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LIRS 111518307 ) Nationa Aasessmend Cenlre Senvices - Uk
ENTRY DATE & TIME: 231112018 1217
SUBMITTED BY' Rcsinda Binte Alul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Prerase repon correcily the details of the accident to speed up the Clalms process.

2 Tris Form must be comglated by the Pobcyholder andior [he Authorised Deiver,

1. informasion pmndcm:sl he as trulnful @and accurate as possioke. Any witful misrepresantation or witholding o maserial fmcis iy Allow mEUrEnce companies o

repudiate policy Rability.

4. The issue and acceplance of this Form by msurance companses = nol an admission of pohcy liability on the part

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

f. This raper will be fornwarded by 1he imsurers of the GlA Rocords Management
archiving and that copies of this repart will, for a fee, be made availabie upon appli

i By the lodgement of this report [0 Ihe insurers, you hersby consent 10 the archivi

afarasaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country'State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwnar
Co Reg Mo

Email Address

Mabile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleel Palicy

Policy Number

Cover Naote Number
Driver

Mame of Oriver

MRIC No

Date Of Birth
Crooupalion

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/11/2018 12:37
2211172018 16:15

TAMPINES LINK SLIP RD INTC TAMPINES AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

SLJ9015D

LAl FA ALCOHOL TRADING
5335064K
MOEMAIL

OFFICE-98585202

HONDA
WEZEL

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
WO

Ma94812

LIM CHUNG LI{LIN JUNLI)
580220491

30/07/1980

INCOOR

260112001

16 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-096669585

LIM_CHUNG_LI@MOE.SDU.SG

of the insurance companies.

Conbre establishad by the General Insurance Association of Sngapars [GlA) for
calion by Interesied parios,

ng of this repor a1 the centre and 10 copies of the repgr bemng made available
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BLK 435A FERNVALE ROAD
#19-202

Fostocode 731435

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumber of Driver's Cwn -
YWehicle =

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanpsrd NAME: . NG KIM KEE

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es,Please stale which Police Station

Was nofice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES

Was thera any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB55750

Wehicle Make/Madel/Colour

Details Of Properties

Vehicle Calagory COMMERCIAL VEHICLE
MName of Drivar

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2of 16



No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG KIM KEE
Approximate Age

Injuries Sustain SLIGHT
Injured parsan in which vehicle? SLJ9015D
Were seal balis worn? YES

Was this injured conveyed 1o hospital by

M
ambulance? 0

Address

Posticode

Page 3 ol 16




SKETCH PLAN

IMPORTANT NOTICE

1, Blease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be MMMM&&M.

3, Information 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. rtin he ref t ice inyvestigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Infurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

3. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:
ia] My insurer, my workshop and the General Insurance Assoriztion of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information

provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such

Persanal Infarmation to 3l insurer(s) who have insured vehicle(s) involved in this accident (all ingurerls] who have insured

vehicie[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 governme nt agency/authority (such as the police), for the purpase{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 of responding to any enquiries by me;

(v} administering rmy 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 ke
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”

k) all insurer(s] who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my pertonal Information for one or more of the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GtA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
irvestigation and management in present and all future claims.

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

{iy toall insurers andfor any other third parties that assist in evaluating, Investigating controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying wr7 requirements under any regulations, laws or court orders,
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Paolicyholders Siggzﬂure “rf;‘,..a-' Driver's Signature Requ;{ré{tntre Personnel’s Signature

pateaTime: / "0 {if driver Is not the policyholder) Name:

L Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e J g /rr /{ EF
Driver's Signature i ﬂeﬁu g Centre Personnel’s Signature

{If driver is not the pelicyholder) Name:
Date & Time: HRIC/FIN No.:




Vehicle No. StJ 9eiS p.  Model/Make f,é-..,.a Yeze F
Date of Accident 22 /il [18

Time of Accident (6 /S HRS

Location of Accident Tangenss Lk e roacl  fads Tamgmar Ave. 1D
Exact purpose use during accident ' Commesctat Heesl g

Name of Owner Loi Fa Alecho /! Tradeng

Telephone No. H/P: 418 SF62- Home: J Office :

NRIC L33 5064 K -

Address IS Geylt KBsael  Congagere 357372 .
Claim type oD cﬂ%@ REPORTING ONLY

Insurance Company /ndea

Type of Coverage (ﬁehensiu}) Third Party Third Party / Fire /Theft
Policy No. m Hf 4819 |

Name of Driver As Above IfNo, Ltw Chuns KL

NRIC S80220H4F L+ AnyPassenders: o/ (F)
Date of birth 206/ .:::7/ {780 -

Occupation Outdoor ' / oor’

Driving License Pass Date 26 [t ] 200/

Gender N ?@12}

Contact No. HIP T666 F5EL ome: Office :
Address Bex 438, Fernvale Road #1902 (2D 79/43(
Driver have any own vehicle ¢No, 2 If yes, Reg No.

Relationship Employee, If no, state ,‘5};«4.'-&

Weather condition <_Clear — Raining Other

Road Surface qDry _—~  Wet Other

Any Injuries No, @hﬂ?

Name And Contact No. Ng K Kee (H,’F: 94631 4513 3

Name And Contact No. : gk '

Police Report If Yes, Where?

Vehicle B No. CE - Lv I D Any Passengers : MN-A
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M4 Witness Contact: A 4.
Accident Portion Wear ﬂrfan

Camera Recorder Yes /Mo

Email Address  fim_ Chuag_ LT @ moe .edu .29 .

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /¥

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /<No )
PARTICULAR WORKSHOP oz N/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huws xTn. -

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS | <alde @ nSl- (om- 59




REPUBLIC OF SINGAPORE
DENTITY CARD ND. SBO22049]1

LIM CHUNG LI
{LIN JUNLI)

#oE #

Racs

CHINESE

Tuta i i ’ .
a0-07-1980 F

Coxnriry of pirt

BINGAPDRE

YOU ARE LICENSED TO DRIVE VEHICLES | THE FOLLOWING CLASSIES)

A7T81 888
EFFECTIVE DATE
Class T Mobod Cars=< I000kg with -=7 Passengers, exclusive 26 Noy 3007
2500k n

of tha driver; and othar mabor vehicles =<
Hme e S B022048]

Unas of imaue

=1 SR-07-2011
APT BLK 4354 FERNVALE ROAD
APORE 791435 e

20491
EING APORE zr:su-u:».:- 01012013

e —
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Inpia INDLA INTERNATIONAL INSURANCE PTE LTD

InTERnATIONAL Co, Reg, No. 198703792H | GST. Reg, No: MZ-0078806:%
]NSUFUL!\!CE e Cecil Street #04/ 805/ #06-02 108 Building Singapore 049711
§ 1M AP RE Office (65) 63476100  Emall  Insure@illeom.gg

Serving the rigio hace 85T Fa' (65)6Z244174 Webzlte wwwiiloom,sg

CERTIFICATE OF INSURANCE

MOTOR ¥EHWLES I THIRELPARTY RISES ANDUCOMPENSATION| ACTICHAPTER 185
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1960 ROAD TRANSPORT ACT, 1957 (MALAYEIA)
MOTOR VEHICLES (TEHRELFARTY RISKS: RULES. 1059 (MALAVSIA)

This venificite bs not tmnslerble 10 a new owner of the vehicle, IF for amy reason the Insutance 5 terminated during i cunency, the Cenificate must be
retumed 1o the Inswer, or if the Céntificae as been lost ot destroyed a Staluiory Declarmtion 1o that effect must be made,  Faikure o comply with this
ahhgation ss an offence under the legishation réfating 1o compulsary Insurince,

[he Cermlicate must be retumed if the Insurance is syspended during ils cumrency,

Ageney Code: TRO618E Excess: 8600/ Sect 1 For Emplovees & Lim Chung Li (Lin Junli)
Comprehensive S1100/- Sect.l For Non-Employees & additional 52500/ Sect |
for age = 21 years or =65 vears &lor 5" pore DLL. < 2 years
[ Windscreen Excess: 5100/-
CERTIFICATE NG, NA94512
I Inafes Mark and Registiation SLI 9015 D |
Sumber of Vehicke
| n Nameof Policy Thibder Lai Fa Alcohol Trading
& Effeciive duwe of the Commencenent of
Tnsurance or the purpeses of the Act 29" December 2017
4 Dtz of Expiry of Insurange 28" Decenber 2018
% PPersons or Clisses of Persons entithed to diive”

Any person wh is driving on the Policyholder's ovder or with their permission

Provided that the person diving 1s permitted in accordanee with the licensing ov other laws or resulations to diive the Molor Vehicle or has heen
a0 permitted and is not disqualified by onder ofa Coun of Law or by reason of any enactinent or regulation in that hehalf from derving the

Maotor Vehicle,

L8 Limitntions nsouse”
tse only forsocial, domestc and pleasure purposes and for the Policyholder's business.
The Policy does not cover wse [or hire or reward, meing. pace-making, reliability iinl, speed-testing, the carringe of goods other than samples
im commection with any trade or business o use for any purpose in connection with the Motor Tride.

Limitations nendered inapaintive by Scetion § of the Mater Vehicles {Tind-Party. Risks and € ompensitaing Act (Clapter 1805 and Section 05 of the
Rl Traraport At 1987 (Malayasa), ane nod to be inchided under these headings,

WL HERERY CERTIFY that the Policy to which ihis Cenaficate relates isissued in aceordance with the provisions of e Motor Vehickes (Thivd-
Pary Risks and Compensation) Act (Clapler 189) and Part IV of the Road Transport Act. 1987 i Malavsial,

Erile of |ssue; 5.5/08.12.2017 firr Inedia Internsbonal lnsurance Pre, Lid,
IAPPROVED IN:\'L”{E'.H_SP

’."_,,.ﬂ::-‘(_—-'-'

Aushavised Signdtion

MLXAOFFICE)
PRIVATE CAR

| TANT NOTI

Palieyholders are hereky wirned that under the hotor Vehicle (Third Pany Risks and Compensatony Agt o ap 159), it shall e wnlawiisl o ANy Person
Tk s 407 0 s o permit any ofher person 1o use a motor velicle without a valid poliey of insurance under the Ad

Policyholders are fuither warned that on1he sile ol 0 motor vehicle they must surmender the L'eficate of Insurance and the Palicy 10 the insurance
comnpany. [ the Cenificate of Insmance has been Tost or destroved p Stnutory Declaration to that eltest must be made. Foilure 1o comply witli this
nbshigation is an offenee onder the Motor Viehicles (Thind Party Rizks and Compensation) Act (Cap, |54

The Paokicy will cease 1o be valid once 1he motor vihicle has been 2ol 1o another person. unbess the iransfer of inlerest has been duly notified 1o and agreed
Ly by the insuranee compaiy concemed. 1 the insumnee company agree 10 cover the new owner they will endorse the policy aceondingly and will issue a |
mevy Lentificate ol Insrmnce in the new owner's name.

I5 THE EVENT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY T THECOMPANY  FATLURE T DO SOOWILL RESULTIN
LS IERWRITERS DECLINING LIABILITY

Agent Broker Name ; P&C Hire Purchase Company : Skyway Credit & Leasing Pre Lid



