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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report wrrc_ﬁl;llx ihe delails of the accident 1o spead up the claims process,

2. Tris Form must be completed by the Policyholder andlor the Authorised Driver

3. Wormation prowided must be as truthful and accurale as posside, Any willul misrepresentation or witholding of material facls may aliow insurance companies ey

repudiate policy Bability,

4. The issue and acceplance of this Form by msurance comaanies is nod an admissian of pokey liability on the part of the insurance companies,
5, Any false reporling may be referred 1o the Police for investigation.

B This roport il be forwarded by the insurers of te GIA Records Managemant Cenire established by the Ganaral insurance Association of Singapare (GlA) for
archiving and that copies of this repar will, for a fee, be made available upon application by inlerested partes
7. By the lndgament of this repor to the insurgrs, you heroby consant ta the archiving of this report at the cantre and to copsss of tha report being made avallable

atgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

17/11/2018 14:18
16/11/2018 14:35
CAIRNHILL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehiclo Registration Number SLV2457U

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hMobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Flease state action to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

KENNY LIM CHIN LIANG
5733g1a1|

HOEMAIL

(LOCAL} +65-97602820
OTHERS-9T652820

TOYOTA
ALPHARD 2.5 CVT ELEGAMNCE S/R

PRIVATE USE

WO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087051203

JACK KOH KIM WAH
$1483346C

15/02/1961

QUTDOOR

221121878

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-07692820

OTHERS-97692820
MOEMAIL

Page 1 of 21



BLK 925 HOUGANG STREET 91
#06-39

Postcode 530925
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - CO OWNER

Wehicle Registration Mumber of Driver's Own
Vehicle B

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been a;_;praached by u:_-lknuwn_pers,nn[sj NG
soliciting/offering acciden! claims assisiance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? ]

If ¥es,Please stale which Police Station

Was notice of intended Proseculion given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Romarks! Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Mumber SLLT154M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbaer

Addrass

Posicode

Insurance Company Name

Mature OFf Damage

Mo, O Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,
3. Infoarmation 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 referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledpge, 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 owt in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer{s] wha have insured
vehiclefs} invalved 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), fer the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i) investigating the accident and/ar my claims;
liii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on 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”)

(&) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatian for one or mare of the sbove Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id}  my Fersonal Information will alse be collected and used to compile claims history far the purpose of fraud detaction,
investigation and management in present and all future claims.

le) theinfarmation so collected under (d) above may be shared / disclased:

(i} toall insurers and/ar 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

(ii] for complying with requirements under any regulations, laws or court arders.

fol A
= 39 [ 1 \ Ty
Policyholder's Signature Driver's Signature Reparting Centre Persdpnel’s Signature
Date & Time: | (Ifdriver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true | E'q'er-,r respect.

| ,ﬂ»ﬁeﬂ‘-f

\ \7(u| 2o

Policyholder's Signature WEI"S Signature
Date & Time: | A

" Date & Time:

driver is not the policyholder)

Reparting Centre Persopnel’'s Signature
Name:
NRIC/FIN Mo.:
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(7 Income

made differart

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)

Certificate Number: 5097051203 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © 5LvV2457U

Chassis Number : JTNGF3DH108005428
2. Name af Policyholder KEMNY LIM CHIN LIANG
3. Effective Date of Insurance : 29 Dec 2017
4, Expiry Date of Insurance : 23 Feb 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder.
() 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 Motar 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 Motor Vehicle,
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
Thiz Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
{b] Use for the carriage of goods (other than samples] in connection with any trade or business,
lc) Use for any purpose in connection with the Motor Trade.
# Limitations 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

headings.
EXCESS (SECTIOM 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 2 NSA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te 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)

Apency : ASSURE {SINGAFORE) PTE. LTD. (00000615327)
Date of Issue : 289 Dec2017 11:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

g P

Authorised Officer Chief Executive

Countersigned By:
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eBaolech

GeneralClaim

Hella, MAC_PAYA_UBI_B00601 " Change Language * Change Password * Log Qut
y Dresktop PD“C'{ 'Q‘U'Er]" g
dotice af Loss e - 7 [
Policy No, | - | Date of Accident [16/11/2018 14:35
Vehicle No.(For Motor) [EE"EH?U B J Certificate Number |

| search

- Certificate  Policyholder  Policyhalder Viehicle Insured Commence ;
Sehect  Policy No. Hinibar NBMmE NRIC Product  Cover Type o Object Datn Expiry Datc

KENNY LIM drivo
5097051203 CHIN LIANG 5733814811 GREC CLASSIC SLY2457U SLV245TU 2901272017 20202019

Cnﬁ[inu_u

Hps igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do LIk ]



112018 Policy Information

* Policy Information

Policyholder

" Policyholder
Polic (w]
clicy No. 5097051203 Name KEMNY LIM CHIN LIANG NRIC 373381611

Certificate
Mo
Address 87 LORONG L TELOK KURAL #04-12 SINGAPORE 425525
Product Group
Nafra PRIVATE CAR INSURANCE Plan Policy Flag M
Folicy .
issue 03/01/2018 ng:t s 29/12/2017 00:00 Expiry Date 23/02/2019 23:59
Date
Third Own .
Party 1500 damage 2000 Eu:;:l:screen 100
Excess Excess
Aelditional i 05 o
Excoss Pramium
Outside :
e Qutside
e Po 2000 Singapore 1500
Exiss TP Excess
Agent ASSURE [SINGAPORE) PTE. LTD Agent Tel.  6B038751 GST Flag Y
Co-
insurance  MNo
Flag
Open
Palicy
Info
Certificate
infa

Folicyholder Mailing Address
Address 1 7 PALM ROAD Address 2 #02-02 FORTUNE SPRING Address 3 SINGAPORE 456442
Address 4 #I:;ﬂss Singapore address Post Code 456442

Related
Linit No, 04-12 Policy S097051203
Mumber

Insured Object: SLV2457U

Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

iips fgiclalm income.com.sgigesficmieciaimiregistration|nit do ?policyMo=50970512034& lossdate=18/11/201 8%2014:35&productiLine=2&insuredld=&p... 111




MIez2a18

Claim Handling
Accident MT/1020229
Priicy Mo,
Cerlificate Mo,
PFalicyhaldes Hame
Praduct Code
Contact No.(Mohile)
Emai Address
ErE
NCD Protection

¢ Accident Details
Kroport Date
Lhate of Accitent
“pneting Contra
fgslent Location

Excoss

Cwen darnage Excess
Linnamieg Oriver Excess
Thire Party Excess

“ Benafits

Claim Handlinglaccident reporting Claim Task 001 CD-MX)

SI9705120]
KEMNY LIM CHIN LIANG
PRIVATE CAR INSURANCE

QPERIE20

o Mo Yes

Na

19/11/2018 09:43
16f11/2014

CAIRNHILL ROAD

000,00

1,500.00

7 GST Raglstered Information

AT Aegistered
CET Rggistraticn Mo,

HMeasication History

Mo

Folicyholder Malling Address

Addrogs 1
Address 4
Linit Mo,
<01 Driver Indo

7 PALM ROADO

Wehicle Mo,

Cover Type
Contact Mo, [Office)
Special Remark

TCA

RED Entitlement| %)

Acosdert Raport Within 24 heg
Time of Accident hhimm

Orarge Force

Aoditional Excess
Gutside Singapare OO Excegs
(Qutside Singagare TP Excess

SLV24570
drivo CLASSIC
L1}

= Ne  Yes

2.000,00
1,500.00

GST Aegistration Date
GET Smatus Varilied

Address 2
Addrest Type
Relabed Palicy Number

#02-02 FORTUNE SPRING
Singapore address
SORF05120%

Drivar Madme Unnamed D Briver Type Wninamed [river
Unnamed driver Name MACE KOH KIM WaH Driver NRIC 514833460
Hegister Gate of Drwer License 221241979 Driver Age 57
Cantact Mo, Mabile) SFE52820 Cantact Ne.(Dfice) 1]
Aildress 1 BLK 925 = Address 1 HOUGANG STREET 91
Adoress 4 Adoress Type Singapose address
e e
Lies e own a Singapane
fiidtared cart ¥as = Mo Driver Vehicle No.
Declaration
Hreathalyser or Blood Test 0m ; - -
izl [°] Any injpury? Yes & No
Megication Histary

Claim 001 O0=MX  Mew
Claim T .

im Typa [oo-mz
Contact Na.[Mebie) I_
Ernail Address |
Chairm Description

[SLV24570 / SLLT154M ON 16 Nov 2018
Profarrad
L | ~] Insured Liabi
BoAS s ferag “C S#Y [ partiaily at Fault ]
‘| Yes T | Repai Preferred EIA
i pair Workshop, Name unknown T
enalisation - Option |_ B ]repoﬂ |F_.N:‘Ehll!ﬂ _'J

Date Registered

Eepart Taken By

Arint Ak letier

GET Registration Mi

Palicyhalder MRIC
Laading

Contact Nao.[Home)
elode

eCoda Reason
Private Hira

Accident Type
Country of Accident
1C#4 Mg,

‘Windscraan Fuceas

Address 3

Post Code

Driver DOB

Driving Experignce
Contact No.[Home)
Agdrass 1

Prst Code

Driwer Insurer Com

[ He T

Contact
Mo, ]
| {Home) E:I:
| o1
Wehicle EL 245
Ml.rl'rl\ber v

psdigeelaim income .com. sgfgcsicmleclaimiclaimantSave.do

Claim

[18/10/2018 09:52

= —

Date

_| Workshop
Repaires

13



11/11%/2018 Claim Handlingacsident reporting Claim Task 001 OD-MX)

aAnachment

Acodord Mo MT 1020275

Last e, Received L Mi

Choose File Mo file chosen
Choose File Mo file chosen
Chouse Fila Mo fike chosen
Choose File Mo file chosen
Checse File Mo file chosen
Choose File Mo file chosen
Attachment List

Altechment Upleaded By/fDate

o=, NAC_PAYA_LIB1_800601] MATIONAL ASSESSMENT CENTRE SERVICES) an
19 Now 2018 09:51

MNALC_PAYA_LIBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Now J016 09:49

NAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
L9 MNow 2018 09:49

NAC_PAYA_UBI_BODED]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Moy 2018 (945

RAC_FaYn_UBI_BOOGD1] NATIONAL ASSESSMENT CENTRE EERVICES) an
1% Mow J01H 09:49

NAC_PAYA_LIS]_B00EDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
19 Nov 2018 D40

WAL _PAYA_UBI_BCCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Now 2018 09:49

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
19 Now 2018 05:48

MNAC_PAYA_LIBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Nov Z0IR 09:48

NAC_PAYA_UDI_S0060L( MATIONAL ASSESSMENT CENTRE SERVICESY on
19 Now 2018 09:48

WAL PAYA_UBI_B0DEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Nov 2016 09:48

NAC_PavA_UBI_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Now 2018 08:498

MNAC_PAYA_UBI_BODGED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Now 201E 0948

NAC_PAYA_UBI_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
19 Nov 2018 09-48

NAC_PavA_LUBI_BROGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Nowv 2018 04948

NAC_FAYA_UB]_BO0BD![ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Mov 2018 0948

MNAC_PAYA_UBI_BDDED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Now 2015 09:48

NAC_PAYA_UBL_SO0601] MATIONAL ASSESSMENT CENTRAE SERVICES) an
15 Mow 3018 09:48

Hitns dgiclaim.income. com sglgesficmieclaimiclaimantSave do

| Save !Submlt

Claim Mg, Dkl
Upload Date 19/11/2018 09:50
Calegory = Caonfigantial

[ Ciear [ Flesse Setact ¥ | {10_ s
|ciear | | Please Selact * | [no :
| ciear Planse Select ~ r|[wo ‘
Clear [ Please select v ] [no :
Cloar | |Pleass Salect ] [mo -
[cear]  [Frease seect v [we '
Category ? Urgency Des
RRICY Drving License Mormal NRICY Driving L
A5 Narmal SAS 20
Photos Mormal Photos
Phiotgs. Marmal Phatas
Phatos Marrmal Photos §
Fhotos Mormal Phataos ¢
Phatos Narmal Photos §
Phatos Normal Phiotos 3
Photas Harmal Fhiolos |
Pholes Mermal Phptas
Phintas Marmal Phatos §
Fhatos Mormal Photas .
Phistos Rarmad Fhatos |
Fhates Mormal Photos ;
Phitog Rarmal Fhatos |
Phobos Mormal Photas 3
Photas Warmal Photos &
Phatos Mormal Photos &
23



