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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapord CI}E'TBCHE the details of the acciden to spead up the claims process,
2. This Form rust be complated by the Policyholder and'ar the Aulharisad Drivar

3. iorreation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow nsurance companies to

repudiate policy habilty

4. The issue and acceplance of this Form by insurance companies is not an adnsssion of palicy kabdity on the part of the insurance companies

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

6. This repor will b2 forwarded by Ihe insurers of the GIA Records Management Cenire estabkshed by the General Insuranca Association of Smgapore [GIA] for
archiving and that copics of this repont will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report 1o the ingurers, you hereby tonsent 1o tha archiving of this report at the centre and to copies of the report being made avallable

atoresand

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28122018 0949

28M2/2018 17:45

WHITLEY AND STEVEN ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MWRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMD7747H

TNG FENGXIA MINERVA
38209579l
NOEMAIL

(LOCAL) +65-90114511
OTHERS-30114911

ALIDI
AT30A

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S103668270

LIM POH KIAT, EDWIN
S85418268

20/12/1985

INDOOR

26/01/2013

SYEARS AND 11 MONTHS
MALE

(LOCAL) +65-80114911

OTHERS-80114911
NOEMAIL
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BLK 61 MARINE DRIVE
#02-T6

Postcode 440061
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle L

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

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

Mumber of vehicles (including own vehicle)

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

Was any other malerial or property damaged? YES
I hEI'urE bean appmachad by unknuwn.person[s:l NO
soliciting/ofering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: REVERT
Was there any audio recorded? i8]
Vehicle Registration Number SDSE818X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver DERRICK
MRIC/Passport Number

Contact Mumber 96609338
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5, Any false reportin be referred to the Police for investigation.

6. The report will be farwarded 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 upon application by
interested parties

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

£, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, 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 out in this [form] and any other personal information
provided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whae 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement 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 or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which eauld involve disclosure of certain personal data about me to bring abaut delivery 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/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatien for ane 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 outside of Singapore, for one or mare of the above Purposes.

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

(e) theinformation so collected under {d) above maylbe shared [ disclosed:

{i) toall insurers and/or any ather third parti
regulators, law enforcement and governm

at assist in evaluating, investigating, controlling or managing fraud,
agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under afy/regulations, laws or court orders,

= 29[ 20§

Policyholder’s Signature Driver's Siéiat-lure Reporting Centre Peysonnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRAICFIN MNo.:
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DECLARATION
I/\We declare the foregoing particulars are true in Ever',ra :

“:»ﬂ\nlﬁma/

Policyholder's Signature
Date & Time:

Driver's Slgnaturew Il.ﬂ’
{If driver is not the policyholder)

Date & Time:

MName:

Reporting Centre Peﬁmel 5 5|gnature1|\

MNRIC/FIN No..; \



REFUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8541B268

Hiiin T

LiM POH KIAT, EDWIN

S B
| #OR
o - CHINESE
5 f Oate of birth Bax =
;.  20-12-1988 W ?
Country of binh
SINGAPORE

i i G B e 00

s SA5418268

Dris of ey —
11-08-2010. = w—

AFT E.l 61 Iu.HHE I.'lH'l'al'E l'ﬂ! 18 o .
SINGAPORE 440061 ' ; =
NRIC No§35418268 Date:|§11/2012  No: 7101068 NPa2A -4.& o
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made different
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: 5103668270 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle : SMD7747H

Chassis Number ¢ WALZZZAGIBEND1D839
2. Mame of Policyholder : THG FENGXIA MINERVA
3. Effective Date of Insurance ¢ 07 5ep 2018
4. Expiry Date of Insurance : D6 5Sep 2019
5. Persons or Classes of Persons entitled to drived

(2} The Policyholider,

(b} Any other person who is driving an the Policyholder's order ar with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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,

6. Limitations as to Use#
(3} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
la}) Use for hire or reward.
(b} Use for racing, pace-making, reliability 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 Mator Trade.
# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189} and Section 95 of the Road Tra neport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ©NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : TNG FENGXIA, MINERVA
NAMED DRIVER {1}  NfA
MAMED DRIVER (2] D N/A
HIRE PURCHASE COMPANY : TOKYD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to 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)

Agency : DICKSON INSURANCE AGENCY ETE, LTD. {00000573832)
Date of lssue : 07 Sep 2018 15:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/‘

Authorised Officer Chief Executive

Countersigned By:




121292018 Palicy Search

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_BODSD1 * Change Language * Change Password b Log Out
My Dasktop Policy Query
Motice of Logs — T e —————
Policy Mo | Date of Accident 2B/12/2018 17:45
Vahicle No.{For Mobor) IISME??J?H r | Certificate Mumbar

Search

. mmen;
Product Cower Type Vehicle Na, TELre Commence

Dinject Date

Caertificate  Palicyholder  Policyholder
Murmier HNama MRIC

THG FENGKIA drivo ! ’
MINERVA S8200579] GPC CLASSIC SMD7747H SMD?747H  O7/09/2018 O06/09/2019

Continue

Select  Policy Mo Expiry Date

5103668270

hitps:/faiclaim.income.com.safgesficmieciaim/ICMpolicySearch.do 11



1272972018 Palicy Information

“  Policy Information

Policyhalder Policyholder
Policy No. 5103668270 Naine THG FENGXIA MINERVA NRIC 582095791
Certilicate
No,
Address BLK 61 #02-76 MARINE DRIVE MARINE DRIVE GARDENS SINGAPORE 440061
Product Group
T Pl
Naime PRIVATE CAR INSURAMNCE an Policy Flag N
Policy Effective ; ;
Issue 07/09/2018 Date 07/09/2018 00:00 Expiry Date 06/09/2019 23:59
Date
Third Own :
Party 4] damage 600 ES::: o 100
Excess Excess
Additional 0 05 0
Excess Premium
Outside
; Outside
g'ggamre 600 Singapore 0
B duie TP Excess
Agent DICKSON INSURANCE AGENCY | Agent Tel. 63447667 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
““ Policyholder Mailing Address
Address 1  BLK 61 #02-76 Address 2 MARINE DRIVE Address 3 MARINE DRIVE GARDENS
Address 4  SINGAPORE 440061 #:;f“ Singapore address Post Code 440061
Related
Unit Mo, Policy 5103668270
MNumber
[* Insured Object: SMD7747H
“# Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Cuntinue f [ Carn:el. I

hnps:.l'a'gictairn.incume.cum.sgfg::sa'icm."ecIain‘u’regislralionln'n.du?pnlicyNFE!ﬂﬂﬁﬁﬁﬂﬂ&lmsﬂamzﬁﬁ2J’EEI1E%ZD1T:45&pmductLirua=2&ir15uredld=&p.. 1M



12/31/2018

Claim Handling
Accidant MT /1025720
Policy M,
Certificate Mo,
Poheyholder Mame
Product Code
Contast Mo, Mobile)
Email Address
KFK
NED Protection
Accldent Details
Raport Date
Date of Accident
Regorting Centre
Arcident Location
+ Excess
Clwn dun.-lagu Enciss
Unnamed Driver Excess
Third Party Excess
7  Benefits

2103668277

THG FENGHIA MINERWA
PRIVATE CAR INSUIRANCE
S0114911

# No o Yes

es

IL12/0018 0% 37
281272018

WHITLEY AND STEVEN ROAD EXIT

G000
500,00
@00

w  GST Registered Information

GST Registerod
GET Rogistration ko,
Modification History

Ko

#  Policyholdar Mailing Address

Addrass 1
Addrece 4
Limit Mo,

= 0L Driver Infe
Driver Narme .
unnamed driver Namae
Hegister Date of Driver License
Contact Mo,{Mabila)
Apdress 1
Address 4

Unit Mo,

Does het own a Singapore
Registerad car?

Daclaration

Breathalyser or Blood Test
Reading?

Modification History

Claim D01 DD-MX M

Claim Type =

Contact No.[Mobile]

Email Address

Claim Description

BLE 61 #0275
SINGAPORE 440451

Unnamed Drivers

LIM POH KIAT, EOWIN
I6,/0172013
50114981

BLk &1 #

SINGAPORE 440061

Yes & Mo

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

Vehicle Mo, SMDTM4TH GST Reqistranion N
Palicyhabder NRIC

Caneer Type drivio CLASSIC Loading
Cantact No.(Office) a Contact Nao.{Home)
Specal Remark eCade
TCA a hNo Yes aCode Reason
NCD Entitlement| %] &0 Private Hire
Accident Report Within 24 hre Yes A::.ldqﬂt Type
Time af Accxdent hhzmm 17:45 Country of Accident
Drange Farce ICM Mg
Additional Excesa o W’mds:r;n .hurs‘s
Dutside Singapose 0D Excess 63000
Dutsade Singapare TP Excess Q.00

GST Registiatian [ate a

GST Status Verified a5
Address 2 MAAINE DRIVE Address 3
Address Type Singapore address Poet Code
Related Palicy Number 5103668270
Driver Type Unnamed Driver - - :
Driver NRIC SE5418760 Driver DODB
Driver Age 33 Driving Expersence
Contact No.[Office) 5} Contact Mo.{Hamae)
Address 2 MARINE DRIVE Address 3
Addrass Typse Foreign agdress Fost Code

Dirwer Vahicle No.

Driver [nsurer Com

ANy njury®

Y4 5 Mo

= Inswred
Name
Contact
No,
{Hame)
ol

[ | veniens
Number

[oo-mx

53649154

frus re
=
kw77,

EHDTH?H / SDSGR18X ON 28 Dec 2018

Prefermad — e .

Worlﬁ-nnﬁp onfbrered oW [t ot Faul v]

Flhr“*m" ek [‘f‘h "_J ?:Ei:iu: |Pnl'|rmd ‘Warkshop, Name unknown X ] Fe[:m |Rlul'nd v |

Date Registerad e Claim

12/2018 09:45 lciose [

Daite

Beport Taken By [ | Workshap

Repairer

“ Print Ak bstter

hitps:{giclaim.income.com.sg/gesficmieclaim/claimantSave.do

13



1213112018

Attachment

=

Accident No

Last Dpg, Received

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

T L25720
B Yag Hio

Fath =

Choocse File Mo file chosen

Choose File Mo file chosen
Choosa Fila  Me file chasen
Choose File | Mo file chosen
Cheose Fila | Mo fils chosen

Chooge i’ilu_ Mo file chosen

Message ReadJ

w  Attachment List

Artachment

| il

|

I

b
4

ne
] =y

t1'}

| |

Uphoaded By/Date

NAC_Pava_UBT_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Dec 2018 05:45%

MAC_PAYA_UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:44

NAC_PAYA_UBT_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:43

NAC_PaYA_UBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Daec 2018 09:43

NAC_FAYA_UBI_S006DL[ NATICMAL ASSESSMENT CENTRE SERVICES) an
31 Dec 2018 0%:43

MAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:43

NAC_PAYA_UBI_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:43

MNAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 09:43

NAC_PAYA_LBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:43

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES} on
31 Diec 2006 09143

RAC_Pava_UBI_BO0601] NATIONAL ASSESSMENT CEMTRE SERVIC E£) an
31 Dec 2018 09:43

MNAC_PAYA_UB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:43

NAC PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
31 Dec 2018 05:43

NAC_PAYA_(FBI_BDDE01| NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:43

NAC_FavA_LUB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 O%:43

MAC_PAYA_UBI_BDDED1] MATIONAL ASSESSMENT CEMTRE SERVICES) on
31 Dec 2018 09:42

NAC_PAYA_LIBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Dec 2018 0942

MAL_PAYA_LBI_BOCE01( NATIOMAL ASSESSMENT CENTRE SERVICES] on
31 Dec 2018 09:42

https:Hgiclaim.income.com.sglges/icmieclaim/claimantSave.do

Sawe | _éubrm:

Clairm Mo, a01
Uplaad Date 311272018 09:45
Categary Confidential
i
Cear | [ Please Select v [no '
Ciear | [Ploase Select *] [no '
| Clear !;hm Select b | NO E
[ ciear Please Select v] [no "
[Ciear Plaase Seisct v | [mo .
| Clear |Pl¢ase Select 7| |ND ;
Category ? Urgency Des
NRICY Driving License Mermal MRIC! Driving L
SAS Karrmal SAS 2(
Phatos Mormal Photos &
Phiptos. Marmal Phatos |
Phatos Morrmal Phstos o
Photos Kormal Phataos .
Phatos Hormal Phiotes
Prictos Mormal Phokos &
Phatos Morrral Fhotos
Photos Mormal Phatos ;
Phatos Hormal Photas &
Photos Marmal Phatos &
Phatos Mormal Photos ¢
Photas Narmal Phatas §
Photos Mormal Photos |
Photas Maormal Fhatos ;
Photos Mermal Photas
Phiotas Narmal Phataos §
23



