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FAMATIE163180 | Malional Assessmen] Condns Seracea « L

ENTRY DATE & TILE 18/122018 1151

SUEMITTED BY. Rosinda Bints Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2018 12:23

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormeclly the details of the accident 10 speed up the claims process,
Z. Thig Form mus! be completed By the Poboyholder and’or the Authorised Deiver

& Infgrmation provised must be as trulhfud and accurate as possible. Any wilful misrepreseniabon or witholding of matenal facts may alow insurance companies io

repudiate policy liability

4. The meue and acceptance of this Form by insurance companies i8 not an admission of palicy Eabity on the part of the insurance companies

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

. This roport will be fonwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Sangapose (GLA) for

archiving and that copies of this reporl wild, for a fee, be made avallable upen application by inbarested parties.

7. By the lodgement of this repod to the msurers, you hereby consant ta the archiving of this report at tha centre and to copies of the report being made available

afcresaid

ACCIDENT STATEMENT

Date OFf Repon
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative 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 vehicle?

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

Name of Driver

MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

19/12/2018 11:51
16/12/2018 23:10

JALAN SULTAN ISKANDAR CIQ JOHOR -=SINGAPOR
MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SME1644E

LIM KOK SEE
SB265475E

MICK_LIMZZ@HOTMAIL COM

{LOCAL) +65-83826622
OTHERS-82826622

HOMDA
SHUTTLE

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104035453

LIM KOK SEE
38265475E

13/07/1982

INDOQOR

120072018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +B5-83826622

OTHERS-B3BZ6622
NICK_LIM23@HOTMAIL.COM

Page 1af 13



BLK 401 ADMIRALTY LINK
#15-14

Posticode 750401
Was driver an employee of the Insured's Company NO
IF Mo, Relaticnship of the Driver with the Insured OWHNER

Address

Vahicle Registration Mumber of Driver's Own -
Vehicha z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

MumBer of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES

I have been approached by unknown parsonis)

soliciting/offering accident claims assistance. he

Number of Passengers (Including Driver) 3

Pazsenger’ NAME: . QUEK SIEW LIAN
GEMNDER: - FEMALE

Passanger.2 NAME: © LIM IAN TERNG
GEMNDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yas,Please slale which Police Station

Was notice of intended Prosecution given? WO

If Yas,against whom?

Cireumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (Y]]

Was there any audio recorded? NO

Vehicle Registration Number SJUS596K

Vehicle Make/Model/Caolour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MNRIC/Passport Number

Contact Number

Address

Postcode
Papge 2 of 13



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

F-’Ewhulder:s Signature Driver's Sipnature Repa r:ty‘g/tentre Personnel’s Signature

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
campanies.

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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2}

(b}

(€]

idl

J

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 personal infarrmation
provided by me or possessed by my insurer [collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (21l insurer{s) wha 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 Singapere and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlernent of the daims and any NEeCessary
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 anguiries by me;

{iv] administering my claims {including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes); and/or

(v) complying with spplicable law in administering, processing, handling and//ar dealing with my claims.{eollectively the
“Purposes”|

allinsurer({s) who have insured vehicle(s) involved in this accldent and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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 cutside of Singapore, for one or mare of the zbove Purposes,

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

the information so collected under {d) above may be shared [/ disclosed:

(il toall insurers 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

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

'\Ill'l

Sy 09Il

Date & Time: [If driver is not the pelicyhalder) Name:

Date & Time; WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

= On 16.12.18 at about 23:10 hours along Jalan Sultan Iskandar
—  CIQ Johor - Singapore. I was stationary on my lane and it was heavy
— traffic, suddenly I heard a loud bang from behind. When I alighted I

—  realised it was vehicle (B) had hit onto rear portion of my vehicle (A). I
wish to state that I have 2 passengers inside my vehicle (A).

. Vehicle (A): SME 1644E
—  Vehicle (B): SJU 5596K

DECLARATION

I/We declare th foregoing particulars are true in every gespect,
e y I" )
y i ..:\;b,‘(..., x'_r/al/,u.r

Policyholder's Signature Driver's Signature Repaortin entre Persannel’s Signature
Date & Time: {If driver I not the policyholder) Name:;
Date & Time: MNRIC/FIN Na.:



S8265475E

LIM HOW SEE

How
CHINESE
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APT ELK 40 ADMIBALTY LINK £15-14

SINGAPDRE "S0401
WRIC Mo: 5 2EBI75E Date: 25022016 (Rt
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE |
Cleas 28 Maloroyoies =< 200 oo

12 dul 2018
Clasz 3 Motor care WIth unladan waight == wilh=<F 13 jyl 2gig
Basssngars, exelugive of drlvar F

i 8nd other motn
vehicles with untaden Waight 2= 2500kg
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SINGAPCRE ACCIDENT STATEMENT

Accident Date: [b[12]20/®  Time: J2:(() (hhomm) 24 hr format |
Location Jelon  SuHen ISkeadar ({0 JuhOr - 5';:“_‘}1#‘.{-’1:-“’_
Vehicle Number SME 1644 E

Insured Name Lim Kok See

NRIC /FIN Shaoth 435 E ContactNumber 0382 ((2)
Make Honde Model ShottI¢

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

() Yes IfNoPlsselect: ( . ) Third Party ( ) Reporting

Insurance Company N TU L

Type of Policy (/" ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 5104 (354982
Name of Driver

(V' }Same as Insured

NRIC / FIN Contact Number
Date of Birth 13103 [ 1ag.
DrivingPassDate 12 |0}/ 205

Occupation (1/ ) Indoor ( ' ) Cutdoor
Gender (/ YMale ( ) Female
Email Address Nick (i 1@ hitruai | o ( INO EMAIL
Address of Driver  BLK 401 Nwialdy Link
| b 14 S eyl |‘r_"ffI: JS 040 | -
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(1/}Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear  ( )Raining ( ) Others
Road Surface ( )Dry ( " YWet( ) Others
Was any foreign vehicle involved in this accident? { }Yes (v )No

Was anybody injured in the accident? () Yes (v ) No |
If yes , injured detail )

Was there any video captured by Car Camera? () Yes (\/ ) No

Was the Accident reported to the Police? (VX ) ¥es (v~)No Ifyesattach police report
| DETAILS OF 2" party Name / Nric Contact

Veh B 37y SSap K

Veh C

Veh D

Veh E

Veh F

ﬁf-g.gﬁ-'ﬁ{j{'r R .Q[jl{.lk: !.: fre Lian ( T}iL‘.u[.f ]

-

L = Ling  Tan Tpmj ( Maale ] -



12119/2018 Paolicy Search

GeneralClaim

eBao  ~ch

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password * Log Out

iy Deskiop Pﬂliw Quer"r
jutice of Loss - 3 FEnes T, ’
Palicy Mo. [551_4:!_-1!_::53_,:‘»_-_15_] Date of Accident 161272018 2310
ehicke No.{For Motor) | | Certificate Number | _ ]

Cartificate  Policyholder  Poficyholdar ehicle Insured Commence ;
Number Name nric  Produet CoverType D™ Opgeet Dotw. PRy e

L104035453 LTM KOK SEE  58265475E GRC CL‘IIF:EIIC SMEL1644E SME1644E  20/09%/2018 19/09/201%

Centinue

Sehect  Policy No,

ntips:/igiclaim.income com.sg/gesficmieciaim/ICMpalicySearch.do 11



LERCOTTe

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS} AULES, 1953 [MALAYSIA)

Certificate Number; 5104035453 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : To Ba Advised
Chassis Number : GKE1201958
2. Name of Policyhaldar ¢ LIM KOQK SEE
3. Effective Date af Insurance : 20 5ep 2018
4. Expiry Date of Insurance + 19 Sep 2019
5. Persons or Classes of Persans entitied to driveg

{a) The Policyhalder.

ibl Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted n accordance with the licensing or other laws ar regulations ta drive
the Mator Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or reégulation in that behalf from driving the Motor Vehicle.

& Limitations as to Uses
(2} Use for social domestic and pleasure purpases and in cannection with the Policyhalder's business ar profassion,

This Policy does not cover
{a) Use far hire or reward.
(b} Use for racing, pace-making, refiability trial ar speed-testing.
(c) 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 Section & of the Moter Vehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malavsia), are not to be includad under these

headings,
EXCESS [SECTION 1) : 55600
EXCESS |SECTION 2) : MA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ WO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER : LIM KOK S5EE
NAMED DRIVER {1} ¢ QUEK SIEW LIAN
NAMED DRIVER (2) LA
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE, LTD. (00D00573832)
Date of Issue ¢ 20 5ep 2018 11:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorised Officer Chief Executive

Countersigned By:




1292018

Claim Handling
Aooident MT/ 1024503
Policy Mo,
Cerlifcate Na
Pohcyholder Name
Product Code
Contact Nao.[Mobiba)
trmail Adadress
kK
HCD Profection

# Accident Details
Hoport Date
Doty of Acodent
Hoparting Centre
Accident Location

< EdCoss
Cwn damage Excess
mnamed Driver Excess
Tuf Parly Excess

© Banafits

5104035453

LIM KoK SEE
FPRIVATE CAR INSURANCE
S3BZG622

« Mo Yes

']

151272018 17:50

I/ 1250018

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

Vehicle Mo,

Cover Type

Contact Na.[Office)
Special Rermnark

TCA

NI Entitlament %)

Acoident Report Within 24 hirs
Tirse of Accident hh:mm

Orange Force

TALAN SULTAN 1SKANDAR CIQ JOHOR -> SINGAPOR

GO0, 0
0.040
0, 00

£ GST Hegistered Information

GET Regesterad
D57 Begestraban Ho.

Hodification History

1]

#  Poglicyhalder Mailing Address

Agddrass 1
fsddress 4
LIt Ma.

# OI Driver Info
Oriver Name
Wrnarmed driver Name
Fogester Oate of Drver Licansa
Contacy Mo Mabile)
Address- 1
Address 4
Uil Mo,
D he pwn & Singapone
irgistered car?
Linclaratson

breathalyser or Blsad Tast
Hombng?

rodification History

Clalm D01 OD=MX

Craim Type @

Contact Na.Mobdile}

Ermaid Address

Clam escraptsan

Praferred e s
Workshap |

New

BLK 401 #15-14

15-14

LIM KCK SEE

ol/aus1998

EIB26622
BLE 401

o

ECAUNE Mo,
Finglisatign (1S5 _

Date Regisbered

Report Taken By

Erint AK letter

Additional Excess
Outside Singapore 00 Excess
Outside Singagare TP Excess

Address 2

Agdress Type

Related Palicy Mumber
Driver Type

DOrwer NRIC

Drever Age

Contact Mo Office)
Address 2

Address Type

Dinvar Vehichs Na.

Ary injury?

SMELEq4E

drive CLASSIC
o

= Mo Yes

Yes

310

G5T Regestration Date
GET Status Verified

ADMIRALTY LINK
Singapere address
5104035453

SB2654F5E

36

o

ADMIRALTY LINK
Singapare address

es o« Mo

| Mat at Fault v

GET Registration M

Palicynholder MRIC
Leading

Contact Ka.(Home)
eCade

eiipde Feasan
Frivale Hire

Accigent Type
Country of Accident

ICM Me,

windscreen Excess

Yes

Agoress 3
Fost Code

Driver DQE

Driving Expersance
Contact No.{Home)
Address 3

Pogr Coge

Driver Insurer Com

| op-mx

Ingurnd | FREA
Name  MLMED
Contact
| no.

{Hama)

al

Vizhicle E16+
Mumber

I§HEIE4-4E_|" SIUS596K ON 16 Dec 2018

- Insured Lisbility
o rered
% |Repair | Preferred Workshop {refer below)

fe’:'m [ Receiven

x]

Oiption

httos giclaim.income.com sg/ges/icmieclaimiclaimantSave.do

[19/12/3018 17:58

AOSLINDA

J

Claim
Close ‘

Cate

Waorkshog

Repaares

1/2



12152018 Claim Handlinglaccident reperting Claim Task 001 OD-MX)

Attachmant

Accident No MT 1024503 Clasm Na.
a5t Doc, Recowved " ver [ Upload Date
Path *

Choose File Mo file chosen

Choose File Mo file chosan

Choose File  No file chosen

Chooge File Mo file chosen

Choose File Mo file chosen

Chogse File  No file chosen

1-\_-::.1.:9-:- #ead

Attachmant List

Attachment Lipboaded By/Date Categary

AL PAYA_ USI _BDOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 17:55

RAL_ PAYA UBI_BDOG01( NATIDMAL ASSESSMENT CENTRE SERVICES]) on
19 Dec 2018 17:55

W i; RAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on SAS
- 19 Dwec 2018 17:55
=
HAC PAYR_UBT_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an h
1% Drec X018 17:55
NAC PFAYA_LIBI H00GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on Photo
1% Doc 2018 17:55 5
ﬁ'- NAC PAYA_LUB]_ 8006011 KATIONAL ASSESSMENT CENTRE SERVICES) on Fhats
iy 15 Dec 2018 17:55 A
L imm
. MAC_PAYA_UIBI_BOOBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an —
15 Dec 2018 1755
MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an Phal
19 Dec 2018 17:55 by
i
..
2 '.! MAC_PAYA_URL BODEOL1] NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos
ﬂ 1% Det 2018 17:58
r,
RAL_PAYA_UBI_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES] on Photos
= 19 Dec 2018 17:5858
= RAC_FAYA_LUBI_HO0601( NATIDNAL ASSESSMENT CENTRE SERVICES) on Phobas
; 19 Dec 2018 17:55

Video List

NRIC/ Driwing Licenss

NALCS Driving License

Upioaded By/Date Foider Date

nitps:f{giclaim. incoma.com.safgesticm/feclaim/claimantSave.do

D1
IS 22018 00:00
Category * Confdantizl
Clear | | Please Select v | [no j
[Cicar | [Fiease seiect *] [no '
[Ciear | [Please select v [ug '
[Clear | |Please Setect * | o :
Clear [ Please Select *| o .
Clear | | Please th:t. : _"'_:l WO K
? LUrgensy Des
Mermal MNRICS Driving L
Mermal NRIC/ Driving L
Mormal SAS X
Mormal Photos &
Marmal Photas o
hearmal Photas .
Harmal Phatas
HNorrmal Phatos &
Mormal Photes 2
Mormal Fhotos .
Mermal Photas :
File Name ?
| Display in New Window | [E;;;d ugloading | R
2/2



