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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2018 12:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accdent o speed up the claims process,

2, This Form must be completed by the Poloyholder andior the Auihorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withodding of material facts may allow insurance companies o

repudiate policy liability

4. The meve and acoeplance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred ta the Palice for investigation.

. This report will be forwanded by the insurers of the GLA Records Managament Centre eslablished by the Genaral Insurance Association of Singapore (GIA) for
srchiving and that copies of this rapon will, for a fea, ba made avalabls upon apokcation by imerested partias,

7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report bewng made avafabla

aforasaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane Mo

Alternative Phone Nao
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming 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

Fleet Policy

Policy Mumbar

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass
Driving Expernance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

25M0/2018 12:34

31/07/2018 20:10

CARPARK BETWEEN BLK 728 & 727 ANG MO KIO AVE &
SINGAPORE

SLX2833B

LIM TONG KHIM

51728114C
TONGKHIN@STERLINGAG.COM . SG
(LOCAL) +65-82182188
HOME-82182188

TOYOTA
HARRIER

FPRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5101542291

LIM TONG KHIM
S1728114C

2611071965

INDOOR

16/01/1984

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82182188

HOME-82152188
TONGKHIN@STERLINGAG.COM.S5G
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the palice?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of infended Prasecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 647 ASIR RIS DRIVE 10
#06-42

510647
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES
NO

YES

CLEMENTI NEIGHBOURHCOD POLICE POST

ROAD: BLK 427 CLEMENTI AVEMNUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-775999% - FAX NO: 67764246
MO

PLS REFER TO THE POLICE REPORT: T/20180817/2103

Attachment(s)

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

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
(9]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

UMNKNOWMN

PRIVATE CAR

Page 2 of 15



Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm 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 policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report ta 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 (PDFPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved 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 Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(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;
{iil} carrying aut and/ar 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 to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(B} all insurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane er more of the above Purposes: and

{e}  my Persenal 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 ane 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.

(e} the information so collected under {d) above may be shared / disclosed:

[ toallinsurers 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

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

/l f’uLWk_/\/ )’éﬁw 2% /(D /f g

Lﬁnhwhaldw's Signature Driver's Signature Ftem'l:tjﬁg Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.
//c fff.ﬁ- o e pglu 400177 /o0 180817/ 00

DECLARATION
I/We declare the foregoing particulars are true in BVETY respect.

/
A J%)‘/ﬁu' é“”*-/u /L-g

a s Signature Driver's Signature Reporting/Cemtre Personnel's Signature
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi NPF

427 Clementi Avenue 3 #01-456
SINGAPCORE 120427

Tel No: 1800-7758999

REPORT OF A TRAFFIC ACCIDENT

AR AR A

Ti20180817/2103

Tof3
Report No. T/20180817/2103

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/08/2018 16:34 36

Name of Infnrmant Address:

LIM TONG KHIM APT BLK 647 PASIR RIS DRIVE 10 #06-42 SINGAPORE
510647

ID Type / ID No.: Contact No.:

NRIC NO / §1728114C Home/Office: Mobile: 82182188

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 52 26/10/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

EXECUTIVE Class: 3 Date of Expiry:

General Informati T e S
Type of Nun-!njury Drfnk Daigﬂ' ime of Type of Location:
Accident: Others - Drive Accident: Car Park

Nog 31/07/2018 20:10
Location:
Along Road 1
ANG MO KIO AVENUE 8
Open Car Park between Block 728 and Block 727 Ang Mo Kio Avenue 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No

o & L

HARRIER
PREMIUM

: Slightly
Damaged

SLX29338

NTUC Income insumm:e Cn Dperatwe 5101542291 :
Limited

19/06/2018 | 18/06/2019




SINGAPORE R

T/20180817/2103

Police Station Of Origin: 20f3
Clementi NPP Report No, T/20180817/2103
427 Clementi Avenue 3 #01-456
SINGAPORE 120427

CONTINUATION OF REPORT
Tel No: 1800-7759989

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver:saimiin =er W s
MName LIM TONG KHIM
Related Vehicle | SLX29338 {Car) Contact'No.| 82182188
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL - Date Discharge | NIL .
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL =

Brief Details.

On 15/08/2018, | received a letter from the Traffic Police regarding myself being involved in a Traffic
Accident ref TP/IP/44897/2018 under TP 10 Esther Chong, tel.: 65476368. it highlighted that it was on
31/07/2018 at Ang Mo Kio Avenue 6 at about 2010hrs. | contacted TP 1O Esther and she informed me to
lodge a police report regarding the incident.

| recall that on 31/07/2018 at about 2000hrs. | was at the open car park between Block 728 and Block 727
Ang Mo Kio Avenue 8. | was reversing into an open lot when | noticed that | have hit onto the front of a
vehicle. My vehicle suffered a minor scratch on the right rear bumper which only costs me about S5160/-
to repair it. After that incident, | waited quite awhile for the driver of the other vehicle however he did not
show up. Thus, | did actually left my contact on a piece of paper on his windscreen. | would like to state
that | was not contacted by anyone regarding the matter until | received the letter from Traffic Police. |
wish to state that | could not recall the registration plate of the other vehicle. | would like to emphasize that
| did leave my contacts on the car's windscreen. That is all,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPCRE 120427

Tel No: 1800-7758999

Sketch Plan
Informant is not able to provide sketch plan

T/20180817/2103

3of3

Report No. T/20180817/2103

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Ipformant;
D I," / f."'\ /P
Sgt 2 MUHAMMAD AIZAT BIN AMIR [ e =
? W e [\ }:’CwJUL-k/\_/x_‘ .
e -
Signature Of Interpreter: Date/Time;

Not applicable

17/08/2018 16:34

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168 S






(1 \Income

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMFENSA:I'IDN} ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 51015422591

1. Index mark and Registration Number of Vehicle
Chassis Number

MWame of Policyholder

Effective Date of Insurance

Expiry Date of insurance

wos

Fersons or Classes of Persons entitled to drived
{al The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

; SLK29338

o ESUGDDDE4341
o LIM TONG KHIM
: 19 Jun 2018

: 18 Jun 2019

(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 Vehicle 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 Moter Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b) Use for racing, pace-making, reliability 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,
# Limitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2}
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER (2}

HIRE PLURCHASE COMPANY
SUM INSURED

: 55600

: NSA

1 55100

: NSA

: PLEASE REFER OVERLEAF
: NO

: YES

3 YES

: NO

: ND

1 LIM TONG EHIM

T

: NSA

: MAYBANK

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Agency

Date of fsaue 7 18 Jun 2018 16:45 hrs

C‘

Countersigned By:

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: SKL AUTOMOBILE PTE. LTD. (00000573317)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




10i25/2018

Claim Handling
Accident MT/1014111

Policy Na.
Carmficate Mo,
Pokoyholtar Name
Product Cade
Cantact No.Maobile)
Email Address
KFE
NCD Protection

@ Accident Detalls
Repart Date
Diate of Accident
Reparting Centre
Accident Location

w Excess
Diwn damage Excess
Unnamed Oriver Excass
Third Party Excess

“  Benefits

= GST Registered Information

55T Registered
GST Hegistration No,

Claim Handling{ Claim Task

5101542291

LIM TONG KHIM

PRIVATE CAR INSLIRANCE
A

Yes

CI/I0/Z0L6 10154
/072016

BLK 7IB ANG MO KIO AVE & OSCP

60000
0.00
0.0n

Na

002 OD-MX)

Wehiche No.

Cover Type

Contact Na.[OfMce)
Special Remark

TCA

NCD Entitlement] %)

SLX29338

drivo CLASSIL

= Mo Yes

50

Accident Report Within 24 hrs
Time of Accident hh:mm

Drange Force

Additional Excess
Outside Singapore 0D Excess
Outside Smgapars TP Excess

20:10

GST Registration b

Folicyfiolger NRIC
Leading

Contact Mo.[Home)
eCode

eCode Reason
Private Hire
Accudent Type
Country of Accident
1EM Na.

&00.00
.00

Windscreen Excess

GS5T Registration Date
GST Status Verified

¥es
Maodificatian Histary
7  Policyholder Mailing Address
Address 1 BLE G47 208.432 Address 2 BASIA ALS DRIVE 10 Address 3
Address 4 Adgress Type Singapore address Post Code
Linit Mo, 0547 Related Policy Number SI01542291
“  OI Driver Info
Dirver Name -'Dl'l'uef T-rpE
Unnamed driver Mame Driver NRIC Driver DOA
Eegister Date of Driver Licansa briver Aga Driving Experience
Contact ko[ Mobds} Contact No.|DMice) Contact Ka.(Home)
Address 1 Address 2 Address 3
Addrags 4 Address Types Foreign addrass Post Code
Unit Ma.
Does he awn a Singapare i
Reglttered card Yes & No Diriver Wehache Na. Driver [nswrer Com
Maodification History
Claim 002 OD-MX ﬁﬂ'ﬁ%
Claim Type = Insured E
| ECHN Name th TEN
Cenbact No.[Mobile) [ e
{Homa)
=L o1
mail Address [ | Wehicks LX 93
Rumibar
Claim Description [_su:zgssn J UMKNOWN ON 31 Jul 2018
Freferred Foras
Yorksnop [ peeilroen 0 A5y [Futly at Fauk it
a.
s v Repair | Preferred Warkshop, Name unknown ¥ | W% [ Recsives v
ption Clairm
Date Hegistered [ss10/2018 18:00 | clase
Date
Report Taken By [RosLINDA ] ;r:nr:isrl::p

¥ Print AK letter

hitlps:/igiclaim.income.com sgigcs/icmieclaim/claimantSave. do7stype= 1 &saction=&0d0rTp=14&isWorkshop=&regCheck=1&laskinstanceld=0&taskld= .. 1/2



10/25/2018

Attachment

4

Accident Mo,

Last Doc. Recaived

_C-htlusa Fibe | Mo file chosen

| éﬁauga_f!;a__ Mo file chosen
Choose File Mo fils chosen
Choose File Mo file chasen
Choose File Mo file chosen

| Choose File  No file chosen

Meossage Read

“  Attachment List

ALtachment

%  Wideo List

Claim Handling( Claim Task 002 OD-MX)

MT/1014111
® Wex 7 Mo

Path *

Sunmit

Uploaded By/Date

NALC_PaYAs_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on

215 Ocx 2018 18:00

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an

25 Oct 2018 18:00

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an

25 Oct 2018 18:00

HAC_PaYh_URBI_800601] KATIONAL ASSESSMENT CENTHE SERVICES) on

25 Oct 2018 17:59

NAC_PAYA_LIB1_S0DELL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

25 Dct 2018 17:59

MAC_PAYA_LIBI BODED1] NATIOMNAL ASSESSMEMT CENTRE SERVICES) on

25 Dot 2016 17:59

MAC_PAYA_LIRI_BDDS01] NATIONAL ASSESSMENT CENTRE SERVICES) an

25 Ot 2006 17:59

MAL_PAYA_UBI_B0060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) an

25 Oct 2018 17:59

RAC_FAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

25 0ct 2018 17:59

Claim No. aa2
Upload Date 2571072018 0500
Category = Canfidential
[ciear| | Plasse Selact | [no i
[ciear | [Piease Sesect v| (o .
[Clear] | Plesss Select v| (o '
[Ciear|  [Prease sesect aim '
[Ciear | [Plesse Sebect | [vo .
[ciear | |Please Select v] [no !
Category ? Urgency Des-
MRICY Driving Licensg Hormal HRICS Driving L
SAS Mermal SAS 2
Photos Mormal Phatos
Photos Moema Phatos &
Photos Rormal Phates ;
Photos Harmal Phates §
Photas Haormal Fhotes §
Phatos Mormal Photos -
Phatos Marmal Photos o

Upinaded By/Date

File Mamg

| Display in Hew W:rl-d-nw_]_[ Scan and wploading |
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