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FAMATIE 123418 § Nalional Assessment Canane Services - Libi
ENTRY DATE & TIME- 051172018 17.31

SUBMITTED BY: Jackean Hg Phaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease report cormactly the delails of the accident 10 speed up the claims process
2. This Form musi ba compdeted by the Policyholder andior the Authorised Driver,

3. Infarmation proviged maost be as truthiid and accurate as possible. Any witful misrepresentation or witholding of material facts may alow msurance companies io

repudiate policy hability

1. The issue and acceplance of this Farm by insurance companies is nol an admission of policy Gab@ty on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

A T'?is. roport will be forwanded h:,r tha insurers of the GlA Recards Manngcmnm Centre establishad b:f ihe General Insurance Association of EIT\?&I.}Q'E [(GkA Tor
archiving and that coples of this report will, for a fes, be made available upon applicasion by inlerested parties
7, By the lodgemant of this repart to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

051112018 17:31

03/11/2018 13:50

CTE TWDS CITY AFTER AMK AVE 1 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLFATE1G

LEONG FOOK YiIM
516324992

HOEMAIL

(LOCAL) +65-96724380
OFFICE-96T 24380

SUZUKI
BALENOD 1.2XG A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5102833979

DAWN LEOMNG WE| SHENG
SBI30510A

01/09/1989

OUTDOOR

04/12/2012

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91542727

OFFICE-91542727
NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in he Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLEK 743 YISHUM AVENUE &
#04-544

TROT43
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
MO
3

MNAME: : GERALDINE LIM CHEE KUAN

GEMDER: : FEMALE

MNAME: B

GENDER: : MALE

MO

NG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make™odel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

SEWT49Y

PRIVATE CAR

Page 2 of 21



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marne DAWMN LECNG WEI SHENG
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicla? SLF1761G

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postoode

Mame GERALDINE LIM CHEE KUAN
Approximate Age

Imjuries Sustain BODY

Imjured person in which vehicle? SLF1761G

Waere seal belts wam? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Poslcode

Paga 3 of 21



SKETCH PLAN

MPORTANT NOTICE
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Pieose repott correctly thie detads of the 2otldent 10 speed up the Claims otus.

This Farem must B2 completed by the Sollovholder andfor the Aytherised Driver,

Infgempnioes orovided riyst be g tnhiul and securate 28 dassible, Amy Willll misr=prasanizaen ar withirglSne of mzterizl
facte gy ailew Insurance companies to reowdista poficy fability,

The keua and accepisnce of this Fxm by Insrence comeparnles 75 not an 2dimiesian of solicy IRDAKy anthe Sert of Seinsarsne
gampeniss,

&y frise raparting may be seforred to the Police forinvcstigstion.

Toe r2port wilk be forwarded by the Imsurers of tha GIA Records Managemant Contre astabiishad by the Seneral nsuranse
ssspation of Snganare (BIA] for archiving 2a8 that conies of this renertwil for 3 fea be made availsbic vpon applitatien 2y
Iniaresied paothes,

, By the ludgrment of thiscepord 12 he insursss; vou hareGyesansent o thi archiving of this report 3t tha certre aivd to ceping g

the renort being made svailable 2ioressid,

Consert under the Perpanal Date Protection Act (FORE]

busdaistand, sckmowledse, agree bod consent thal

=)

—
| KR

KAy Imsurer, miy workshop snd he Generdl Insurencs Astasistion of Singapore {"GIAY) mev/ere permitted 4o eallect; use,
disclose and;ur process my personal date/personsl niormation setout In this fform] snd smy other parsonal Information
provided by me srpossessed by my insurer {collectively tha “Persons! Inforrmation™) and diselose 2nd transfer such
#ersonal Informiation 1o 2l insurér(s) who have insured vehicle(s) invalved in this accldent (sl insurer(s) whe have Insured
vehicets) imentved i this acident shall b collectively referred to &8 the "Insurers”), tha Insurers’ lavyers/law firme, the
Wionetery Authonity of Singasore aad any relevent government egeacy/suthority {such 2s the palies}, for the purposals)
of:

1y orocessing, kandtng andfor dosing veith my daimes including tha setfement of the daime and 2ry Aecessary
inepgigsinns refating ta the Snims;

{i} Investigsting the actidant sndfor iy clabns:
(il cerrying out endfor gealitg with my Ingtroctisas of responcing 0 BAY enquirias by me;

(i) sfsminisrering my claims {ncuding the mailng of corresponaence. italkmants, invoices, FLgerts &f notisesto me,
which £ould Involve diccosura of certain personal data about mae fo Bring shout delivery of the ssme 2s well e onthe
externzl cover of envglopes/mail nodaees); andfor

b eormihine with sppiicafa fow in sdministering, seocessing, Beading and/or dealing with my cizhrg (solizaively the
"rurpozes”)

ol Beees(s) why beve Ipsured vehidedz] inveivad I this coodent and the Inslrery ~aw,r='s|r."v"’-r'n' FiayfEoe pEnTiled

{a zoflecs, uce, Sisdase andfar piocess my Persannl infacmatiss for ane ot sove of the above Furposas; and

sy Feronal Indoomation may/oens be disclosed by ar v afthe insurers and far SlA 10 thalr third party soodics proviCars or
rentsinclusig Yule ursrsfizay foms), wiieh may be (e aitzide of Singesala, Tor ane o more of the aBoVE TUTposES.

sy Berional inforadon will 5lso e collecied and used 5 Comalle claims Kstory far the purnose of fraud delectiss,
vesstizaticy end marzgament In prozent aod 8 fulure czims.

e infarmalios so soliecss snder [a) ahove kY e shered f disclosed:

Gl o gk msusecs BRdfor sav osher thing pardes st asshst in evaiuating, nvestigating, sontrolling or managing fraud,
regulizars, e enforcement and governiiant 2Eencies 25 reasonahly requlieed for the purposes stetsd, or

{E} farsompfying with requiremsents soder amy repulations, l2ws o court orders,

.'.'-:;E;;.‘.w

Falieynoloors Sipatune river's Signature Reguig Cwies
Datm & Thoet UF dffver is nos the pallovhoices) Mamns

cannel’s SlEnature

Date & Times MRIC/EIN Mo
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vy

Date of Accident 3o Accident Time: (260 (24-HR-Format)
Agcident Place T 4ouids [,1’{5 Alrer ey wokip  Aue | Cxit

Vehicle Reg. No. (Car Plate No.)  : SLE\3o\&

‘Jchicle-, Make/Maodel - Cuzolt Raleo

Insurance Company t NTOL \niome, PolicyNo.

Owner or Company Name /IC No. Lﬁﬂﬂ\ﬂ Foodr M Sieajutaz

Cwner or Company Contact No. - Og3). W Owner’s Hp Company Tel
DRIVER’S Name / IC No. : Do) Leons (e Mene  SolobwoA

- J
DRIVER’S Date Of Birth - o1 |og L 1oea DRIVER’S License Pass Date 1y Qgc  20\)

Relationship of Owner & Driver : Spouse \ Parents \(Children, \ Sibling \ Employee\ Others:

DRIVER'S Address A idagn Muene, 5 ROu-Ru (8) FoHB

DRIVER’S Contact No./ AltNo.  :1) Gigy 1373 2)
DRIVER’S Qccupation ; WDDDRﬁ@.g, working inside or outside office)
Email Address - Sl8130\g @ Outiadd- (com

Weather & Road Surface CLEAR & DRY \RAINING & WET \ AFTER. RAIN & WET
Beporting Type : Reporting Only \\Claim Other Party \ Claim Own Tnsurance

Mumber of Passengers (Including Driver): 03

" Was there any video Captured by car camera: YES "'. )
Exact putpose for which vehicle was being used at the Time of acciden{ Private us§ Wark purposs

Other Party Driver's Parficular (if anv)

Vehicle Reg. No: S Hig Y ehicle Re.g., Na:
Vehicle Make'Model: Vehicle Make'WModel:
Name Driver: Name Driver:

IC No. Drivex: IC No. Dover:

Driver's Contact & Add: Driver's Contact & Add:




" REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S16324997Z

LEONG FOOK YIM

FER

CHINESE

Date of birth Sex
04-08-1964 M
Country/Place af hirth
SINGAPORE

5370067

(AL

naicre. 516324992

Date of issue
15-10-2014
Address
APT BLK 357 YISHUN RING ROAD
#11-1850

SINGAPORE 760357



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBS30510A

DAWN LEONG WEI SHENG

O X

]

CHIMNESE

Dale o birth Eem =5 3
01-08-1588 W

Country al birth

SINGAPDRE

-

REPUBLIEOES

DRIVING LICENCE

2 (] = -l

AU DiatAn
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ARTRTAOR

NS S 8O30510A
Dle af issus
‘0R-089-2004
APT BLK na YISHUN AVENUE § #04-544
SINGAPORE 780743

'Mm::-_h‘llm‘%EEQ:EI oA nate: 1810412018

I611381




(s Income

made diffarent

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5102833979

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Palicyholder,

oW

B, Limitations as to Used

This Policy does not cover
{a} Use for hire or reward.

headings.

Cover : drivo CLASSIC

: 5LF1761G

: MAJEWB32500122872
- LEONG FOOK YIM

: 16 Aug 2018

: 15 Aug 2019

(b] Any other person wha 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 driving the Mulor Vehicle,

{2} Use for soclal 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.
# Lirmitations rendered inoperative by Section 8 of the Motor Vehicle (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)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
MAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUM INSURED

: 55600

©NSA

¢ 55100

: NfA

: PLEASE REFER OVERLEAF
: NO

¢ YES

© YES (FREE)

: NO

¢ NO

¢ LEONG FOOK ¥IM

r NA

: NAA

: MAYBAME

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of Issus : 07 Aug 2018 16:56 hrs

ﬂ

Countersigned By:

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)

: DICKSON INSURANCE AGEMNCY PTE. LTD. (D0000573832)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search Page 1 of |

eBaoTlech i GeneralClaim
Hella, NAC_PAYA_UBI_BOOED1 * Change Language * Change Passwaord + Log Out
My Desktop Policy Query '
il poicy o, | ] Date of Accident 0311/2018 1350
Wahicle Na.(For Motor) SLF176106G Certificate Humbar |_

Search

Certficate Policyhoider  Policyholder vahicle  Insured  Commence

Select Policy Mo, Hiirbar N MRIC Froduct Cover Typa ey Object Date Exgiry Date
O 5102833979 "EG"\.':":DGK 516324992  GPC cg';;'[c SLF1781G SLF1781G  16/08/201E 15/08/2019

Gu'llmuli

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/11/2018



Policy Information Page 1 of 1

2 Palicy Information

i Policyholder Folicyholder
Pol No.
'olicy No.. 5102833979 (st LEONG FOOF YIM NRIC 516324992
Cartificate
Ho.
Address BLE 357 #11-1B50 YISHUN RING ROAD SINGAPORE 760357
Produict Group
Hame PRIVATE CAR INSURANLCE Plan Policy Flag N
Folicy 4 Effactiva
(LT 07/08/2018 Daite 16/08/2018 00:00 Expiry Date  15/08/2010 23:59
Dare
Excess All Claims
Type Excess
Third {win .
Farty ] damage. GO0 WinElseipan’ jos
Excess Excess Excess
Adgitienal 05 a
Excess Pramium
Cutside .
Singapore . Qutside - e —
on 600 Singapore 0 Young/Inexperience Driver Excess ]
E TP Excess -
ACass
Agent DICKSON INSURANCE AGENCY  Agent Tel,  G1447667 GST Flag ¥
Co-
Insurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Addross
Address 1 BLK 357 #11-1850 Address 2 YISHUN RING ROAD Address 3 SINGAPQRE 760357
Address 4 Address Type Singapore address Post Code 760357
i Related Policy

it No. Number 5102833979

[ Insured Object: SLF1761G

2 Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsermant Cantent

| Continue | [{Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5102833979&... 5/11/2018
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0wy
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A
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Orvar Wasck Ka

Any injuy?

[rgunes A
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Cusmant NRIC *

SLPLVBLG

FreD CLASSIC

i e e

000
Lo

GET Aepstration Dane
G5T Sras vanhed

VISHUT BING ROAD
Sngapare Mdvess
SINZE3E 7S

Unrarms Drris
05104

FEEHUK AVEMUE &

SINGRIVE ADINESE

B e b

LT B
s ]

GET By MOn Me

Page | of 2

Eroicyhaioer NRIC 51632402
Lgamng ]
CaMB M {HETE) a
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aCode Begsan
BTIVEIE HrE Mo
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Claim Handling(accident reporting Claim Task )
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