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EMTRY DATE & TIME: 2801172098 1716
SUBMITTED BY Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass roport correctly the details of b accident to speed up the clams process,
2. Tha Farmy must be completed by the Policyholder andior the Audhorised Driver,

4. inforreation provided must be as truthful and accurate as possible, Any wilful mesrepresentation ar witholding of materal facts may allow msurance companies 1o

rapudiate policy iabiliy

4. The issue and acceptanca of thes Form by insurance compankes is nol an admsson of policy lsbdty on the pan of the msurance companies,

3. Any false reporting may be referred fo the Police for investigation.

6. Tri= repor will Do forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copes o this report will, for a fee, be mads available upon spplicaton by inlerested partos

7. By tho kadgement of this report 10 the insurers, you hereby consent 1o the archiving of this report al the centre and 10 coples of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidem

26112018 1716
24/11/2018 12:00

Exact Location OF Accident JALAN KAYL
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SL53766L
Insured/Policyholder
Mame Of Registered Owner LIM SENG WU
MRIC Mo 57122363
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
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 vahicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Drver

MRIC Mo

Cate Of Birth

Cecupation

Date OF Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

(LOCAL) +65-91828919
OFFICE-31828919

HONDA
HRY 1.5 LX CVT ABS D/AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094856322-01

LiIn SENG WL
571223631

010711971

INDOOR

270911993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-01828919

OFFICE-31828919
MOEMAIL

Papge 1 of 24



Adddrass

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 Own
Vehicle

Inzurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forglgn vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have beon approached by unknown person(s)
soheitingloffering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please stale which Folice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 173 LORONG 1 TOA PAYOH
#11-1266

310173
MCH
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO

YES

MO

WO

NO

YES

YES

VIDEQ FCOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vahicle MakeModel!Colour
Details OF Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, OF Passenger (Including Driver)

YPo816Z

COMMERCIAL VEHICLE

Page 2 of 24



SKETCH PLAN
INMPORTANT NOTICE

Fluzzn rapart coresthe i bs Zetadin of tha azeident 1o speed uo tha slalme Rt LT

I Thut Formimsust be completed Lo the Zolicyholder endlor cho Aprsariops Dibeas

A Infarinetion poveded must be ss truthful gnd ELEUrSte 25 oosslbie, Ay IR i reTEn lB00h or iR AGitn of rrtarinl

Taots sy Riel innsrince comasnies 1o peplidibts policy Bakiline,

S Thelosue an peaepiznee of this Fanm By Incurdngh compenins e gt 20 pdimitsion of 2aicy labiy on s see ol 'R imurznme
somBaniEn.

Forinvostiestipn,

o Any feleeranoring ipay Be r¢ferred bo the Pallrs
Trie report will be Farwarded by the insurers ol the GIA Records MaRazemant Consre arrabliched S ine Sencral ngurensp

ez ofthit report il for 2 Joe ba minde avaioble voon spplieating by

5, NI NS IORIANT L0 thE Srahiing ol thit Tonort et the cartra an ts coping af

the repary Deing made tvallzble zioressiz,
£ Copsarm ender the Fersonnl Dotz Protectlan Ae2 (P0RA
tunderstannosrhnowledos, nores tnsd enmaant that
fed  Méwinsurer, my wotichop snd the Genaral Insursncy Associotion of Singepore (“G14%) ma v/bre permitted oo tollect, uis,
disclose end/for process my personal data/persons Haformation set out in this ifstml and any cther pecsanel infermation
proviged by me ¢rpossessed by my Insurer {eotlecively {he “Persanal wormetion”) and distlose and transfer such

Personal Information to all insurérls) wha have insueed vahicle(s) Invelved In this sccident fall insuror(s) who haveinsurad

wehicle(e) Invabed |6 this acoident shall B8 collectively reférred to 25 thie "insurers”), the insurees’ lawyersilaw firms, the

Menetary Authority of Singapore and any relevant goveriment zgency/zuthority (such as the palice), for the purpozelst
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whith tould invelve dizclesure of contdin personal date ebout mie to bring ohout delivery of the some 25 well 35 gnthe
exiernzl cover of envelopesfmalt mackogesk andior

o mepleing weith appliceile v U pdministening, peotessing, Rendting andfor desting with vy claims. st llestively the
TFurposes”

Z1 ol insdresish weho Rave inzured veliciels] v d 1o this pesideds &g (he lnspress lzwrvars e irms, mayfeee nermitead
im & oo mare of the sbove Jerposes; and

o by sey of the Insurers andfor GiA o kel 450 party serdes nesssdErt o
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DESCRIBE CIRCUMETANCES OF TRE ACCIDENT

| On +4he  stated  tiwe and dorte. |
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DECLARATIC
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Oate of Accident

24N 2018 Accident Time: |ADQ  (24-HR-Formay

sccident Place . Taluw !fi'm}q

Vehicle Reg. No. (Car Plate No.) SLe b L

Vehicle Make/Model . Howda Veze|

Insurance Company . NT1ul Policy No._5044856 312 - 0|
Owneror Company Name /ICNo. - LIM  SENG WUl $3)1213631

Owrier or Company Contact No. : 0‘ 152 Ec” C] Owner’s Hp Company Tel
DRIVER'S Name / IC No, : M

DRIVER’S Date Of Birth . 0] !Dq— | /43 ) DRIVER’S License Pass Date___ oAt -

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: gun e .

DRIVER'S Address . Ble 133 LOR | ToA paduH Hi1l-1266 (261332)

DRIVER'S Contact No./ Alt No, 1) i

2)

DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office}

Email Address

Weather & Road Surface RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reperting Only Y Claim Other Palﬁh Claim Own Insurance

Number of Passengers (Including Driver): o0

Was there any video Captured by car camt:ra@\ NO
Exact puipose for which vehicle was being used at the time of a:;cidcn Work purpose

Other Party Driver’s Partieular (if anv)

VehicloReg. Nos_ I 98 bz Vehicle Reg. No:

Vehicle Male\Model: Vehicle Make\Model: S—
Mame Driver: - Name Driver:

1C No. Diiver: 1C No. Driver:

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




1|0y




(7 income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5094856322-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SL53766L

Chassis Number - MRHRUI1E30FPOOO05E
2. MWame of Policyholder i LIM SENG WL
3. Effective Date of Insurance : 07 Mow 2018
4, Expiry Date of Insurance 1 DG Now 2019
5. Persons or Classes of Persons entitled to drive#

{al The Policyholder.
(b} Any other person who is driving on the Policyhalder'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 Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
[al Use for social domestic and pleasure purpases and in connection with the Policyholder's business ar profession

This Policy does not cover
{a) Usefor hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing,
{e} 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.
# Limitations rendered inoperative by Segtion 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undear thise

headings.
EXCESS (SECTION 1} SS600 e e
EXCESS {SECTION 2} T NJA
WINDSCREEN EXCESS | 55100
ADDITIONAL EXCESS LA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORESHOP : ND
INSURE WITH COE : YES
NCD PROTECTION . ¥YES
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER T MO
PRIMARY DRIVER . LIM SENG WL
NAMED DRIVER (1) /A
NAMED DRIVER (2) - NfA
HIRE PURCHASE COMPANY © SING INVESTMENTS & FINANCE LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is Issued in accordance with the pravisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Maiaysia)

Agency ¢ SININS AGENCY PTE. LTD| (00000615123}
Date of Issue ¢ 20 5ep 2018 10:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= b,

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBao

Page | of |

GeneralClaim

Hello, NAC_PAYA_UBI_BD0G601 * Change Language * Change Password * Log Out
My Dashtap Policy Query ’
HMaotice of Loss 2 =

Palicy Na | 1 Date af Accident [24111/2018 19:00 i
Yehicle Mo.[Far Motar) BLE3FE6L Certificate Number [
_Ssarch |
- g Certificate Falicyholder  Paolicyhalder Vehicle.  Insured  Cominence
Select  Palicy Ko i Name MRIC Froduct  Cover Type N, Object pate Expory Date
o~ S094B56322- LIM SENG grivig "
) o1 Wt 3712123631 GRC CLASELC SLSATEEL SLS3TEEL O7/11/2018 D6/11)201%

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

| Continue

26/11/2018



Policy Information Page 1 of |

7 Policy Information

. i 3 Palicyholder Palicyholder
Palicy No.  5094556322-01 i LIM SEMNG WUT NRIC 571223631
Certificate
My
nddross MIL
Froduct . - - Group
N PRIVATE CAR INSURANCE Flan Policy Flag N
Focy Effective
BT 29/09/2018 Date 07/11/2018 0000 Expiry Date 0&6/11/2019 23:59
Late
trcpss All Chaims

I'ype Excess

Third O .
Parly 0 damage 600 'E'J'mds.creen 1040
Fucess Excass ACESS
Additional A 05 a

Lacess Premuium
S:.If::;;re Cutside N T e e
B G0 Singapore O Young/Inexperience Drivier Excess
S TP Excess

Lacess
Agent SININS AGENCY PTE. LTD. Agent Tel, 689503050 GST Flag L
Co
insurance Mo
Flag
Dpeen
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Auddress 1 WIL Address 2 Address 3
Address 4 Address Type Singapore address Post Code §99999
i Related Policy L
uUnit No, 06-1522 Numbar 509485632201

[ Insured Object: SLS3766L

“# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

 Continus | "Cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=5094856322-... 26/11/2018



Claim Handhing(accident reporting Claim Task )

Claim Handling
Recident MT/IDTI TR
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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MED RATA_LND_ROCROL| NATIDML: ASESESSMENT CENTRE SERVI
CER) on 16 kv 1014 1532
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CES) on 16 Koy J018 19:33
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CES) 2n J6 Naw 2014 19:33

PR PR U] B0 | MATEONAL ASSEZSSHENT CENTRE SERY]
CESY an 16 o 2013 19:31
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