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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormecily the datalts of the accident lo speeed up iha claims process
2 This Foem musl be completad by the Policyhaldsr andfor the Authorised Driver.

3. |ntarmation proveded must be as truthful and accurale as possdle. Any witful mistepresantation or witholding of mstasial tacts may allow Inswrance companies io

rapudiate palicy liabiiity

4, The |ssise and acoeptance of this Form by Insurance companies {a notan admissaon of poliey liability an the part of ihe insurande coHmpanias
& Any false roporting may be referred to the Police for investigation.

B, Thes repart will be ferwarded by the Insus
archiving and that cogies of this repart will

ars of the GIA Records Managoment Cantre astshiished by tha General Insurance Assoclation of Singapore (GUA) for
far a fea. be made ayailabie upon application by ntarpsted parbas

7, By tha lndgement of this report 10 the Insurers, you hareby consani 16 the srchiving of this report 8t the conire and te copées of the repan Being miade availabio

afaresaid

Date Of Report

Date Of Accideant

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Emaill Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state action to be laken

Vaehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Pualicy Mumber

Cover Mote Numbear
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Decupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
01/11/2018 13:27
31/10/2018 0015
ALONG TRYWITT ROAD TOWARDS LAVENDER STREET
SINGAPORE
DETAILS OF OWN VEHICLE
YLBS505

SIM LEE HENG INVESTMENT FiL
198105690

NOEMAIL

(LOCAL) +65-82641773
OFFICE-B26841773

MITSUBISHI
CANTER

PRIVATE USE

MO

REPCORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S062677842-04

LiM WEE MING
S69366860

2211011969

QUTDOOR

05102017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +55-82641773

OTHERS-B2641773
NOEMAIL

Page 1af 13




Address

Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident
Weathar Conditions
Road Surface
Othar Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicting/offering accident claims assistance.

Number of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Pofice Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are pccident photos available for attachmant?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Numbear
Vehicle Make/Model/Colour
Detalls Of Propertias

Vehicle Category

Name of Driver
MRIC/Passport Mumbar
Contact Numbear

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passanger {Including Driver)

BLK 116 ANG MO KIO AVENUE 4
#08-429

560116
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO
3 18

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP4287H

PRIVATE CAR

Page2ol 13



SKETCH PLAN

IMPORTANT NOTICE

.

Piease report correctly the dotails of the accident to speed up the claims process,

This Farm must be completed by the Palieyholder and/for the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance

companies

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GiA Recards 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 upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available atoresaid.

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

[a] 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 ather persanal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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 government agency/autharity (such as the pofice), for the purpose{s)
of :

{i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the maillng of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{t) allinsurers) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
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 elaims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

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

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

{ll) for complying with requirements under any regulations, laws ar court orders,

&
b

AT /)? ﬂ/f;f ; )o(aﬁ

] AE : y
Policyholder's Signature Oriver's Siinﬂfure Reporting Centre £ I's & natu re
DOate & Tima: (¥ driver is not the policyholder) ame

[ate & Time: NHIC,!'FIN Mo



SKETCH PLAN

P) YL 6804

B) SLP 4247 N RN Cony

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respe ,\/ / /
Policyholder's Signature Driver' s?fnatum _,n{'nrtlng Centre 's 5§ nnt ure,
Date & Time: [If driverls-net the policyhalder) Mame:

Date & Time: MRIC/FIN Mo,
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Claim Handling(accident reparting Claim Task )
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ACCIDENT STATEMENT
ACCIDENTDATE( 3\ 7\ D«%\Q ) (OD/MMAYYY), Times SO (HH:MM)

tocanon: [2yw¥t @M’ti} Tuen UFT s Wumionll )

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: \{"-— ¥ST0C
b)INSURANCE COMPANY:__ AL JAL_
cJPOLICY NUMBER: OB )5 7]
d)POLICY TYPE: (COMPREHENSIVE / T?I-!!EEJ PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: _
[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER
AIMAME: - [MALE f FEMALEI_
b} NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5o DP F“m"’ﬂi‘?’ DRIVER ' )
: a)NAME: !MALE / FEMM,E,} 2

Iin } :
EY 3 c) ADDRESS: :

*d)DATE OF BIRTH: { / Fi HOD/MMYYYY)
&]OCCUPATION: (INDOOR / OUIDOOR)

fIYEARS OFDRIVING  PAL
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b}ROAD SURFACE: [DRY / WET / OTHERS e IS _ ]
8. WAS ANYBODY INJURED (YES / NO)
7. OJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8., THIRD PARTY VEHICLE
%M of pusgaaqer o) VEHICLE NUMBER: SLF "{ﬁ’n'\ MODEL:
C ncluding deivecy D) DRIVER'S NAME:
{‘ \ c) _!"JHC!F!N.-’PASSFDRT: CONTACT:
—_— 7. THIRD FARTY VEHICLE
o) i d) VEHICLE NUMBER: MODEL:
Mo o F*.,,;. e
] &) DRIVER'S NAME:
Cloda ingy ﬁ'”ﬂf\J NRIC/FIN/P ASSPORT: CONTACT:
:
Omail =

WO oy ©lovEo
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~ (rincome

made differant

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, 1959 (MALAYSIA)

L

Certificate Number ; 5062677842-04
1,

index mark and Registration Number of Vahicle
Chassis Number

Name of Policyhalder

Effectlve Date of Insurance

Expiry Date of Insurance

Persons ar Classes of Persons entitled to drive#
la) The Palicyholder.

|-

Cover @ Third Party

¥L85505

FBS11BA4E753

S LEE HEMG INVESTMENT P/L

23 Mov 2017
22 Now 2018

{b) Any other persan who is driving on the Policyholder's order ar 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 ar regulation in that behalf from driving the Moter Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b] Use for the carriage of passengers or goods In connection with the Palleyholdar's business.

Thiz Policy does not cover

(a) Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.
{g) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
ENCESS [SECTION 1) . NJA
EXCESS [SECTION 2 tONJA
INSURE WITH COE i NfA
HIRE PLIRCHASE COMPANY 1 N/A
SUM INSURED T NS

Agency
Date of lssue : 31 0ct 2017 11:02 hrs
Countersigned By:

Authorised Officer

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

PRO-LINK INSURANCE AGENCY (00000571869)

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




