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PN AL 1030550 | Nasonal Assessmant Cartin Services - Busil Messh

ENTRY DATE & TIME: 28/1M2018 11,58
FUEMTTED BY: ROSL] BTN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase raport cl:ralﬁf:lx thm deinita of the scden 10 apead up the claims process
2 This Form must be completed by the Poilcyholder andior the Authornsed Driver.

3. Infarmation provided must be as trulhful and acourale Bs possible, Any wilful misreprosentation or wilholding of maierial [acls may sliow METANcE comparties o

repudiate palicy kability
4
2

i, Tha esus and accapiance of this Form by Insursnce companies is nob on adimassion of policy liabdily on tha part of the imdurance companigs.

& Any falss reporting may ba referred fo the Police for investigation,

&, This repon will be forwarded by the insurers of the GIA Records Managament Cantre established by the Genzral Insurance Associalion of Singapate (GIA] for

archiving and thal copies of this report will: for 8 fee, be made availadls upsn appboation by interaated parfies

T. By the lodgement of this repor 1o the inaurers, you hereby consent to the archiving of this ropart a1 the cantre and b coples of the report bieing made avallabie

aforesas

ACCIDENT STATEMENT

Date Of Report

Date Of Acoident

Exact Location OFf Accident
Country/Slate of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Fhone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exacl Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vahigle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieetl Polioy

Pelicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Cate Of Birth
Oeccupation

Date Of Driving Pass
Driving Expeariencea
Gender

Maoblle Numbar

Fax Number

Contact Number
EMail Address

20M10/2018 11:54
27102018 13:45

18 TAlI SENG CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKCTeT5U

LIM FANG WEI

517444891
FWLIMESINGNET.COM.SG
(LOCAL) +65-97328775
OTHERS-97328775

LExUS
G3300

LUNCH WITH MUM

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
50888718905

LI FANG WEI

51744488

08/06/1966

INDOOR

28/06/1984

34 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97328775

OTHERS-37328775
FWLIM@SINGNET.COM.5G

Paga 1 of 19



Address 890 JOO CHIAT AVENUE
Posicode 4281598

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicla .

Insurance Company ol Driver's Own Yehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accldent 2

Was any body injurad in the Accldant? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME; . MOTHER
GEMNDER: FEMALE

Detalls of Pollce Action

Was the accident reported to the polica? MO

If Yes,Please state which Police Station

Was notice of Intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Was thare any audio recorded? [ [

Vehicle Registration Mumber SKL9282H
Vehlcle Make/Madel/Colour KA SORENTO
Detalls Of Propedies

Vehicle Catagory PRIVATE CAR
Mame of Driver FABIAN LEOW
NRIC/Passport Number STBOS450F
Contact Numbar 865818202
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)

Fege 2of 18



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 withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companias.

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

6. The 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 that copies of this report will for a fee ke made available upon application by
interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshiop and the General Insuranice Association of Singapore [*GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this {form] and any other personal infermation
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disclose and transfer such
Personal Information toall insurer(s] who have insured vehicle(s] involved in this dccident {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

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} 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 on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

{8} all insureris) who have Insured vehiclels) invalved 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 more of the above Purposes; and

{£} my Personal Infermation may/can be disclosed by any of the insurers and/or GIA Lo their third party service providers ar
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 far the purpose of fraud detection,
investigation and management in present and all future claims.

(] theinformation so collected under (d) above may be shared J disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature _J-;pa’ﬁl’nﬂ Centre Fjé} nnelfs Signajure i
Date & Time: ? g? C, f {1f driver is not the policyholder) Name: i ;
4 ‘('gr Date & Time: NRIC/FIN Mo g f?’ _
[ (6 ann



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

g e A p /w/%f'“d

Policyhalder's Signature Driver's Signature Epnrtmg Ce n:re ersonnel’s Sigoature
Date & Time: _:L?/fc%; ,f' {If driver Iz not the pelicyhalder) Na me;
Date & Time: NRIC/FIN No.:
IS e
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ACC[D NT STATEMENT
Af:H:uENTDMEfzf? 19, Wl'g/{nwmwww; mael L2, f} ﬂ_'i'_JiHHmm}
wocation,_ (& A/ ;ﬁ'\*f C,‘?'.f- fﬁ'ﬂt .
1, DETAiLsorVEHicLE

o|VERICLE Numser,_SEC F7F5 (A |

bJINSURANCE COMPANY:__/N Com &
clPOLCY NUMBER__ JOF Tk é /9085

djPOLICY TYPE: [COMPREHENSIVE / THIRD FARTT:’ THIRD PARTY FIRE &THEFT]

BIMAKE ELy f.ﬂm; gs3ep,
r#T‘rngﬁﬁv COUPE VAN / LORRY / MOTORCYGLE, ! OTHERS)
g)Ve ATEGORCIPRIVAIEPCOMMERCIAL / MOTORCYCLE) -
RIPURPOSE OF USING AT ACCIDENT TIME_LUNGCH V/TH AdtAf,
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESZNO)

£ NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY) M1S/G 278 2-07 ?c?{ﬁﬂf)’

INSURED [POLICY HOLTTR s o,
AINAME_ LM FANG INET (MALE ) FEMALE)
BINRIC/FIN/PASSPORL_S [T LY Y77, r.:r::ma?.‘:‘r"-"_éi?%.?‘?f

(X ]

W c| ADDRESS: Y0 _J0o CrAT SNGATIRE FLELHE
." i » " : i
W;U“ e * CONTINUE TO 3,4 IF DAIVER ALSO POLICY HOLDER
No bF netromgd DRIVER ; '
flndué.:.[u d‘i‘:ﬂ) AME: LIt Eeis (MALEY FEMALE]
TN V) BINRIG/FIN/P ASSPORT: CONTACT:
(2) c] ADDRESS: ‘ - —
"G|DATE OF 8IRTH: | 0%/ 2 L’iéé_" HDD/MM/YYYY)
" 8| OCCUPATIONLINDOOR 2O UTDOO
IDATE-OF DRIVING PRSS . ¥

4, WAS DRIVER AN EMPLOYEE OF THF NSURED'S COMPANYT ’YE@

IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED!
5. Q)WEATHER CONDITIQN((CLEARD RAINING / OTHERS i)
BIROAD SURFACEL [DRY LINET / OTHERS " i ]

6. WAS ANYEODY INJURED (YES
7, Q|REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE ] ' .
10 of psengee o) VERICLE NUMBER: _SK L c?ig;f/ MoveL: Kk STRENTO F”\Jﬁ‘\[ﬂ\

) ) Dﬁrﬁaswme_@ﬁ% ‘ o L# .
Clichiay i) c) NRIC/IN/PASSPORT S Z &L conacT ZLSTE 20 2.

[:‘ f ) 9. THIRD PARTY VEHICLE

< : EL} =l
i o prsmoger 8] YEHHE NUMSER 28 -
Cloduding, deiver) f N3j2, 2m/2 ASSPORT: CONTACTIL '

(s

) L]
W 0

glma,ﬂ : ﬁu/w @ ﬁmjrm‘,zﬂw-'ﬂ e
G o - E3YSSOTE
NI 7



REPUBLIC OF SINGAPORE
IDENTITY cARn N, S 17444961
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made umﬁ@m?,q'-.;-;h', =
_ Certificate of Insurance

MOTOR VEHICLES (THIRD b o eo

MOTOR VEHicLee “H”"'I'gg Ay RiSKs AND COMPENSATION) ACT (CHAPTER 189)
o K5 AND CO A

ROAD TRANSPORT ACT. 1987 (MALAYSIA) MFENSATION) RULES, 1960

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

Certificate Number: 5098871505 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle i SKC7975U

Chassls Number : JSTHBH965605070313
2. Name of Policyhalder  LIM FANG WEI
3. Effective Date of Insurance : 30 Mar 2018
4. Expiry Date of Insurance : 29 Mar 2019
S. Persons or Classes of Persons antitled to drive

{a) The Palicyholder.
(b) Any ather person who Is driving on the Policyholder's order or with his/her parmission.
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 drivi ng the Motor Vehicle,
6. Limiations as to Uses
(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 or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (ather than samples) In connection with any trade or business.
(d) Use forany purpose in connection with the Motor Trade. _
# Limitations rendered inoperative by Section 8 of the Motor Vehlcle (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

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS i NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : YES
PRIMARY DRIVER ; LIM FANG WEI
NAMED DRIVER (1) : WOON S00K Y
NAMED DRIVER (2) ¢ LIM FANG WEI
HIRE PURCHASE COMPANY : N/A
SUM INSURED i 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 provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
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Agency : DIRECT BUSINESS DEPT (00000600280)
Date of Issue : 12 Mar 2018 09:58 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE UMITED
Countersigned By:

Authorised Officer




