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KENAS 19001 BGT / Maliona Assestmen! Cantra Sanvices - Bukit Merah
ENTRY DATE & TIME: D4D12019 1917
SUBMITTED BY: ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn rarrecﬂz the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

6. This repar 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 coples of this report will, for a fee, be made available upon appication by Interested parties.

T. By the lodgerment of this repor to the insurars, you hare by conaent Lo the archiving of this report at the centre and to copies af the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2019 19:17

04/01/2019 01:45

CHANGI AIRPORT TERMIMAL 1 (ARRIVAL HALL) GATE 11
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile 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 vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Qcoupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

Ebail Address

SJUZE15d

LIM SIN FATT, DERRICK (LIM XIANFA, DERRICK)
58030821C

DERRICK@TTOM.COM.SG

(LOCAL) +65-92062987

OTHERS-22962987

HYUNDAI
AVANTE

DRIVING GRAB

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREEHENSIVE

MO

5104210830

LIM SIN FATT, DERRICK (LIN XIANFA, DERRICK)
SB030821C

02/10/1980

OUTDOOR

04/03/2002

16 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-32962987

OTHERS-02062987
DERRICK@TTAOM.COM.SG
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
YVehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FPLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damagea

No. Of Passenger (Including Driver)

237 TANAH MERAH KECHIL AVENUE
465746

NO

OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
MO
NO
YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMCB425
KA

PRIVATE HIRE
TAN CHEE LEONG
STET1112G
82225613
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. 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,

. By the ladgment 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.

. 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/or process my personal data/personal information set out in this [form] and any other personal information
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) invalved 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,/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 accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.{callectively the
“Purposes”)

{b) all insurer(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 process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 may be shared / disclosed:

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

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

¥
ks

o€l ﬁéf

Pnliqrhcﬂéer's Signaturp Driver'rj{gnature ’/Bd’pnrting Centre Pegsofnel)s Signature/
Date & Time: {If driver is not the paolicyholder} Name:
0 q-\-;)'q \\ 9 Date & Time: NRIC/FIN Mo.:
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SKETCH PLAN
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DECLARATION

-
I/We declare the foregoing particulars are true in every respect.
ﬂ %/ y &% M

/ -
Pnlic«;hal?f“s.":ignature Driug/r"sﬁignature R ﬂmngCentﬂa Per afinel” Sugn ure
Date & Time: ¢ & ’ ! [ | q (i driver is net the policyholder) Narne
Date & Time: 0L} )r, z rq\ MRIC/FIN No.:
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Claim Handling(accident reporting Claim Task |

Claim Handling
Avcldent MT/1LOIBA3S
. Puley he, §104210830 ‘ahicha Ma, HMIZE15 GET Regatrabian ho.
Certificate W,
Palcyhcider Neme LIM S1N FATT, DERRICK [LIN KIANFS, DERRICK) Policyhalder hen; SHOBEI T
Pradurt Code COMMERCIAL VEHICLE TMSLIRAF Cover Tyge Comprengnsie Luading ]
Contact Wo.(Hobie} FIGEIAT Contact Ko,[DMige) Cordact Mo, [Homa)
Emeil Address Special Aarmrk eCede Mo ¥
HFE v Mo . Yes TCH & N Yl eCade Reasan
RIOD Brotection Mo HED Entithmaent] ] n Frivate Hirg i
¥ Accideni Details
Appart Date 0aM 200 1esm Rcident Rapert Wiasn 14 hro e Acoezent Type Sige Swpe
Cate of Accident Gdr012019 Time of Accident hh;me 0845 Cowntry of Accident Singapore
Regarting Certre Drangs Force ICM Mo,
Acidint Location CHANG] AIRPORT TERMINAL 1 (aRRIVAL HALL) GATE 11
T Extasn
Chwn damage Excess 3,000.00 Addditiveal Eneesd Winzprreen Excei 1600 )
Unramad Drresr Excags Oulisde Singapnre O Escess
Thed Party Emcess 2.000.00 Outzide Singapose TP Excess
w Banefis
F GET Reglatared Tafssmation
GET Begistered oz G5T Registratan Date
'GET Registration Mo, GST Status Verified LT
HpmAlicaties Higtary
F Policyheider Mailing Address
Merkiress L 237 TAKAH MERAN KECHIL AVE deiiress 2 E'HArNDR Addreas 3 SINGAFORE dG5788
Bcidreay 4 Addrese Type Singapors nddress. Poxt Code ARETas
inie hia. Related Fakcy Mumsser LI04Z10083
w01 Driver Info
Oiriuer Nara Ueramed Brivar Diriver Typa Unnared Oriver
Wramed ariver Hame LM Si8 FATT, DERRICK JLIN %1 Dirtver NRIC SA030ATIE Driwver D08 031071983
Raganer Date of D¥iver Literss e MK T e Fd Cuiver dge El] Driving Exparmncn Ih
Cantact Mo, [Hakie| FIG6TART Cartact ¥n,[Office) Comect No.(Mome)
Addrass 1 37 TAMSH HERAH KECHEL AVE Addrasg 1 DM ROR Adoress 3 SINGRPOEE Sb5745
odress 4 Hddress Typa Singerore Eidmss Fut Cose ALETAG
Uit Mo,
Doy he own s Singepore
Regi & car? Tes & No Driver Wekicle K. SRR Diriver Infurar Compeny TG
Daciaration
mﬂ;?""wm‘ By Anvg injury? THE ¥ MO
Maxtification History
Clwim ool Mew |
kY -}
. o S a {—_l_ Y Incured .E-EE- = ? Intured
Clawn Tyos DM ¥ ams M 51k FATT, DISRICE [LIN WHIE 003N
Contact Comamot
Comact Mo, Mobie] Basannr Jrio. " e, E
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ACCIDENT STATEMENT :
1 AM

ACCIDENT ngﬁ:_{Qﬂ;; DY/ D ti:L‘f;fDnmmmm, TME:( O L 4 JiHH:MM)
; e Rt )
LOCATION: CW %rgu( A Q. %Q-G_ \\

1.

e of passen 4
(;'“dbdlh{j db‘.‘dﬂ-r’l}
(L)

B,
J;-JI']“":- -'.‘-Iill H"{L'}I’,Eﬂﬂl‘.?‘

{_-_ 1mc||.-{.ji..'n=3 c‘lriv.&rﬁ

% Mo ol passeager

( {n{lu;ﬁ{nﬁ,_&?h’#} fl  NRIC/FIN/PASSPORT: CONTACT: ..

k

—

IDETAILS OF VEHICLE

QJVEHICLE NUMBER ST W 2 b1S T

B]INSURANCE COMPANY:_ I TMC.  \evesene .

CJPOLICY NUMBER:_5 104 2 \OER O |
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL;_ MY unN DAL AvVANTE |
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

: h]PURPOSE PF USING AT ACCIDENT TIMEL_ELB.%MQ&?:
i| ARE YOU CLAIMING UNDER YOUP OWN INSURAMNCE | .I"H__Q]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
:Nsuarnnﬁucv HEDLtiER : D

AINAME_ byer v et Deeeve. |ALE JFEMALE)
BINRIC/FIN/PASSPORT: BROZORULC_ conTACT: 12 962887
C)ADDRESS:_227%  Tawneda fhAecals \Cf-’_;_\ml\ Co o Loy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a) NAME: L—,:,rk S,g Eﬁ:ﬂ;ﬁ_‘iﬁﬁ____kﬂ&; (KIALE [FEMALE)
OINRIC/FIN/PASSPORT: 280R0ORZ IC-  CONTACT, & o9& 29487
CADDRESS: 22X Ta.Wa Macan WCarlld  foprnis, ST
“dIDATE OF BIRTH: 02/ 12 /1 & &V ) (bo/Mm/vyYY)
©)OCCUPATION: (INDOOR / OUIDQOR)

04/03 /20872

NPATE oF oRIVING P.ﬂgESE ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS !
BIROAD SURFACE: (DRY / WET / OTHERS b . !
WAS ANYBODY INJURED (YES / NO) UNSU RS, "
QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER: SMC R42 & MODEL; ¥\ &

b] DRIVER'S NAME:_Tan £ Loe \gona

Gl NRIC/AN/PASSPORT: R A6 %1\ 1272 CONTACT. R Z 22 SB\ = .

THIRD FARTY VEHICLE
¢l] VEHICLE NUMBER: ; MODEL:
&) DRIVER'S NAME:

éMﬂﬂ - Adeceide @T{QN- .f_c::m{.:i

VIDED



e

REPUBLICOF SINGAPORE
IDENTITY CARD NO.' SB030821C

@y

REPUBLIC OF SINGAPORE

P H £ K
Ve Pacs
PR . CHINESE

' Dite o births .

- 02=10-1980 M
Counity of birth
1 . SINGAPORE

IR s L R

T - -

Land Transport Authority

.Ef}%

MCAHRHHHT
(4
~—

e o e

: ‘B
. | MMCMa S B0S b - *
= A 1

e e e

fmnmma-mmmmmhmmmmummm‘wﬂ
M{LTA].HMHMDLT.HMM If found, pleasa
roturn to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Issue Date

13 PRIVATE HIRE CAR VL 03,/04/2018

00 0O O T



(s INcome

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 : 5104210330 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : SJU2615)
Chassis Number ! KMHDU41BMAUS10989
2. Mame of Policyholder : LIM SIN FATT, DERRICK (LIN XIANFA, DERRICK)
3. Effective Date of Insurance . 27 Sep 2018
4, Expiry Date of Insurance : 26 5ep 2010
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder,
{b) Any other person wha is driving on the Palicyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by rezzon of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Uses

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(B) Use for the carrizge of passengers or goods in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a] Use for racing, pace-making. reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vahicle,

# Limitations rendered ingperative by Section 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 under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : 552,000
WINDSCREEN EXCESS : 55100
INSURE WITH COE H {5
HIRE PURCHASE COMPANY ¢ HONG LEONG FINAMCE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1587 {Malaysia)

Agency : GRABCAR PTE, LTD, (00D000601726)
Date of Issue . 26 5ep 2018 16:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




