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ENTRY DATE & TIME: 081007018 19:18
FUBMITTED B ROSLI BIN ARDLIL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapont comectly the detaits of the accident 1o spoed up the claimns process
2, This Farm must be completed by the Policyholder andior the Autharisad Drivee

3. Information provided must be as truthful and-accuraie as possible. Any wilful mesrepresentation or withalding of matarial facis may allow Insurance companiss o

repudiate policy liability

4. The msus and acceptance of this Form by insurancs compsnies s not an admission of policy |

5. Any false reporting may be referred 1o the Palice for Investigation,

&, This raport will ba loerwarded by the insurers of the GIA Records Managamant Cenlre establishad by ihe Ganeral Insurance Assos
hiving mnd that copies of thes report will, for & fee, be made svailabis upon application by interested partias
7. By the lodgoment of this repart [0 the nsurars, ¥ou hereby consant 1o tha archiving of this

ar

aforesaid

Date Of Raport

Data Of Aocident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

08/10/2018 19:18

Q6/10/2018 1010

JUNCTION FILTERING TO CLEMENTI RQAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU2615J
Insured/Policyhalder
Name Of Registered Ownar LIM SIN FATT, DERRICHK {LIN XIANFA, DERRICK)
NRIC Mo 58030821C

Emall Address
Mobile Phone No
Altermative Phoneg No
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was being used at
time of acciden!

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

If Mo, Please state action o be taken
Vehicie Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Narme of Driver

MRIC Na

Date OF Birth

Ceccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

DERRICK@TTQM.COM.SC
(LOCAL) +85-82962087
OTHERS-92962987

HYUNDAI
AVANTE

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104210830

LIM SIN FATT, DERRICK {LIN XIANFA, DERRICK)
S8030821C
2/10/1980
QUTDOOR
04/03/2002
16 YEARS AND 7 MONTHS
MALE
ILOCAL) +85-92952087

OTHERS-82062987
DERRICK@TTQM.COM.SG

ability on the par of the iInswrance companies

ation of Singagars [GIA) for

repori st the centre and io coples of the report being made avadabie
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Address

Posteode

Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalvad In this accident?
Mumber of vahicles Invalved in the accident

Was any body injured in the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| hava bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Passanger 2

Details of Police Action

Was the accident reported lo the polica?

I Yes,Please state which Police Station

Was notlce of intendaed Prosecution givan?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

237 TANAH MERAH KECHIL AVENUE
485746

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
3

MNAME: © MDM VERONICA MATILDA VIKNARA
GENDER: @ FEMALE

MAME: I M3 FRANCIS MELISSA
GENDER: FEMALE

ND

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colow
Details Of Proparties

Vahicle Category

Mame of Drivar
NRIC/Passport Numbaer
Contact Number

Address

Fostcode

Insurance Company Name

SKPEO03M
MERCEDES BEMZ

PRIVATE CAR

MICHOLAS CHOO CHUNN THUANG
581154860

97477850

[t
L]

I

[
o

Pagm



Mature OFf Damage

MNo. Of Passenger (Including Driver) 2
Fassenger 1 MNAME
GENDER
Name MOM VERONICA MATILDA VIKNARAJ
Approximate Age
Injurles Sustain SLIGHT INJURY
|mjured parson In which vehicle? SJUZ2615)
Were seal balts worn? YES
Was this injurad conveyed to hospital by NO
ambulance?
Address
Postcode
Marme MS, FRANCIS MELISSA
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? 5JUZ6E15
Were seat balts worn? ¥YES
Was this injured conveyad to hospital by ND

ambulance?
Address

Poastoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withhoiding of material
facts may allow insurance companies ta repudiate policy labllity.

4. Thelssue and acceptance of this Farm by insurance companies is not an admission of policy llability 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 GlaA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that caples of this report will for a fee he made available upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby cansent 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 (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted ta callect, use,
disclese and/ar process my persanal data/personal information set out 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
Persenal 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 aceident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/autharity (such as the pelice), for the purpose(s)
of :

[i} processing, handling and,/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(ii] investigating the accident and/or my claims;
(iii) carrying aut andfor dealing with my instructions or respending to any enguiries by me:

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| 35 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. (callectivaly the
“Purposes”)

{B]  all insurer(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 far one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 ko compile claims histary for the purpose of fraud detection,
Investigation and management in presentand all future claims,

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

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

e

R)SKF (oosm
B) STu 153

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I|/fWe declare thﬁfumgmng particulars are true in every respect i
/ / o
Policyhold }Js Signatyre Drivar's S.igfdture Rapnﬁjﬁg Centre Pe ey Signagure
Date & Time; ©2 ku\"){:\g (If driveris not the poficyhold rh Mame:
Date & Time; &2 uXt:alE\' MRIC/FIN MNe.
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TO: MDM. VERONICA MATILDA VIKNARAJ
BLK 668 #09-293
CHOA CHU KANG CRESCENT
SINGAPORE - 680668

TAX INVOICE as at 06.10.2018

gDB5

5 1AL
o0 TECH PUAT EITAL
&8 Y150 CENTRAL

g
LIUGIATRE TRERIE .
Quta/Tiew 3 B4 L 618 TIn:i:;;!m
'l!tl:l-.'.iILEIH!!ﬁ et
VISIT DATE LeTCH W ngsal! '
HORATION yiSh CREDIT

xaAnE XEXX EEEE 4313
pooare 1t

assy CooE i ¥R )
REF Ku¥ U?!uﬁiﬂi '
ap LIPS | SIRFATARYIECENN

EHT Ted: Papadv

This Tax Invoice is for charges incurred at Khoo Teck Puat Hospi 7 v

: 3
WD VLD | ebieREEILE

Case/lnvoice No Invoice Date

5718518848G-00001 06.10.2018

Outs AMOUNT 59120 .09

Wy SIENATURE BEQUTRED

Patient Name: VERONICA MATILDA VIKNARAJ

ABOuE TOTA, AFOUNT

1 GREE 0 R bE e ER CREESERT

arcoanTha T3 THE CAAD

Services

A&E Facllity/Service Fee
Less Government Subsidy

Total Amount Payable

Total amount payable after GST is $128.40 .
GST at 7% is absorbed by the Singapaore Government: $8.40

Payer Adjustment
VERONICA MATILDA VIKNARAY 0.00

( VISA - 08.10.2018 , RECEIPT #: KOD2193458 )

(5 uges

PAGETOF - 1

jiens CUSTORER'S LOFY

Payment Amount Due
120.00 0.00



\Y?IL‘SHH? TAX INVOICE as at 06.10.2018

Wational Healthcare Graug

TO:  MS. FRANCIS MELISSA

BLK 503A #03-12
YISHUN STREET 51 VISIT DATE
SINGAPORE - 761505 LOCATION

This Tax Invoice is for charges incurred at Khoo Teck Puat Hosp

’7 Case/lnvoice No Invoice Date

57185188471-00001 06.10.2018

1

Out

Patient Mame: FRANCIS MELISSA

Services
A&E Facility/Service Fee
Less Government Subsidy

Total Amount Payable

Total amount payable after GST Is $128.40 .
GST at 7% is absorbed by the Singapore Government: §8.40

Payer Adjustment
FRANCIS MELISSA 0.00

[ VISA - 08.10.2018 , RECEIPT #: KDD3193457 )

mtfﬁf

PAGE1OF 1

Payment
120.00

BDBS

A0 TECK PUAT HOAPTTAL
BB Y1EHUU CRNTRAL
ALE

LILEARGRE TeREzR
Date Time o B/ 1E/200E 73148138
MID! LERLEEANTI TIDATaB Bt
BATCH WM - opesds Thvalien: B3Mg
Sale

VISA CREDIT

KEEX XEXK NXXX 4313

BxP Dats ki BT TVPEL Bapany
APRL COCE 1 SETANT

BEF MW i FRg FEPLE AR

R OORTET | EDSFRLTICEALT

TV VALUE ppoboseenn

AID WALLE  : LpBBRERERIIIIE

AMOUNT :  5$120.00
W0 BIGUATLRE REQJIAED
I MGREE 7O %A THE ABOVE TOTA, T
MCONDDHRG T THE CAAS TSALEN AERIERENT

VI CETOMEL S Spey 11

240.00
-120.00

120.00

120.00

Amount Due
0.00

00T 204E
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e TAX INVOICE as at 07.10.2018 NETS
' = # WETBUOLE,E84 —
Natiomal Hanltheare Growup AAE
KTPH
I:T::E:g:ﬂgn gEs40901
gzsE4e REES
TO: MS. FRANCIS MELISSA HETE PURCHASE GAL
BLK 5054 #03-12 OBE BANK
YISHUN STREET 51 VISITDATE o .o16 00135118
SINGAPORE - 761505 LOCATION 025648 035246 o0
TOTAL: $1.80
This Tax Invoice is for charges incurred at Khoo Teck Puat Hos; APPROVED
Case/lnvoice No Invoice Date Qu sownlcaded NETEPAY uel?
dmemely.com. w3 el pPal
571857188471-00001 07.10.2018
Patient Name: FRANCIS MELISSA
Services T Amount($)
ALE Facility/Service Fee 240.00
Less Government Subsidy -120.00
120.00
MNon-Standard ALE Services
TRAMADCOL HCL 50MG/ML INJ 1.81
Total Ameount Payable

121.81
Total amount payable after GST is $130.34

GST at 7% is absorbed by the Singapore Government; $8.53

Payer Adjustment Payment Amount Due
FRANCIS MELISSA* 0.01 12180 .00
" Seif-payer Round Down = 0,07
| ﬂ( /
i
ﬂﬁmf] £ W
F |
V4 69/2@
PAGE1QOF 1

GrTRED BT 35




Page: 1/2

2 TAX INVOICE

38T REG Mo : MUDITO2L6G DRIGINAL

373312164 F TAX INVOICE : KTPHIOBI004

JERONICA MATILDA VIEMAHAD DATE + DTF1072018 0107 :05

ALK 66 #09-293 CHOA CHU KANG Counter DEMF, DEM Dispense

ZRESCENT Cex 3

FINGAPORE 680668 Cashier : DIRMADOEIN

ix No:DEMP-842565 on 07/10,/2018 Patient/Order Type/Fin.Cl: AE/O0/NIL

Aocount: 5718518848GLH0001

PRESCRIBED ITEM{S) fey Gross Pa le

31 (81)

PARACETAMOL 500 MG TAR 30 TA 51.30 s0.040

JICLOFENAC S0D - 50 WG - TAB 3 TA 51.08 S0.00

Jubtoral for 51 52.58

Jovarmment Subsidy -52.58

Payable for S1 after Govermment Subsidy $0.00

32 (32)

IMEprazole 20 ME ChP i Cp SOi2 50,36

Jubroctal for B2 £0.72

Ivernment Subsidy -%0,36

Payable for 52 after Govermmnent Subsidy £0,36
TOTAL AMOUNT £3.30 50.36
hounding Adjusement 510 .01
PAYMENT: Cash 80.50
OUTSTANDING AMOUNT 50.00

Cash Change 50,1t

Medieines and goods sold ave not refundabis or sxchangeable

Thank you for lettihg us aserve youl

wmn

dabrmiiraky MR pack Puat u_._nhm_*_,..nm_m_. .m&....*.....m._r_mt._x...muu. 602 uuu_wum."__,.__:..._..:_._._.___.____.w.:_.Ht:_..._
| 7 t k b A h RN



: TAX INVOICE

GST REG No : MS03Y02460
87332164F

VERONICA MATILOA VIKNARAT
BLK 688 §09-293 CHOM CHU EANG
CRESCENT

SINGAPDRE 650668

Otal amount excluding GST is $50.46
otal amount including GST is £0.39
otal GST for this bill ar 7% is so.M
¥ the Governmmenc

CRIGINAL
TAX INVOICE :
DATE

Counter

Cashier

Page: 2/7

KETEHZ093004
07/10/2018 BL1:07:05

1 DEMP, DEM Dispense

[ o s |

¢ DIAMBOQEON

which is absorbed

Medicines and goods sold Are not

refundable ar exchangeable

Thank you for lecting us secve yoil!

Khog Teck Pust Hospital Pharmecy Tel 6602 23220
Admiraity Medical Ceqnlre Hhae Toc b Puat Hesprsal |
Bl TS W] (N} | S LT T L
1 & amnigr Fikah N g W L LR

Commusrity Hasaitsl
ke o al 2

8
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BT BT qwn_wmn( MATIONAL SSSEGSMENT CENTHE SERWICE e
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RUAC_ILSCTT _MERAR_ AOOE M NATIONAL ANSASSHINT CORTHE SERYiCE -
B (BJKTT mERARL an 04 G 2018 13.33 PRoos fisrmm Fnams 0 1E-10-4

NAC, HUETT MERAH BODATS! MATISNAL ASSISEMENT CENTIE SERVICE !
5 {BUKIT MERRF)} o 05 S0 2010 11-28 Phatee M| Probos 3H18-10-5

MAL_BUKET MERAH BOOET] MATEONAL ASSERSMENT CENTRE SERVICE 5
. % (BKIT HERAR ) a0 05 0l 2018 13 38 Phetvt Yo Prcbes 2510-170-5

'lAL_UJI.F_MmJIJUhNI MATICINAL ASSESEMENT CENTSE SERVICE ;
LT MER&H) 1 an PR 0o 2504 E1-J8 Phicdon Hupr=al Photps 20101075

mas_BURTT_MERKH_SUUE 6] NATIONAL SESESEMENT CENTRE SERVICE i
& [HLSE|T MERAH]] un 08 Ot 218 1338 tih L Fiirtne 2U1B:50:8

WAL_BUKTT_MENAH BO0STE! MATIONAL KSSESSMENT CENTRE SERVICE -
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KRS MRIT_MEEAH_BDGR M NATIORAL RESESSHENT CENTHE SERvics >
& FRUWIT MERAKE} on G3 0o 201N 12,38 Phocos fesrmal Srams 2018-10-8
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ACCIDENT STATEMENT

ACCIDENT DATE( 2b / 1S 1 208 (DD/MMAYYY], TIME(_LO : \© ' (HH:MM)

'—Dﬁﬁﬂwrwuﬁ w (Moot Qead

1. DETAILS OF VEHICLE ' 2
A VEHICLE -NUMBER; SIUDES]R

b)INSURANCE COMPANY:_ITUAC
c]POLICY NUMBER:__S1 O% 2.1 O 83 O

di|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
aJMAKE & MODEL: E:?s: 133& Ak 2 .

Lﬂ YPE{SALOCI / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

v\ \ VEHICLE CATEGORY: [PRIVATE K COMMERCIAL / MOTORCYCLE) :
”Lgﬁ RTPURPCSE OF USING AT ACCIDENT TIME__GLEAR
G“ | ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y
{F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / rnuc*r

LDER
{\‘&\ AJNAME: @3 T, Denerer (ALE [FEMALE 7

b]nmmﬂmmssmm SEp3IoR721 ONTACT,__ 221 472
Q@EW[I{‘K c)ADDRESS: 23X Tawals weraly ﬁuiu\ ‘Ph&f_\“i»——-
<€ (avARt) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEH :

$eho of jutemad DRIVER '
LWnumlL 1,“}&,} d]r-l.#.MELa&%‘@ﬂlﬁ{'uﬂ. rr&EEJ%:E:«MM.EEs
Y VAL ) NRIC/FIN/PASSPORT:_S o8\ CONTACT:_9 >4 b2 4

ISR

(2) c)ADDRESS: 23 F Tawak Mevals Kocfu [ fyeact

[T S'mluf}

*GJDATE OF 8IRTH: (.02 /1 © /(57 B0} [DD/MM/YYYY)
2| DCCUPATION! (INDOQR {____UID.QQE}
ADATE OFDRIVING  PRgT ™ ﬂr_'kol\lﬁﬂ L

4, WaAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANYT (YES J' ¥
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: [CLEAR / RAINING gTHEHS G 3

b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO| Llzred r&v“ﬂ"E

J
A:‘Pn’ :HM‘H’ hccEL 'D"‘{‘,"E: e’

7 |REPORTED TO POUCE I dﬁ'ﬁl
- N "'u...u-.r \5:? _arl\-\.#. Lindkia, 3

IF YES; PLEASE STATE WHICH POLICE STATICN:

B, THIRD PARTY VEHICLE

D! Petiregir @) VEHICLE MUMBER: DEP b IMA MODEL:_tHleae .
= . B) ORIVER'S NAME_Wituplas (Chwo Claan Thaaod

e) NRIC/FIN/PASSPORT_SELISHRLD CONTACT:_129 33 830

L= 9 THIRD FARTY VEHICLE
e G} VEHICLE NUMBER: MODEL:
_ "7V @) DRIVER'S NAME:
Vo SEROW N WRIC/FIN/PASSPORTI__ CONTACT!

PNl = Ao Ne CDTUGNMA - can ?:5

V0%
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_{fIncome

| made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 [MALAYSIA)

Certificate Number : 51042108320 Cover : Comprehensive
L index mark and Registration Number of Vehicle i SiU2e15)
Chassis Number KMHDUATEMALS1098S
1. Name of Palicyholder ¢ LINM SIN FATT, DERRICK {LIN XIANFA, DERRICK)
3, Effective Date of Insurance ¢ 27 S=p 2018
4, Expiry Date of Insurance . 2B5ep 2019

3. Persons or Classes of Persans entitled 1o drivet
[a} The Policyholder,
{b) Any other person who is driving an the Policyholder's arder ar with his/her permissian.
Provided that the persan driving is permitted in accordance with the licansing or other laws or regulations to drive

the Motor Vehicle ar has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation |n that behalf fram driving the Motor Vehicle

Limitations as to Use#
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business,
(b} Use for the carriage of passengers or goods in cannection with the Palicyholder's or Hirer's business

This Policy does not cover ‘]I
(2} Use for racing, pace-making, reliability trial or speed-testing
b} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Moator Vehicle [Third Party Risks and Compensation}
Act [Chapler 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
I | EXCESS{SECTION 2} ¢ 552,000
| WINDSCREEN EXCESS 55100
NSLRE WITH COE s ¥ES
I FHAE PURCHASE COMPANY ¢ HONG LEONG FINANCE LTD
.. SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
Ny
: {:e rer:Thhyj- :;e':tlf',.r thaikihi.- Policy to which this Certificate relatos i< jssued In accordance with the provisions of the Matar
E v=hiclas i Ty Ri T
!. J arty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)
g |' Lzancy : GRABCAR PTE. LTD. (O0000601 726)
i 22te of lssug 1 26 8ep 2018 16:50 hrs
For NTUC 1N
COME INSURANCE CO-OPERATIVE LiniTen
F
L'Dunurs.l'gn!d H.1|r: ‘ /
- Y
Authorised Officer __-___'_—————-———______
4 Chief Executive




