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FARATIB1 59350 § Naliora! Assesarmenl Canlre Serdces - U
ENTRY DATE & TIME' 10122018 15:55
SUEMITTED BY: Knshnasamy sio Gorndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2, This Farm musl be completed by e Policyholder and/or the Authorised Diriver

3. information pravided musi be as truthiul and accurale as possible. Any willul misrépresentation or witholding of malerial facls may allow nSurance companies o

repudiate policy ability

4. The issue and acceplance of this Form Dy iINsurance companies is not an admission of pokey liability on the part of he insurance companies
%, Any false reperting may be referred to the Police for investigation.

A This repart will be forearded by the insunees of the G Records Management Cenltre established by the General Insurance Associalion of Singapare (GLA) for
archiving and that copees of this repan will, for a fee, be made avadable upon appication by mleresled parlies,
7. By the lodgemeant of This report 1o e insurers, you hereby consent 10 the archiving of this repon at the centre and 1o copies of the report being made available

alorosaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1071272018 15:55

08M 272018 11:05

ZMD LINK E (MALAYSIA SIDE)TWDS MALAYSIA CHECKPOINT
MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

Muobile Phone Mo

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 vehicie?

If 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

MName of Dnver

NRIC Mo

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Expernience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIMT452X

LIONG HUI YUMN SHIRLEY
580098651

MOEMAIL

(LOCAL) +65-81510004
OTHERS-81510004

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105654112

SIM CHUAN KIM { SHEN QUANJIN )
589380320

26/10/1989

OUTDOOR

26/08/2013

5 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-B1510004

OTHERS-81510004
NOEMAIL

Page 1 of 22



BLK 217 PETIR ROAD
#12-399

Fostocode 670217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Registration Number of Driver's Own -
Vohicle -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invohled in the accident

Was any body injured in the Accident? MW
Was any injured conveyed to hospital by NO
ambulance?
Was any cther malerial or property damaged? YES
| h?""fF’f been appmachad by unknown _persun{s} NO
soliciting/offering accident claims assistance,
Mumber of Passengers |Including Driver) <
Passenger 1 NAME: CNIL
GEMDER: : FEMALE
Details of Police Action
Was the accident reporled 1o the police? YES
If ¥es,Please state which Police Station
Police Station Mame BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 675005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929989 - FAX NO: 67673650
Was notica of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : J/20181209/2003
Attachment(s)
Are accident photos available for attachmeant? YES

VWas there any video captured by Car Camera? ¥YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number FBJ3933L

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category MOTORCYCLE
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Addrass
Pagae 2 of 22




Pasicode

Insurance Company Name

Mature Of Damage

Ne. Of Passenger {Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatien of Singapore (G1A) for archiving and that copies of this report will far a fee be made availabie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

[2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information sat out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/autharity (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 ar responding te any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reparts or natices to me,
which could involve disclesure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firmsl, which may be sited outside of Singapore, for one or mare of the above Purposes,

Id}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under {d) above may be shared / disclosed:

(i} to3llinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

e 'r}!zol{(

Folicyholder's Signature Driver's Signature Reparting Centre Persgnnel's Signature
Date & Time: (1f driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

rcLh[D,o{g/

Policyholder's Signature
Date & Time:

Driver's Sigr'mture
(if driver is not the palicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:



Y SINGAPORE
/75 POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

BRI

M

J720181208/2003

BRI

10of2

Report No. J/120181209/2003

Date/Time Report Made
09/12/2018 00:37

\Vide Report No

|Station Diary No.

4
Mame Of Informant Address
SIM CHUAN KIM APT BLK 217 PETIR ROAD #12-399 SINGAPORE
670217
ID Type / ID No Contact No.
NRIC NO / $8938032D Home/Office Mobile
_ 81510004 -
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex ge Date of Birth |Race
Courier Service Male 29 26/10/1989 Chinese
Institution/School Name |Language
English

Date/Time Of Incident
08/M12/2018 11:05

Location Of Incident
Second Link Expressway (Malaysia)

MALAYSIA

Brief details.

On Bth December 2018, at about 1106hrs, | was driving at the center lane of a 3 lane road of Second
Link Expressway (Malaysia side) towards Malaysia Checkpoint. At that point of time, it was a slow
moving heavy traffic. Later, | felt an impact from the rear right side and soon after, spotted a motorbike
riding pass. | have camera installed in my vehicle, bearing SIM7452X, Mitsubishi Lancer, Upon viewing
the camera footage, it captures a Singapore registered motorbike, bearing FBJ3933L, filtering the lane
from the rear. As the motorbike was filtering and riding pass my vehicle at the right side, it captured the

Signature Of Officer Recording The Re_pﬂrt:

Signature Of Interpreter: =

Mot applicable

Signature Of Informant;
J / Sr Staff Sgt MOHAMMAD SUFIAN BIN WAHID —T"
7

Date/Time:
09/12/2018 00:37

Officer In-Charge Of Case:

J/ Jureng West N.P.C /

S| KUAN JIAN MING, JEREMY
Contact No.: 67910000

Classification Of Case:

Authentication Stamp



IO

12
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20181200/2003

motorbike left side box grazed the rear right side of my vehicle. Due to that, my vehicle suffers several
minor scratches. | am lodging this report for my insurance claim purpose.

Signature Of Officer Recording The Report: Signature Of Informant:

J 1 Sr Staff Sgt MOHAMMAD SUFIAN BIN WAHID | -
= -l
Signature Of Interpreter: ///L Date/Time:

Not applicable 09/12/2018 00:37

Officer In-Charge Of Case: Classification Of Case:
J / Jurong West N.P.C /
S| KUAN JIAN MING, JEREMY
Contact No.: 67910000

L

Authentication Stamp

_ﬂ'f.‘}_;



EFUBLIC OF SINGAPORE
IDENTITY CARD NO S$8938032D

M

SIM CHUAN Kim
(SHEN QUANJIN)
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121002018 Policy Search

eBaoTech ¥ GeneralClaim

Hello, NAC_PAYA_UBI_S00601

¢+ Change Language * Change Password * Log Out

My Desktop poliw QUEW i
Mutice of Loss — o = e —

Pailicy No, | | Date of Accident DB/12/2018 11:05

Werhicle Mo, [For Motor) EJ_H_?{#_EEJ-: ] Certificate Nurmber |

Search

' ; Certificale  Policyholder  Policyholder Vahicle Ingured Commence
Selcy  Roticy e Number HName NRIC Prosuct: <Cner- Ty No. Object Date il i
5105654112 ?tfgﬁlzféw S90098651  GPC cﬂggl ¢ SIM7A52X SIMTASIX  24/11/2018 23/11/2018

hitps:/giclaim.income . com.sglgesficm/eclaim/ICMpolicySearch.do 11



1212018

Policy Information

Policy No.

Certificate
Ng.

Address

Froduct
KName
Policy

S5 L
Date
Third
Farty
Excess
Acditional
Excess
Dutside
Singapore
oh

[ xcess
Agont
Co-
INSUrance
Flag
Open
Folicy
Info

Certificate
Infa

5105654112 Name

Policyholder

Policy Information

LIONG HUI YUN SHIRLEY

38 TOH GUAN ROAD EAST ENTERPRISE HUB SINGAPORE 608581

PRIVATE CAR INSURANCE Plan

23/11/2014 Efaff;tive
Oown

L damage
Excess

0 0s
Premium
Outside

600 Singapore
TP Excess

WaH HONG INSURANCE AGEMC Agent Tel.

No

* Policyholder Mailing Address

Address 1

Address 4

Lt Mo,

24/11,2018 00:00

600

68927287

Policyholder
NRIC

Group
Paolicy Flag

590058651

N

Expiry Date 23/11/2019 23:59

BLK 42 #05-34 Address 2

Address
Type
Related
05-34 Policy
Mumbear

" Insured Object: SIM7452X

- Endorsements

Sequence Date of Endorsement

nitps Mgiclaim income. com sgigesiicm/eclaim/registrationinit.de?policyMNo=51056541128lossdate=08/12/2018%2011 :05&produciLine=2&insured|d=&p. ..

Endorsement Type

CHAI CHEE STREET

Singapore address

5105654112

Windscreen

Excess 100

GST Flag ¥

Address 3 SINGAPORE 461042
Post Code 461042

Endorsement Status

Endorsement Content

[ Continue || Cancel |

1M



12i1172018

Claim Handling
Accident MT /1023406
Policy Mg,
wertificate Mo,
Hokoyholder Name
Proguct Cade
Cantact Mo, Mabile)
Ermail Addross
EFE
MNCD Pratection

#  Accident Details
lepart Data
I2ate of Accident
heporting Centre:
Acgufent Locatsan

¥ Excoss
(i damage Excess
Urnarmad Driver Excess
Third Parly Excess

¥  Benefits

Claim Handling(aceident reporting Claim Task 001 OD-MX)

5105654112

LIONG HUL YUN SHIRLEY
PRIVATE CAR INSURANCE

E1E10002

= Ma Yes

Na

11/82/2016 13:45

081272018

Wehicle No.

Cover Type
Contact Mo, Office)
Special Remark

TCA

NCD Entithament(% )

Accident Report Within 24 his
Time of Accident hh:mm

Crange Force

2MD LINK E {MALAYSIA SIDE TWOS MALAYSIA CHECKPOINT

600.00
S00.040
R

* GET Hegistered Information

45T Hogpisterad
GST Regestration Na,

tadification History

Mo

7 Policyholder Mailing Address

Additional Exeess
Cutside Singapore 00 Excess

Cutside Singapore TP Excess

SIMT452X

driva CLASSIC

fes

11:95

G5T heg-usuaunn Date

GST Regawration N

Polcyholder HRIC
Laading

Canlact Mo Hame)
elode

alode Reptan

Private Hire

Accident Type

Country of Acciden:
ICH Mo,

Winoscreen Excess

600,00

.00

GST Status Verified ves

Address 1 BLE 43 #0534 Address 2 LHAl CHEE STREET Address 3

Address 4 Address Type Singapare address Post Code

Uinik Mo, B5-34 Related Policy Number 5105654112

F 01 Driver Infe

Crriver Name nnamed Drver Driver Tyoe Unnamed Driver

Unnamed driver Hame SIM THUAM KIM { SHEN GUAND Drriver NAIC SAAIR0IAD Ceriver DOR

Register Date af Driver Licensa J6S08/3013 Dhver Age 70 Drving Exparsence

Contact No.(Mobile) SE5L0O004 Contact No,{Office) ] Contact Mo, | Hame)

Address 1 BLK 217 & Address 2 PETIA ADAD Address 3

Address 4 Address Type Singapare address Post Code

une Mo,

Does he own a Singapone . 2

Registersd car? Ve No Driver Vehicle Nao, Driver Insurer Com

Decleration

Hroathalyser of Blood Tast 0y Arg injury? YeE & Mo

Ruading?

Madification History

Claim 001 OD-MX  Mow

Claam Typa * |°°'MK i :\T:r:-rem i Lt
Contact

Cantact Mo.{Mabile) ] ha, L
{Homa}
ol

Email Aodress | venicle  [eamrac
Mumber

Claim Deseription s1mM7452x / FRI3933L ON & Dec 2018

Fraderred o=

Warkshap [ Praphonsured LabiEty [ho o Faun v -

Eohia® No. | :

P o [as v |E;|::Ifr1 | Please Saiact " | repare [Receivea 4

Date Registerod

Heport Taken By

Erint AK letter

hitps:faiciaim.income, com.safgesficmleclaim/claimantSave.do

Claim

122018 12018 | Close

—

Date

—! Workshap

Repairar

113



131172018 Claim Handling{accident reporting Claim Task 001 OD-MX)

[Seve ][ subma |
Attachment
>
Areichiand Mo MT 1023406 Chalm Mo, Qo
Lasi Dac. Received A Yos L] Updoad Daws 15/1272018 14:15
Path * Category * Confidential
Choose File Mo file chosen [Ciear|  [Pleasa Sesect ] [no h
Choose File  Na file chasen [Ciear | lm““ Selact - | Ino .
Chaose Fils Mo file chasen [Eiear | Flease Select | [no 1
Choose File Ko file chosen | Ciear | [Frease seiect v | [mo =
Choose File Mo file chosan [ Clear [ Picase select | [wno .
Cnoose File Mo file chosan [ Ciear | I.Flﬂ'“ Salect '] [HI:I X
dossagpe Read
*  Attachment List
Antachment Uploaded By/Date Categary ? Urgency Des
- MAC_PAYA_LBI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE
i LB CRTIINAL AdsEssm SERVICESIOR  ypoey Driving License tormal NRIC/ Diriving L
WAC_PaYA UBI_BDDS01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 14:137 HAS dormal BAS 2
NAL_Pava_UBL_BOOS01( MATICNAL ASSESSMENT CENTRE SERVICES) on .
11 Dec 2018 14:17 Photos Mormal Phistos
RAL_FAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 14;12 Photas Harmal Phokios =
KAC_FATA_UBI_800601] MATIONAL ASSESSMENT CENTRE SEAVICES) on .
11 Dec 3018 14-12 Photos Hormal Fhatas §
NAC_PaYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an :
11 Dee 2018 14:11 Phates Hormal FRtes |
MAC_PATA_LBI_BOODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on N
t1 Diae 30TR 14113 Photos Mormal Photos &
: WAC_PAYA_UBI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on -
11 Pec 2018 14:11 Phictos Normal Phiotos
- =
RAC_PAYA_LBI_BO00G01( NATIDNAL ASSESSMENT CENTRE SERVICES) on 3
11 BDec 2018 14:11 Photas Haormal Phatas |
NAC PAYA_UB1_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on ;
11 Dac 2018 14:11 Phatas Norral Phiates ;
HAC_PAYA_LIBI_A0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Dec 2018 14:11 Phatos Hormal Photos §
MAC_PAYA_LUBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2016 14111 Phatas ol Phiotos. |
‘ t NAC_FaNA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on -
i 11 Dec Z018 14:11 Rrotos farmal Fleobou.i
% i NAC_FAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an "
\a‘,l. 11 o S e A o Bhotas Horrmal Phatas &
¥ WAC _PAYA_LIB]_S0060L{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an .
. 11 Doc 2018 14:11 Phatos Horrral Phatos |
-
i-‘ NALC_FaYA_LBI_BOCEDL NATIOMAL ASSESSMENT CENTRE SERVICES) on .
ﬂ 11 Dite 2038 14:13 Fhotos Mormal Photos ;
RAC_PAYA_LBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on ¥
E 11 Dec 2018 14:11 Fhokds Mot Fhovoys
+F Wideo List
Uploaded By/Date Fobder Date Fde Narme -

hilps figiclaim. income.com.sg/gesficm/eciaim/claimantSave. do 23



