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MMAL1B137884 / Maticnal Assesamend Cenire Serdcas - Bakit bMarah
ENTEY DATE & TME: 11/100Z018 11:31
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon commectly the details of the accident to speed up the claims procass,
2. This Form must be completed by the Palicyhalder andicr the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as
repudiate palicy fiability

poasible, Any withsl misrepresentation or withokding of material facts may allow Insurance companies to

4, This issue and acceptance of this Form by Insurance companies is not an admission of policy lasility on the part of the insuran
5. Any false reporting may be referred to the Police for Investigation.

©. This report will be farwarded by the insurers of the GLA Records Management Centre established by the General

CE COmpanias,

Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inferested sarties,

7. By the lndgemant of this report 1o the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registared Owner
MNRIC No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If No, Please slate action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber

Contact Nurmber

EMail Address

ACCIDENT STATEMENT
1110/2018 11:31
10/10/2018 14:30

ALONG JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

SJHZ3044

LIM SHI YUM (LIN SHIYUN)
580221628
LAWRENCELIM3@HOTMAIL . COM
(LOCAL) +65-81611714
OTHERS-81611714

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5095497238

LIM SHI YUN (LIN SHIYUN)
$80221628

21/07/1980

INDOOR

08/05/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81611714

OTHERS-81611714
LAWRENCELIMI@HOTMAIL.COM

¥ou hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
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BLK 406C FERNVALE ROAD
plgres #06-59

Postcode 793406
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own "
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hau:q been apprnac{sad by unknuwn Ipsrsun[s} NO
soliciting/offering accldent claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? MO

If Yes Please state which Palice Station

Was notice of intended Prosecution given? [}

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBW1619P
Vehicle Make/Model/Colour TOYOTA PREVIA
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver DERRICK NICHOLAS GOH TZAN-HAN
MNRIC/Passport Number ST310791A
Contact Number 97991619
Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[y

. 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. Theissue and acceptance of this Farm by insurance companies is not an admission of
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 Mana

Association of Singapore {GIA) for archiving and that copies of this re;
interested parties.

policy liability on the part of the insurance

gement Centre established by the General Insurance
port will for a fee be made available upon application by

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 and consent that:

{al My insurer, my workshop and the General Insurance Association of Sin
disclose and/or process my personal data/personal information set ou
provided by me or possessed by my insuraer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insureris) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

gapore (“GIA") may/are permitted to collect, use,
tin this [form] and any other personal information

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

d any necessary
(i} investigating the accident and/or my claims:
{iii} 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,
which could invelve disclosure of certain personal data about me to brin
external cover of envelopes/mail packages); and/or

invoices, reports ar notices to me,
g about delivery of the same as well as on the

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b) allinsurer(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 ]

r mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and

for GIA to their third party service providers or
agents{including their lawyers/law fi

rms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d) my Personal Information will also be collected and used to £om

pile 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/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

(ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We decla re
i

£

he foregoing particulars are true in every respect.
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Pnf?léldﬁv grg nature [ Driver’s Signature rtmg Centre Personnkl's Signatur
Dq/ ETime: (If driver is nat the policyholder) amE M ﬁ} )1

Date & Time; NRIC/FIN Mo, :
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Claim Handiing

Claim Handling(accident reporting Claim Task )

Hcident MT/ 1015238
fokcy Me, SOES497238 Wahiths Mo, BN LVETET GET Regisiration Mg,
Certificata b
Pullcyhokder Kamg LE™ SHI YUK Palicyholder WRIC SA0ZZIGIE
Produet Cedat FRTVATE CAR ENSURANCE Cover Teps dragn CLABSHE Loading [
Contact Ho.[Matde| BIGLITIE Cartact b Dffice) Coniact Mo.{Herma)
Emesd Adoress Sgacisl Remar rCods kL] 'I'
KFK o W e TCK = Ko Yes eCode Beasan
MNCD Probectien Yes MED Entitlement[%] L] Frivala Hire hi
7 Aocdent Detsils
Erpar Date LIAA0LE 12145 Arcident Repcrt Witten 24 hei g Aroidint Typn Caliminn - Heps 1o Rear
Date uf Accidmnt L0/ 1502800 Time of Acchient hhomm - Ec] Courtry uf Accident Tingagare
Ruparting Centre Grange Fores 1M g,
arcident Location ALOKG JALEN BUKIT MERLH
W ENcEss
Oty dseige Excasn 2,000 Aaditioeal Excens (] Weindpcresn Enceid 100,00
Unnamed Drrear Exeaen Qutside Singapare 0O Eaoess 00000
Therd Party Encesi LS00 08 Duiside Sirgapore TF Excesa 1,%00,00
W Banafity
% G5T Registersd Informatias
GST Raghtemd MO GET Registration Dats
GST Regatraban Na, G5T Status Verifed Ho
Madificabian Histoey
= Policyholder Halling Address
Bcidrevs | DL |34 21 0-1847 Aikdreys 2 ANG MO KIT AVESUE 5 Edicracy 1 KENLAN BAEL SFRING
AkirEss A RINGAPORE G601 54 Rddreys Tyoe Singascrs addragy Foat Cooe SEOE 4
ni fis. 10-1587 Eeinted Palicy Sumber SIRI497238
O Driver infae
Ortemr Mame: LM SH] ¥in Detwar Type Main Crivar
Unnirad driver Rame Briewr KRIC SA0ZI50E Drker DOB TN 0TS i
Fegicar Dute of Drives Licenie /8472002 Drhear Ape 38 Driving Experanse 1%
Corkact No.|Madile) B1611714 Coranct No.[C9fioe] Sotact No.Home)
Agdreii 1 BLK 134 §10-1847 Arkaress 2 ANG MO KED AVERUE 3 Sdzrmun 1 KEBUN BAEL SPRING
Apdrai 4 SINIAPORE 350134 Audress Type Snqapcre addresy Past Code E&O014
Limit Na. 10-1537
ot ";;":;r“m“ a5« No Drivar Viehicie No. SIHEIAA Deivar [nsurgr Company WTUE
Cieclarstan
Brtatralysar or Bocd Test e B
Rasang) oDmp any iMpuryd Yy = Mo
Medification Higtony
B Insured [m T Insured
Claien Type * | oil-mx = 0 iy 1M 81 v Pl [5BDZ2
1 Contack —— BT R
Concact s Mabin ELELL714 | Mo, jess1a131 | Mg, .
[Howa] |
] o Einza e Sl
Email &adress ke H2 04K WiRichs EEWLE
Number e
- Nameof
Claim Descriplion BMHIA0N8S ) SEWIELGP ON 16 Sew 2010 Preferred
E - Werkihep
Prafarres —_—
d
= Sl YT 3 £
Rwmigex Ho. [ " [Repar [ Pretered Werksnop, Mama uninown ¥ 135 [Receved v i
e RETT Werkshop, Marma unknm o
ats Reghtered IL0/2018 53583 |Cloes | Paix s
Crals o
Repar Taaah By EQEL‘I WaHAE ]
# Print MK letter
[5ave | [ et |
Attmchment
=
Arodest ke, MT/LOISE5ES Claim b omnj
Last Doc. Becwived LAY Mo Upload Dace 1102048 12:54
Pach = Cabepary Coelfidartial ibgency Do
Ghoosa Fda | Mo e chosan [Ciar | [Prease Semet v [ v [Momal [
s - . —
Chocse File | Nn flse chisen [oear]  (oaase Seect r] [ *l[soma v
Choose Fie | Mo fie chosan [cimar | | Plaace Swmct | [wa ‘l.:l—l'inmul ﬂl
Chogas Fie | Mo fie chesan | cwar | [Piease Swmer | [ma * | | Huemal v
Chiose File | Mo fie chosan |_Cinar | Piease Semct L * ] [Heemar B =
Choosa Fia | Mo file chosen [Ctear | [Plmse Select v | v | [Marmat [
iessane Read|
= Abbschement List
Attachmant Upkaded By/Date Categary ? Urgency Ciescripton =1
FMAL_BUSIT_MERAH_BOSETE] MATIONAL ASSESSMENT CEMTRE SERVICE Fratse Mormal Prgtos FOLE-10-11
5 (BUKIT MERAH}] an Lt Oct 2016 12:54
hitps:iigiclaim.income com.sg/gesiicm/eclaimiregistrationSave.do 112

— = -



10/111/2018
C—

a
-

jalal G GRS @

x

4
=
|§ ¢
2.
5

https:.l'.r'giclﬂim.'mr.r::rne.cnm.sg.-'gr.‘,m'icm."aclaim.-'reg'rstraiinnSa-.r&.dn

Claim Handling(accident reporting Claim Task )

WAC_EIKTT_MERAN_300676] NATIONAL ASSESSMENT CENTAE SERVICE
5 [BUMIT MERAH]) bh 11 Oct 30LE 12:54

RAC_INUKTT _MERLH_S00678] WATIONAL ASSESSMINT CEMTRE SERVICE
S BLRIT MERRET) on 11 Oct D008 52754

WAL_BUMIT_MERAH_SC0676] NATIONAL ASSESSMENT CENTRE SERWICE
5 [BLSCIT MERRI) on 11 Ock 2008 12:53

RAC_BURIT_MESAM_BI06TH] MATIOMAL ASSESSMENT CEMTRE SERN]CE
5 [BLET MEEAH]) an 1] Oct 2018 13:43

MEC_BUMIT_WERAM_BOISTG] NATIONAL ASSESSHMENT CENTRE SERVICE
5 [BUKIT MEZAH] ] an 1) Oet 2018 12:53

MAC_BLSIT_HERAH_BODSTG[ NATIOMAL ASSESSMENT CENTRE SEEV|CE
5 (BLKIT MERAH)} on LL Ocx 2010 1283

MAC_BUKIT_HERAH_BDOL TS, MATIOMAL ASSELEMENT CENTRE SERvICE
5 (BUKIT MERAHY) on LI Oct 2018 12:53

NAC_BUIIT_MERAH_BODLTS] NATIOMAL ASSTSSMENT CERTRE SPEyICE
S (BUKIT MERAH}] en L1 Ock 2018 12:5%

MAC_BURIT_WERAH_BOOSTE, MATIONAL ASSESSHENT CENTRE SERVICE
S (BLIKIT MERAH)} on L1 Oct 2018 12:51

MAC_BUKIT_MERAH_BDOGTE, MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKET MERAK)} an 1Y Gck 2018 12:53

MAC_BUKIT_MERAH_NODGME MATIOMAL ASSTSEMENT CERTRE SESVICE
S (BRIKIT MERAH}) &n 11 Oct 2018 12.53

NAC_BLUKIT_MERAH_DODGTE] NATIOMAL ASSESSMENT CENTRE SEEVICE
5 {BJETT HERAH ) on 18 Ot 2018 12:53

MAC_BLKIT_MERAH_BODERE] NATIDNAL AZSESSMENT CENTRE SERVICE
S {BUKIT HERAMY) 0o 11 Oct 2010 12:53

MAC_BAIKIT_MERAH_BOOGTE] NATIOMAL ASSESSMENT CENTRE SERVICE
B {BUKIT MERAMN ) o 13 Ot 2018 [2-53

Uplzaded By/Tabe Faldar Dake
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Fhoitns Lt
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Fromg Mormed
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SRS Hareal
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Photos 2018 L0-11
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Fhates 2018-10-11

Prabes 20L8=10-11

Preated TOIM-10-§

Prabes BOLE-10-)

Pz 2000-10-1L

Poctox 20AR-10-11
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ACCIDENT STATEMENT

e

ACCIDENTDATE;(_1C /10y 221171 (DD/MMAYYY), TIME NN+ 5T {HH:MM)

LOCATION: Ralueg Sdbe ot Werdde Seased

1,

DETAILS OF VEHICLE | _—

a)VEHICLE NUMBER: b aiua N

B)INSURANCE COMPANY, _\wusswo_

c]POLICY NUMBER: ‘S ofAsWa N13%,

d)POLICY TTFE{-DMPREHE_WEI THIRD PARTY / THIRD PARTY FIRE &THEFT]

e MAKE. DEL: Sehee, o
rJTTP‘é,LSALDGN CDUF—‘E [ MPY [VAN/ LORRY / MOTORCYCLE / OT HERS}

h)PURPOSE DF USING AT AGCJDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YESEFJ_{T“W

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER
AINAME:_Nose, S50 oy CTMALE-EEMALE)
BINRIC/FIN/PASSPORT e \;e-:s&g.\&;:. CONTACT —
(::IADDRE.,S v Yol Srpanaye B 4 ol =N\ <pere ‘*c“\‘%—-‘“’th'--

*CONTINUE TO 3.d IF DRIVER ALSO FOLUCY HOLDER

DRIVER _
Q) NAME; o Ssea WS — (MALE 7FEMALE]
b} NRIC/FIN/P ASSPORT: ot CONTACT: S

] ADDRESS: S0 Wele € Spasunng SEWob- 4% yqee wonelo

*Q)DATE OF BIRTH: [ /_ o/ 0D | (DD/MM/YYYY)
8| CCCUPATION [INDOCR,/ r:numc:o

ADATEI OF DRIVING  EAdE s - i Bs\oue
was DRIVER AN EMPLOYEE DF THE INSURED'S COMPANYT? (YES ; D] %

4,
IF NO, RELATIONSHIP CF THE DRILLEB_}_"H‘TH INSURED s Qe 1" =
5. g]WEATHER CONDITION: {CLEAR TRAINING Y OTHERS %
B)ROAD SURFACE: (DRY F'WET POTHERS T, J
8. WAS ANYBODY INJURED [YES £FRO] '
7. Q)REFPORTED TO POLICE {YEs;fﬁTr::n]
IF YES, PLEASE STATE WHICH PDLJCE STATION: “
8. THIRD PARTY VEHICLE
gt @) VEHICLE NUMBER S Raa NGNS MODEL Dehgien, N et
Ay D) DRIVER'S NAME Saseade. Whohehss Soonh Somas —agar,
T g) MNRIC/FIN/PASSPORT SANS SN CONTACT: SO,
9, THIRD FARTY VEHICLE
ey G VEHICLE NUMBER; MODEL: o5
4 @] DRIVER'S NAME: E
%N ) NRIG/FIN/P ASSPORT: CONTACT: ..

PRAL = Nosurenge w\‘\Q\nhm\\ Caw~__
\"i@‘ﬁ@ @
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8022162B

WA

LIM SHI YIN
(LIN SHIYUN)

i ﬁ- W iR
& CHINESE E E

[ 21-07-1980 ™
Cowntry of birth
= SINGAPDRE

QLT WIIMIH"\IWII

MRl S80221628

Dain of lnsss
s DB-08-2010

e, ) S——

[T Ll

NRICNo: $80221628  oate: 10/0BI2012  No:GDT7O8TS




. Income

made different

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, 1858 [MALAYSIA)

Certificate Number: 5005457235 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle SIH23044

Chassis Number : MROS3ZEE106112308
2. Name of Palicyhalder I LM SHIYIN
3. Effective Date of Insurance 1 02 New 2017
4. Expiry Date of Insurance : 01 Mov 2018
5. Persons or Classes of Parsons entitled to drive#

(a) The Policyhalder.
{b) Any other person who is driving on the Policyholder's order ar with his/her permizsian.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotor Vehicle,
B. Limitations as to Use#
fa) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Policy does not cover
{a)} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(£} Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), ara not to be included under these

headings.
EXCESS (SECTIOMN 1) : 582,000
EXCESS (SECTION 2) 581,500
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS M
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i NO
INSURE WITH COE : YES
MNCD PROTECTION : YES
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER T ND
PRIMARY DRIVER o LIM SHIYIN
NAMED DRIVER {1} tNJ/A
NAMED DRIVER (2] P NA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Mataor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY (00000571869)
Date of s5ue ¢ 01 MNov 2017 12:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




