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SUBMITTED BY: ROSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 18:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart mrrcc':lx the datalls af the accident fo speed up the claims process
2. Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provides must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of matenal facis may allow insurance companies Lo

repudiate policy liabdity.

4. The igsue and acceptance of this Form by insurance companies is not an admission of paliey kabllity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the Gl& Records Management Contre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for 3 fee, be made available upon agplication by interested parlies.

7. By the lodgement of this report ta the insurers, you heraby consent to the archiving of this report at the centre and 1o copses of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/11/2018 18:20
19M10/2018 14:45
MARINA BAY SAND HOTEL TOWER 182 LOBBY

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3032H

Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
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 vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

JON LIMO ENTERPRISE
53171349%
JOHMNANG1182@YAHOO COM
(LOCAL) +85-96731182
OFFICE-96731182

TOYOTA
HIACE-3.0 D HIGH-ROOF 14 SEATER (A)

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103551761

AMNG KOON SAN
513728391

10/06/1959

QUTCOOR

17071979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-96731182

OTHERS-96731182
JOHMANG1182@YAHOO.COM

Palge 1al12



Address

Postcode
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
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

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

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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police 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?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 872 YISHUN STREET &1
#04-133

760872
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO
YES

NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BARRIER
NA/UNKNOWN

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GlA) for archiving and that copies of this repart 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 to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I 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 other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} 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, 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

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

{b) allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e)  my Personal 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 one or more of the above Purposes.

{d) my Personal Information will also be caollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may he shared [ disclosed:

(i} te 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

7
(i} for complying with requirements under any regulatiess, laws of court orders.
i

Policyholder nature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {f driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na,;
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Date & Time: MRIC/FIN No.:
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Claim Handling
Accident HT/ 1000040

Claim Handling(accident reporting Claim Task )

Palicy Mo. 103651 76L vericig ko, PCI0NIA GBT Ragliretion K,
Cartifcabe No.
PolcyTodoer Meme JOM LIM ENTERPRISE Policyholder NRIC 5317749
Produet Cosd HUS INSLIRANCE Cover Tyoe Cormpresensing Loadng ]
Contack Wo.Mobfe) TIIE Contact ho{Cifica) Cantact ho.(Homme]
Ermail Agidriss Eimcial RErrar efode g ¥
WFE & NB TER TCA vl Ve aCods Emasan
WD Froreion M WOD Entitlemant %] 15 Frivate Hre L]
W Accident Detalls
Napert Dabe S LLF0EE 1850 Ancdent Repor Within 74 kry Yid Accident Type Calided Ao Frooeny
Dt of Accidint OFLLIEDIE Tire uf Aockdent Hnimm 14345 Cuuntry of Arcident Sngapern
Reporting Centre drange Force PCH Ro,
Aopident Locafien HARINA BAY SAKD HOTEL TOWER 1k} LOBRY
= Excess
Dven damage Exiess 2,000.00 Addtanal Excess Windscreen Excess 200.00
Lrenamed Draver Bxoess Outsioe Sngapore DO Excesy
Third Parly Excéds a.000.60 Qulside Segapone TF Excess
= Banafits
W GST Registerad Information
asT Il.l.u:nlmd ] Pin GST Repstraton Date
GET Registration No, G5T Stabus Vertfied L]
Moificatien History
= Palicyholder Malling Addrass
Aidriress 1 BUCETT 204-133 Addreid 1 ‘¥ISHUR STREET &1 Address ¥ Z1WZAPTIRE TROBTY
AzdriLs & Eidress Type Singapore aodres Post Code Tenary
Une Mo Eplaied Palicy Nuinbsr 5103551761
" @1 Drivar Infa
Teieer Hame unniead e Drivr Type Unsamad Deiver
Unnarmsd drvis MEmes ANG KOOM &N Dirbvle WRCIC S13TeRII Drivar OB 106/ 195F
Hegater Date of Drivar License L0 e Driver Agd 549 Driving Exparmanie EH]
Contact Ko, (Mobie) 182 Contact ko, (Qfoa) Contact Mo, [Homa)
adidress 1 BLK EIT #04-172 Addresa I wISHUN STREET B Addreis 3 SINGAPORE 7G08ET
Andress 4 Maddress Type Fergign adoress Pot Code TGOBET
KIng B pa-533
2:;: he ms-mnh Yoiin N& Drbonr Wbiche Ha. PCIOIIH Birvasr InEurer Company MTLE
Declarstion
Breatraipser or Blood Tesl - 7
Nandngh omg Any ingary? Yes & Mo
wpeification Histary
] #
Claim 00 1
m 0L I-'n-h;:
il I s s T T |
Cimm Tyge * |op-mx e o Livg enTERRISE ot 53171
Canmael Contact
Contact Ha.(Hoble} [ N ™ E—
[Hame) {Diee]
ol — TP
Ermal Address [ | vencie  prisaze \ahich "Rl
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Name of
Chaim Desripiion Fra032m / RAREIER OM 7t J0LE | ereterrag [
g
Prafurad [ olimudusean [on G|
o ]
o) . Lo !1;:«!: Peelemed Workshop, Kama v E . [Rectived ] L
e} el S e
i ' i i Cate .
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Claim Handling{accident reporting Claim Task

MAC_BUKIT_HERAH_BOOSTE] MATIONAL ASSESSMENT CERTRE SEAVICE
S {BUKIT HERAH ) o 08 Mo 2018 18:57

FAL_BLRIT_HERAH_BODETE MATICMAL RESESSMENT CENTRE SERVICE
5 (BUKIT MERAH )} on 0F Now 2018 18:57

RAL_BUKIT _MERAH_EO0GT6( NATIONAL ASSESSMENT CENTRE SERWICE
5 (BLIKIT MEEAH]] on 08 Now 2018 18:57

KAC_BUKIT_MERANH_800676( NATIONAL ASSESSMENT CENTSE SERVICE
5 (BUKIT MERAH]] on 08 Mow 2018 LA-ST

HAL_BUKTT_MERAH_BO0GTE] KATIONAL AREESSMENT CENTRE SERVICE
5 (BUKIT MERLH|] on 08 hew 2R 18:87

HAC BUKIT_MERAH_ROOATE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [ALSIT MEAAH]]) on 08 Mew 2018 LE: 5T

WAL_BUKIT_MERAH_AOOETE] NATEONAL ASEESEMENT CENTRE SERVICE
5 [BUMIT MERASI) on 0B Maw 2018 16:57

MAL_BLIKIT_MERAH_B0DETE] MATIOMAL ASSESSHENT CENTRE SERVICE
5 [BUKIT HERAH]) on 08 Nov 2018 16:57

NAC_BLIT_HERAH_BOOETE MATIONAL A5SESSHENT CENTAE SCANICE
5 {BAKIT HERAH ) & OF Mov 3018 18;57
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LOCATION: M”J‘WIM m Ejy,\ fl'ﬁb_&\ﬁll’

1 IDETA1L$6FVEHICLE Y
O] VEHICLE NUMBER! Rm&')ﬂ I

BJINSURANCE COMPANYL N1 LU O

CIPOLICY NUMBER: O &

d|POLICY TYRE: [C%PREH&NSNW@WW
8 MAKE & MoDzr: Yok IR (o '3 SSdeore /
[)TYPE:(SALOON / COUBE [ MPLLYANL LORRY [ MOTORCYCLE./ OTHER$|

g]VEHICLE CATEGORY; wmwmuwf roracvcl.;}
h|PURPOSE OF USING AT ACCIDENT TIME! LU Vi IM
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES&{E})
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2., !N$URED,.-'PDL CY HOLDER L R .
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I g
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{(fIncome

mode different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSAT!GNJ ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLUILES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Number : 5103551751 Cover : Comprehensive
L. Index mark and Registration Nurnbar of Vehicle © PC3032H
Chassis Number : KDH2230020511
4. Mame of Policyholder ©o JON LIMO ENTERPRISE
3. Effective Date of Insurance : 165ep 2018
4. Expiry Date of Insurance ¢ 15%ep 2019
5. Persons or Classes of Persons entitled to drive*

{a] The Policyhoider,
(b) Any other parson who is driving on the Palicyhalder's order or with his/her permission,
Provided that the person gdriving is permitted in aceardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has bean so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Use®
{a) Use for the carriage of passengers in connection with the Policyhalder's business,
(b) Limited to carry 13 passengers
This Policy does not cover
(a) Usefor racing, pace-making, reliability trial or speed-testing,
{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GECGRAPHICAL LinIT * WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) ! 882,000
EXCESS [SECTION 1) : 553,000
WINDSCREEN EXCESS ;85500
INSURE WITH COE : ¥YES
HIRE PURCHASE COMPANY . YESMOTORING & CREDIT PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates s Issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV af the Road Transport Act, 1987 {Malaysia)

Agenecy 1 LOINSURANCE AGENCY PTE LTD [00000613125]
Date of Izsue © 03 Sep 2018 16:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




