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ENTRY DATE & TRE. 0UDA2010 1711
SUBMITTED BY: ROEL) BIN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase ropost r.nrre:tlz the datails of the accident to spaed up the claims process
4 This Form must ba completed by the Policyholder andlor 58 Autharized Diriver,

A infarmation provided must be as tfruthful and accurate as possible Any wilful misrepresentatian ar withaolding of mnterial facts may allow insurance companies Lo
—_— s

repudiate policy lkatility

4. Thiz issue and acceptance of thes Form by meurance companies i nod an adimis

5. Any false reparting may be referred to tha Polics for investigation,

B, This report will be forwarded by the insurers of the GLA Records Manageman

archiving and that copies of this repard will, for a fes. ba made avallable upon application by interesied partias

7, By the-lodgement of this rapart io e Insurers, you heraby consent {o the archiving of this repart at the canire and 1o

alarasald,

Date Of Repaort

Date Of Accident

Exact Location OF Accident
Couniry/State of Loss

ACCIDENT STATEMENT
03/01/201917:11

03/01/2018 12:15

ALONG TUAS SOUTH AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mabille Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at
lime of accidant

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

If Mo, Please state action to be takan
WVehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palloy

Puolicy Number

Cover Note Mumbar

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupahion

Date Of Driving Pass

Criving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKW4383s

LIM CHENG KIANG (LIN ZHONGQIANG)
ST7301943E

NOEMAIL

(LOCAL) +65-82711885
OTHERS-92711885

TOYOTA
HARREIR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

a094915737-01

LIM CHENG KIANG [LIN ZHONGOIANG)
ST301943E

11/01/1973

INDOOR

12/10/1995

23 YEARS AND 2 MONTHS

MaLE

(LOCAL) +65-92711885

OTHERS5-82711885
NOEMAIL

sion of policy liability on the part of the insutance companias.

Cantre esiablished by the Ganesal Insuranes Association of Singaporo [GIA) lor

copies of the report being made avaisble
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Address

Postcode

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

Vehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the acoident

Was any body injured In the Accidant?
Was any Injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the palica?
If Yes,Please stale which Police Station
Was notice of intended Prosecution given?

If ¥Yes against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was thera any video capiured by Car Camera?

Was thara any audio recorded?

BLK 564 ANG MO KIO AVENUE 3
#11-3483

560564
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

ND

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Numbear

Addrass

Posteode

Insurance Company Name
Matura Of Damage

Mo, Of Passengar (Including Driver)

SJR3065E
MITSUBISHI LANCER

PRIVATE CAR

MUHAMMAD FARRLUZ BIN MAHMOOD

S8631960H
B7797794
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Passengar 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiat liability.

A, Theissue and acceptance of this Form by Insurance companies |8 not an admission of policy liability an the part of the Insurance
compaies,

5. 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 capies of this report will far a fee be made avallable upon application by
interested partles,

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 aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any othar personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accidant and/or my claims:
{iti} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, Involces, reparts or notices ta me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering. processing, handling and/or 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, disclase and/for process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

(&) theinformation so collected under (d) above may be shared { disclosed:

{i} 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

(i} for complying with requirements under any regulations, laws or court arders.

2 Policyholder's Signature Driver's Signature Centre Parsanne

-;jéj D ;—%u_%-a,r/? / f}'?{@i 2l ?
o
' Hepgf I'f5lgnature
Date & Time: {If driver is not the palicyholder) Name: ? é
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

AR 44282 S

<— [ N cop 2ol g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M @Zfelf%(? o (2158 T wkd A ke QR Lpnd
Nl ekt Supppunly 4R B Swind Wna ¥ AanS

Mo Mk et of m;;fcﬁr& i

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

i #
o e p. //f(‘/’_"‘/‘/ z!// 't ﬂ"’ 7
= Pollqrhnlder 5 Signature Oriver's Signature mg Cantre Personnef's Sigratur ;
Date & Time: {if driver is not the palicyhalder} amf H

Date & Time: MARIC/FIN No.:
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ACCIDENT STATEMENT

AcCIDeNT DATE( 77 1 277 2919 yio0 vy, MME(_/ 2. /S [HHMM)
LocATION, / 425 Sa ot Hoe 3

1. DETAILS OF VEHICLE B
GJVEHICLE NUMBER__ S K W 4337 <
BJINSURANCE COMPANY:___ A/ T w ¢
c|POLICY NUMBER: £ 094 F/ s 353 | o1
GIPOLICY TYPE: (COMPREHENSIVE / THIRD.PARTY. THIRD. P ARTY. FIRE &THEET)
8|MAKE & MODEL:_7oyera /fovv/er :
fITYPE:{SALOON / COURE-LMPV-A- /EORRY-LMOTORTYCLE /- OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (¥ESTNO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-GNLY)

2. INSURED / POLICY HOLDER :
AINAME Z /M CHENG I 1ANG [MALE / FEMALE]
B)NRIC/FIN/PASSPORT: S22 0\IWI/E — conTacT: 4231 /041
CJADDRESS: DK < fen Lng Mo Rig Hue T H/f-3u gz

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%6 of passanga, DRIVER _
Chncluding diivey) OINAME: (MALE / FEMALE)
) b NRIC/FIN/P ASSPORT: CONTAGT:
CJ_ ) c|ADDRESS; !

"dIDATE OFBIRTH: 7/ / 0/ / /973 )(DD/MM/YYYY)
&) OCCUPATION: INDOOR / O UTDOOR)

NPOATE OFDRIVING P ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 £0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Y
3. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS }
b)ROAD SURFACE: [DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

1 8. THIRD PARTY VEHICLE _ -

The o psenger o) vEHICEE NUMBER: STR 2068 = MODEL:

CWeluding deivar) B] DRIVER'S NAME WIS Arrign s EADNLE Tins VKN 00T -
(1) S NRIC/N/PASSPORT.ZEL 2| Pho 4 CONTACT: 2777 7774
" 7. THIRD PARTY VEHICLE

=  vagcanas. S VEHICLE NUMBER: MODEL:

s 8 T PERIRC o) DRIVER'S NAME

Clndudiog dviver) ' Nic/rv/passPomT CONTACT::

El‘ﬂd'fi %

\IRRD



REPUBLIC OF SINGAPORE
IDENTITY camrD No. S7301943E

P
n LIM CHENG KIANG
- {LIN ZHONGQIANG)

# o4

CHINESE

S,
ik ad v i '
11=-01-1873 " &,

o yiltmog 88 Birth
EINGAPDRE

5740584

VMM

ez wa §7301943E

Dute o lewus
28-06-2017
T
APT BLKE 564 ANG MO RIO AVEMUE 3
#11-1483

BINGAPORE 880564



(7 INCoOme

miaca ciffarant

Certificate of Insurance

MOTOR YEHICLES (THIRG PARTY RISKS AMD COMPENSATION] ACT (CHAPTER 180y
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1087 (MALAYSIA)

METOE VEHICLES (THIRD PARTY RIGKS) AULES. 1959 (MALAYSLA)

Certificate Number: 5094015737-01 Cover = drivo ELASSIC
1. index mark and Registration Number of vehicle . SHW43835
Chassls Number ; ZSUE0DOST039
2. Mame of Policyhalder ¢ LIM CHENG KIANG
3, Effective Date of Insurance © 29 Oct 2018
4. Expiry Date of Insurance 1 280ct 2019
5, parsans or Classas of Paersons entitled to drives

[a) The FPolicyholder.
(b} Any other persan wha (s driving an the Policyholder’s order or with hls/her permission.
Provided that the person driving is permitted in sccardance with the licenzing or ot her |zws of regulations to drive
tha Motor Vehicle or hias been so permitted and |5 not disqualified by order ot a Court of Law or by reason of any
Enactment or regalation in that behalf from driving the Mater Vehicle
B. Limitations as 1o Usel
{a) Use for social domestic and pleasure purpmses and in connestion with the Pollcyholder's business or profession
This Policy does not cover
|a) Use for hire or reward
{b] Use lor racing, pace-making, refiability trial or speec-testing.
{r] Use for the carriage of goods (othar than samples) in connection with any trade or ousingss.
Id} Use for any purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation]
Act {Chapler 189) and Section 9% of the Aosd Transport Act, 1987 |Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION1) i 55600
EXCESS (SECTION 2} rOMSA
WINDSCREEN EXCESS. 55100
ADDITIONAL EXCESS MR
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP i KO
INSURE WITH COE . YES
NCD PROTECTION 2 ND
TRAMSPORT ALLOWANCE : N
EXCESS WAIWER : NO
PRIMARY DRIVER i LIM CHENE KIANG
MAMED DRIVER [1) - ANGMEI CHERN
MAMED DRIVER [2) - WA
HIRE PURCHASE COMPANY LA
SLIM INSURED + MARKET WVALUE OF INSURED VEHICLE AT TIME DF LOSS

i/We hareby Certify that the Policy to which this Cartificate relates is issued In accordance with the provisions of the Maotor
Vehicles (Third Party Rizks and Campensation) Act [Chapter 18] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency NG ZHI FENG (00000E02422)
Date of issue : 15 Dct 2018 16:21 hirs
Reprint 160et J018 16:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= g

Authorised Officer Chief Executive

Countersigned By:




