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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the detalls of the accident 1o speed up the claims process

2, This Form musl be compleied by 1he Policyholder andlor the Authorised Drives.

3, Infarmatien provided must be as truthful and accuratle as possinke. Any witlul misregresentation or witholding of material facls may allow irsurance companies to
repudiate posicy liability. s

4, The imsue and accoptance of this Form by inswurancs companias is nol an admission of palcy liability on the gar of the insurancs campaning.,

5. Any false reporting may be referred to the Palice for | tigation

fi. This report will ba forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fes, be made available wpon application by interested paries,

'-'FOB:.' 1I|:-_jmug-re-'nrnl of this repon 10 the insurers, you hereby consend ko the archiving of this repor af the centre and 10 coples of the report being made avaitabe
aforasai

ACCIDENT STATEMENT

Date Of Report 050172019 1215

Date Of Accident 04/01/2019 1500

Exact Location Of Accident SHURNLI IND COMPLEX
Country/State of Loss SINGAFPORE

Vehitle Registration Number SJWEG08T
Insured/Policyholder

Mame Of Registered Owner LOOI CHENG MUN

Co Req Mo SE945333C

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-07979889
Alternative Phone No OFFICE-97979889
Vehicle Particulars

Manufacturer SUBARL

Model LEGACY SEDAN 2.01 AWD CVT ABS AIRBAGS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? Na

If Mo, Please state action to be takan THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy o]

Policy Mumber 2099679254

Cover Note Mumber

Driver

MName of Driver LIM CHOON TECK (LIN JUNMDE)
MRIC No S57102376A

Data Of Birth 23011971

Qecupation OUTDOOR

Date Of Driving Paszs 30/09/1985

Driving Expenence 23 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-30038002
Fax Mumber

Contact Numbaer OFFICE-90038002

EMail Address NOEMAIL
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1618 JALAN LOYANG BESAR
#0217

Postocode 509410
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDAL|ISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Murnbear of vehicles (including own vehicle)

invalved in the accident *
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| have been approached by unknown person(s)
soficiting/offering accident claims assistance. NQ
Mumber of Passengers (including Driver) ]
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XDe4020

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be completed by the Poli an e Au
3, Information provided must be as truthful and accurate 3 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiat icy liahility,

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

tompanies.
E, Any fals rting ma referred to the P nvestipation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Incurance

Assaciation of Singzpore (GIA) for archiving and that copies of this repart 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 aforesaid,

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

tal 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 infarmation set out in this [form] and any other persenal information
pravided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurerfs] who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapare 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
invgstigations relating to the claims;

{1} investigating the accident and/for my claims;

{iii] carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, 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 as on the
external cover of envelopes/mail packages); and/for ’

{v} complying with applicable faw in administering, processing, handling and/or dealing with my clalms (collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Persanal Infarmatian 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collected and used to compile claims history fer 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} 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 orders.

Palicyholder's Sigrature Erriver'{.".;ignatur: Reporung Centre *Enn;ijs Signature
Date & Time: {If drivier is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We daclare the foregoing particulars are true WETQW respect.

U
|
Policyhold E-r'_s Sugnarur_e {lriﬂ:r;s Signature Reporting Centre Persbiinel’s Signalure

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo




: E‘]ﬂ,’-’-ﬂ ' LI 6608 T Model / Make Yabar Z#,(Lf
Date of Accident o4/ ot/ 19" /
Time of Accident " /{60 HRS
Location of Accident No- 725 Som Jrve , _fhunlt Industrzad (amply .

:E-_;;_ct purpose use during accident  frvade  (reo - 4 e
Name of Owner Loor  CHENG  Mun -

Telephone No. H/P: 979] 9889 Home: Office .
NRIC o 5?4.5.*333 & |
Address 3k’ 3A , Hoflnd Chote Yoasr-c7 €) 2720 X

Claim type oD @T D PARTY O REPORTING ONLY -
Insurance Company NTHE

Type of Coverage JComprehensive >  Third Party Third Party / Fire /Theft :
Policy No. SoTRETTLLH - o "
Name of Driver AsAbove IfNo, Lim Cheen Jeck .

NRIC € 7102376 A Any Passengers: A4 . |
Date of birth 2w [ 187 ) s
Occupation <ou r > |/ Indoor

Driving License Pass Date 3o J/eT / i ig B _1
Gender Male ~/ Female B

Contact No. H/P: faa.? Joel . Home: Office :

Address 1618 , Jabn toyany Regar Hoa-77 (&S0 ;?Wﬂ

Driver have any own vehicle C[No, If yes, Reg No. ] *
Relationship Employee, If no, state  friend

Weather condition c[Clear > Raining Other '

Road Surface (@ Wet Other

Any Injuries CINo, = If Yes, Who? |
‘Name And Contact No.

Mame And Contact No.

Police Report duo, O If Yes, Where? ]
Vehicle B No. ) X0 6402 0- Any Passengers : .
Name of Driver B Contact No. : 1
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : -
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers : -

Witness Name N R Witness Contact: ~-#

Accident Portion

Camera Recorder

Kar RKght forfoon
¢NoJ

Yes

£m3i1 Address

G}_Haﬂ « [z @lﬁsf Com _5’? i

' PARTICULAR WORKSHOP

M-/
CONTACT NO. 68420051 / 67440510
CONTACT PERSON taoxin
FAX NO 6741 0510
WORKSHOD EmaiL APDReSS | <alds @ n&l- (om- 59
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{7 1income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
POTOR WVEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALSYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5055679254 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle © SIWGE0ET

Chassis Number L JFIBMSRC2AGO04156
2. Name of Palicyhiolder ¢ LOOI CHENG MUN
3. Effective Date of Insurance 10 Apr 2018
4. Expiry Date of Insurance 209 Apr 2019
5. Persons or Classes of Persons entitled to drive#f

{a} The Policyhalder,
{b) Any other person who is driving on the Policyholder's arder or 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 disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as ta UseR
a2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward,
{b] Use for racing, pace-making, reliability trial or speed-testing.
{e] Use far 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 inoparative by Section 8 of the Motor 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) ! 55600
EXCESS (SECTION 2) LA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS bN/A
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE WO
EXCESS WAIVER : NO
PRIMARY DRIVER : LIM CHOON TECK
NAMED DRIVER (1) :M/A
NAMED DRIVER (2) :NJA
HIRE PURCHASE COMPANY : OCBC BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ \We hereby Certify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

AgENCY ¢ IMOTOR INSURE (30000573595)
Date of lssue ¢ 10 Apr 2018 10:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech
Hello, NAC_PAYA_UBI_BODBD1L * Change Language * Change Password ¢t Log Out
My Desktop Policy Query I
Motice of Loss ———————
Policy Mo | | Date of Accident 040172019 1500
wighicle Ho{For Motor) |H'.‘-"|'.'E|F._r.-H-T = | Certificate Number
_Search |
I Ak Certificats Folicyholder  Folicyhcider T Wehicle Insured Comrmence
Calect  Polcy Mo Fripeee st NRIC Praduct  Cawver Typa Mo, Ohjact Date Expury Diane
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Policy Information

= Policy Information

Policyholder

Page |1 of |

Palicyholder
Policy No, 5099579254
icy No Name LOOE CHENG MUN NRIE 569453330
Certificate
Mo,
Address BLK 3A #05-57 HOLLAND CLOSE SINGAPORE 272003
Product Group
K PRIVATE CAR INSURANCE Plan Policy Flag
Policy
issug 10/04/2018 Pate¥® 10/04/2018 00:00 Expiry Date 09/04/2019 23:59
Date
Excess All Claims
Type Excess
Third own
Party 0 damage BOD \:Inds:reen 100
Excess Excess NCBES
Additional o a5 o
Excess Fremium
Dursida .

; Outside
glgua pare [=20[¥] Singapore o

TP Excess

Excess
Agent IMOTOR INSURE Agent Tel. 65411279 GST Flag b
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLE 3A #05-57 Address 2 HOLLAND CLOSE Address 3
Address 4 Address Type Singapore address Post Code
Rt Na: Related Policy SOGE7254

Number

[* Insured Object: SIWGGDET

7 Endorsements

Sequence Date of Endorsement

SINGAPORE 272003

272003

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099679254&1...  5/1/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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