the Palicyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
(a) Use for social domestic and pleasure purposesand in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, relisbility trial or speed-testing.
{c} 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,
i Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) 1 85600
EXCESS (SECTION 2) NS
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS - NfA
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE L YES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER o UM S0K MEI
MNAMED DRIVER (1) : NfA
NAMED DRIVER {2) NN
HIRE PURCHASE COMPANY : MAYBANEK
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provislans of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : HOBBES INSURANCE AGENCY (D0000572363)
Date of lssue 1 11 Jan 2018 13:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Offlcer Chief Executive

Countersigned By:
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Claim Handling
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Claim Handling( Claim Task ) Page 2 of 2
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