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RNATISN0491T | Malicnal Assassment Cenire Services
ENTRY DATE & TIME 11015018 1457
SUEMITTED BY: Jacksan Ho Zhaa Tian

Ubi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repar -.’:nrrecﬂx {he details of the accident fo speed up the claims process.
£, This Form musi be completed by the PD{-:}IWMET andior the Authonsed Driver.

3. Infgrmation provided must be as truthiul and accurale as possibhe. Any wilful misrepresentation or witholding of material facts may allow insurance compankas to

repudiate poliey liability

4. The sswee and acceplance of this Farm by insurance companies is nol an admission of policy liabilily an the par of he inswrance companies,

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

E. This repart will be forwarded by the msurars of the GlA Recongs Managerment Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by inferestad paries.

T, By the lndgement of this rapont fo the insurars, you hereby consent to the archiving of this report af the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Cate Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

110142019 1457
1V01/2049 14:50
¥ISHUN AVE 2
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Na

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insuranca Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Mumber

EMail Addrass

SJD5808.

LIM KOK BENG
ST534785E

NOEMAIL

(LOCAL) +65-83B80383
OFFICE-83880382

HOMDA
STREAM 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5099770256

LIM KOK BENG
STH34TESE

181111975

OUTDOOR,

15/09/1987

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83B80383

OFFICE-83880383
NOEMAIL
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BLK 555 WOODLANDS DRIVE 53
#0353-29

Postcode 730555
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured COWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicla)

involved in the accident Z
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by upkncwn_persu:un:s] NO
soliciting/offering accident claims assistance.

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

Was the accident reporied 1o the police? WO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Number GBBGBZTH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM KOK BENG
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seal balls worn?

¥Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJDs9084
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

-

Pleate repart correctly the details of the accident to speed up the claims process.

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

information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COMpPanias,

W

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

la) 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 passessed by my insurer (coliectively the "Persanal Information”) and disclose and transfer such
Personal Infarmatian 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/fauthority (such as the police}, for the purpose(s)
af:

[i] processing, handling and/for dealing with my claims Including the settlement of the claims ard any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(] 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] involved 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 mare 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 servics providers or
agents{including 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} theinfarmation so callected under (d) above may be shared / disclosed:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, controfiing or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws or court orders.

Forllq'h older's Sig naturel Driver's Signature Reporting Centre Perstnnel’'s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FiN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the for’{going particulgrs are true in every respect.

; nv-"}
;ulnr-,-ht:-lder's Sig nﬂure Driver's Signature Reparting Centre f‘ersunnelﬂignatu re
Date & Time: (If driver iz not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



Email: smfeidac.com.sg
Tel not 6555 6EER  Fax no: A454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: [& /| O [12019@dmm/yy)  Time of Accident: J ﬁ . B (24-HR-FORMAT)
Vehicle No. : m ﬁ{;&j‘»’ehic!c Make & Model: ___
Exact location of Accident: I"lli.- }‘}WT.* | ,-QUE. 8
Palicyholder’s Name / 1C Na. - _Lj b kgk EQ ;1:? & /€3 470%‘ Y
5

Driver's Name / 1C No.  (As Above) E/

y, -~
Driver's Contact No. ; 3K O 3 ~ Company Contact No:

Driver's Address:

Insurance Company: N jUc Email address (if any):

Relagionship between Owner & Driver: (Please CIRCLE one only)
/ Spouse [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do veu wish to claim? (Please TICK one only)
[j Owm Insurance I[Z/(jther Vehicle [ The one vou want to claim against) | I___—| Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Cecupation (nature of 'mhllj]ndnoﬂg/(;utdnor
E’#‘rivale usc r'DWor}: purpose No. of Passengers (Including Driver): -

Weather condition & Road conditions? {On the da of accident

Clear & Dry / D Raming & Wet/ El After-Rain & Wet/ EI Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes | D Mo

Any Injuries: E’;fes D No  (If YES) Injured Person’ Name: QT&“I_ #ﬂ:‘v .LL Bﬂ-r{‘?

Injunes Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ Hg\ln (If YES) Which Police Station:

The Other Partv(s) Details:
[, Driver's Name (1T No: Vehicle No: G? ﬁi L% ég—l?/”/

Driver's Contact No: Insurance Company (If any):
2. Driver's Name /10 No: ) _ Vehicle No
Driver's Contagt No: 5 Insurance Company (IFanyh g
“Independent Witness (1f Any) N Contact Ne:
Freferred Workshop Name Contact No:

*|{ o proper documents are produced, IDAC should not file the report Information will be discarded afier one week.
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{7 income

mioge differsn

Certificate of Insurance

MOTOR VEHICLES ({THIRD PARTY RISKS AND COMPENSATION] ACT ({CHAPTER 189)
MOTOR WERICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFOAT ACT, 1987 (MALAYSIA]

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

Certificate Number: 5089770258 Cover @ drive CLASEIC
L Indexmark and Registration Number of Viehicle : 8)D590&)
Chassis Number : RNB1057264
1. Name of Folicyhalder ¢ LIM KOK BENG
3, Effective Date of Insurance : 16 Apr 2018
4, Eupiry Date of Insurance : 15 Apr 2019
5 Fersons or Clazses of Persons entitled to drived

(a] Tha Palicyholder.
fh] Any other person wheis driving on the Palicyhelder'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 Maotor Vekicle or has been to permitted amd ic not disqualifiad by arder of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Maotar Vehicle.
. Limitations as to Uses
{a] Usze for social domestic and pleasure purpotes and ir conrection with the Folicyhelder’s business or profession.
This Policy does not cover
{a) Use for hire ar reward.
{B] Use for racing, pace-making, relishility trigl or speed-tasting.
{c} WUse for the carriage of goods (other thar samples) in conrection with any trads or business.
{d] Use for any purpose in connection with the Motor Trade,
B Limitations rendered Inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Aoad Transpart Act, 1987 (Malaysial, are not to be induded under thaza

headings.
EXCESS (SECTION 1] : 55600
EXCESS (SECTION 2] o NSA
WINDRCREEN EXCESS : 85100
ADDITIONAL EXCESS VNSA
UNMNANMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FREFERRED WORKSHOP :NO
INSURE WITH COE YES
NCD PROTECTION WO
TRANSPORT ALLOWANCE WO
EXCESS WAIVER LD
PRIMARY DRIVER o LIN KO% BENG
MANED DRIVER (1) LA
NAMED DRIVER {2) L NSA
HIRE PURCHASE COMPARY : MAYBANK
SLUIM INSURED : MARKET VALUE OF INSURED VEHICLE AT THME OF LOSS

I/'\We hareby Certify that the Palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor
ehicles (Th'rd Party Risks ard Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malayeia)

Agency COIVAN INSURANCE AGENCY {00000614519)
Date of lszue o 16 Apr 2018 10:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |
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Policy Information Page 1 of 2

=  Policy Information

Paolicyhalder Palicyholder

Policy No, 5099770256 bk LIM KOK BENG NRIE 575347H5E
Certificate
N,
Addrass BLK 555 #05-29 WOODLANDS DRIVE 53 SINGAPORE 730555
Product Group
hiae PRIVATE CAR INSURANCE Plan Policy Flag M
Paolicy .
is5ue 16/04/2018 Ezf:““ 16,/04/2018 00:00 Expiry Date 15/04/2019 23:59
Data
Excoss Al Claims

Type Excess
Third Own Wind
Party 1500 damage 2000 e
Encess Eucess
Additional o 05
Excass Pramium
Qutside

f Cutside
g‘;“ POrE 3000 Singapore 1500
Excess TP Excess
Agent IVAN INSURANCE AGENCY PTE, Agent Tel. Ga400220 G5T Flag ¥
Co-
insurance  WNo
Flag
Qpen
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 555 #05-29 Addrass 2 WOODLANDS DRIVE 53 Address 3 SINGAPORE 730555
Address 4 Address Type Singapore address Post Code 730555

Related Policy

Unit No. 05-29 Nufatiar S099770256

[ Insured Object: SIDS908]

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsernent Content

Thank you for giving us the
cpportunity to serve you. We
canfirm that from 09 Oct 2018,
the following amendment{s) is/are
made to this polcy: 1, The Policy
is extended to cover use for hire
or reward under Private Hire
Usage. 2. An excess of 542,000.00
i5 imposed under Sectlon 1 of this
Policy. 3. An excess of 5§1,500.00
Is Imposed under Section 2 of this
Policy. 4. The Policy does not
cover any driver who is below 22
years old or with less than 2 years
driving experience. In view of this
amendment, an additional
premium of $370.49 (inclusive of
G5T) Is payable under your policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letber.
For cheque payment, please ssue
the cheque in favour of "NTLC
Inceme” with your name and
policy number indicated on the
reversa of the cheque,
Alternatively, you could alsp make
payment at any of our branches
by cash, credit card or NETS.

Basic Information

1 09/10/2018 D0:00 Endorsament

Entry Rejected

Thank you for glving us the
opportunity bo serve you. We
confirm that from 22 Oct 2018,
the following amendment(s) isfare

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099770256&... 11/1/2019
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Claim Handhng(accident reporting Claim Task )
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