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KA 101 7TES § Malional Asssssment Certre Services « Libi
ENTRY DATE & TIME: DB/03010 1733
SUBMITTED BY. Roshnda Birte Abdul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 17:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 10 speed up the claims process.
2. This Form must b2 complated by the Policyholder andfor the Authonsed Driver

3. Information provided must be as truibful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudsate pobcy lability.

4, The msue and acceptance of this Form by insurance companies is not an admission of polgy liability on the part of the insurance companies,

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

. This report will be forwarded by the naurers of the GlA Recongs Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and that copias of this report will, for a fes, be made avallabks upon application by Interesiad paries.

7. By Ihe kodgement of this neport 1o 1he insurers, you hareby consent o the archiving of this repon a1 the cenire and 10 copies of the repor being made avaitable
A e ¥ L g P p ng

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2019 17:23

05/02/2018 15:10

PIE TWDS TUAS 14.5 KM B4(CTE/SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phane No

Alternative Phone Nao
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJWa454R

LIM YEE MING {LIN YIMING)
SB334804F

MOEMAIL

(LOCAL) +65-8866688T
OTHERS-BEEEE88T

B
3181

OTW HOME

NCH

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

508922420958-01

LIM YEE MING (LIN YIMING)
SB334B04F

31/10/1983

INDOOR

25/11/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88666887

OTHERS-B8666E8T
MOEMAIL

Page 1ol 16



BLK 213A PUNGGOL WALK
#09-T53

Postcode 821213
Was drver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any athar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Faassigert NAME:  : HAZEL CHEN JIA QI
GENDER: : FEMALE

Passenger 2 MAME: . BRENDON ONG YEE HONG
GENDER: : MALE

Passenger 3 MAME: © BRISUNARTI
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? L [o]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKRE002ZE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Page 2 of 18



Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFZ6822Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM YEE MING (LIN ¥IMING)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJWEB404R

Were saat belts worn? YES

Was this injured conveyed to hospital by e
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Mame HAZEL CHEN JIA G
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicke? SJWE4S4R

Wara seat balts warn? YES

¥Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName BRENDON ONG YEE HONG
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicke? SIWEAL4R

Were seat belts worn? YES

Was this injured conveyed to hospital by

M
ambulance? o

Address

Postcode

DETAILS OF INJURED PERSON 4

Page 3 of 16



Mame SRI SUNARTI
Approximate Age

Injuries Sustain

Injured persan in which vehicla?

Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 4 of 16



IMPORTANT NOTICE

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

£ Thit Farm must be completed [ or the Authorised Driver.
3. Infermation provided must be as trythtyl and accurate as possible. Any wilful misrepresentation or withhalding of materiz|

facts may alisw Insurance companies ta repudiate policy ligbility.

4. Theissus and acceptance of this Form by insurancs companies is not an admission of policy liahility on the part of the ‘nsurance
EDI"I"II:IJI'MES..

red to the Police for tion.

6. The report will be forwarded by the Insurers of the GIA Records Managerment Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving ang that copies of this repert wil for a fee be made available upan application by
Interested gartles.

7. By the lsdgment of this report 1o the insurers, you hereby consent to the arcniving of this report at the centre and ta copies of
the repart belng made available aforesaid,

2. Consent under the Personal Data Protection Act |PDPA)

| understand, scknowledge, agree and consent that:

ta)

ibl

fc

{d}

(e)

My insurer, my werkshop and the General Insurance Association of Singapare (“GIA”) mayfare permitted fo collect, use,
gisciose and/or process my personal data/personal information set cut in this [form] and any other parsenal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transer such
Fersanal Infarmatian to all insurer(s) who have insured vehicle(s) invalved |n this accident (&l insurerls) who have insured
vehicle(s] invalved In this accident shall be collectively referred tao as the “insurers”), the |nsurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purgose(s)
af :

lil processing, handling andyor dealing with my claims including the settlement of the clalms and any necessany
investigations relsting to the claims;

(i} irvestigating the accident and/or my claims;
{itih carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv] administering my claims (including the mailing of correspondance, statements, invaices, reparts or notices to me,
which could involve disclosure of certzin personal data sbout me to bring about deflvery 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”)

all insurer{s) who have insured vehicle{s) Invelved in this accident and the Insurers lawryers flaw firms, may/are permitted

to collect, use, disclose and/or pracess my Persanal Information for one or more of the ahove Purposes: and

my Personal infarmation may/can be disclased by any of the lnsurers and/or GIA 1o thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

my Fersonal infarmatign wil 2ise be collected and used 1o complie claims history for the purpose of fraud detection,
investigation and management in present and 21! future claims.

the Infermatlon so collected under (d) above may be shared / disclesed:

li} toallinsurers and/or any other third parties that assist in evalu ating, irvestigating, cantrolling or managing fraud,
reguiatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} fer comalying with requirements under any regulations, laws or court orders.
5
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Renﬂ@{gﬁntre Personnel’s Signature

Date & Time; '/ iIf river is natthe policyholder) Name:

Cate & Time: MNRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are trug in every respect,

f,ﬁ\. f A
| | |
1
ﬂr:) '. @ o8[os /15
\
L II\V /i -
Pol:cvhnlai!l;"s Signature Driver's S'?r(ature Henanentre Persannels Signature
Date & Thme: {If driver i€ not the policyholder) Mame:
Date & Time:

MNRIC/FIN No.:



VEHICLE NO: 23w £494R MAKE & MODEL: Amw 2 18

DATE OF ACCIDENT o5] o> ] aorg

TIME OF ACCIDENT 3./  mEM

LOCATION OF ACCIDENT - e Tomaps 74As A -5 km  Bgepe Lcre/fLE),
EXACT PURPOSE USE DURING ACCIDENT | o) e oAy fows

NAME OF OWNER Lim Yee mumb.

TELNO Beséc LET ==

NRIC S&23AB0KF

CLAIM TYPE 0D / [I-NRDDPARTY] /  REPORTING ONLY
INSURANCE CO A~ THe

TYPE OF COVERAGE Comprehensive/ / Third Party / Third Party Fire & Theft
POLICY NO. 304 3143 o 99 —9/

NAME OF DRIVER (AsAbovel [ IfNo:

NRIC h-_—— ' _._ Any Passengers: 3 .
DATE OF BIRTH 3; /] to 1983

OCCUPATION Qutdoor { |Indoor

DATE OF DRIVING PASS o] 7 | 3.

GENDER fviale] /  Female B

CONTACT NO. | Office: Home:

ADDRESS

BAK 2138 funggor Aontg Fog-753 S(B8212>13).

DRIVER HAVE ANY OWN VERICLE

MO / If yes: Reg No:

RELATIONSH!P

Employee / If No:

WEATHER CONDITION Clear] / Raining / Other: ] -
ROAD SURFACE Dryl/ Wet / Other:
ANY INJURIEES No_/ [ifyes]Who? ) B
CONTACT NO. |
POLICE REPORT Nal / If yes: Where?
VEHICLE B NO. Skg govrfg 0 Any Passenger: A&
NAME
CONTACT NO.
VEHICLE C NO. 7z 6822Y Any Passenger:  #
WEHICLE D NO. Any Passenger:
VEHICLE E NO. ) Any Passenger:
WVEHICLE F NO. Any Passenger.
ANY WITNESS
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL
'IN-CAR CAMERA YES /[ NO]
PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave 5, Bk CH01-43

Autobay@Kaki Bukit Singapore 417883
TELNG TEL: 6747 9241
CONTACT PERSON Reena | Sukyl .
FAX NO. FAX: 67417276 —
EMAIL reena@nhtmotor.com

admin@nhtmeotor.com

O = B

Lim Yee M g.n_}

RAXL Cuen Tn @ (F)
[eerten  Onp,  Yez flené ()
SR Suwany, (E)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8334804F

LIM YEE MING
(LIN YIMING)

w R %

CHINESE
Date of birth Sex =8334B0ar
31-10-1983 M
Country/Place of birth
SINGAPORE
L3
§‘r
5376049

| mum

Date of issue

29-10-2014
APT BLK 213A PUNGGOL WALK
#09-753

SINGAPORE 821213



REPUBLIC OF SINGAPORE nriviNG (inFNCE Y

YOU ARE LICENSED: T0 DRIVE VEMICLES IN THE FOLLOWING CLASSIES)
EPFECTIVE DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 25 Nov 2013
of the driver; and other motor vehicles =< 2500kg

2

NP 428A l.'l..l



(fIncome

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, 1559 [MALAYSIA}

Certificate Number: 5092242099-01 Cover ! drivo CLASSIC

1. Index mark and Registration Number of Vehicle . SIW8494R
Chassis Number © WBAPFT2OX0ATAZTOE
2. Name of Policyholder 1 LIM YEE MING (LIN YIMING)
3, Effective Date of Insurance 28 Jun 2018
4, Expiry Date of insurance ;31 Mar 2019
5. Persons or Classes of Persons entitled to drives

{a} The Policyholder,
b} Any other person who is driving on the Policynolder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or professicn,

This Pelicy does not cover
{a) Use for hire or reward.
(b Use for racing,
(e} 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 Motor Trade.
# Limitations rendered inoperative 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

pace-making, reliability trial or speed-testing.

SUM INSLUIRED

headings.
EXCESS (SECTION 1) ! 55600
EXCESS [SECTION 2) LN
WINDSCREEM EXCESS £ 55100
ADDITIONAL EXCESS t NS
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ' ¥ES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE 2 NO
EXCESS WAIVER : NO
PRIMARY DRIVER o LIM YEE MINGILIN YIBMING]
NAMED DRIVER (1) o NfA
MAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : BEMEFIT AUTC EMTERFPRISE FTE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue
Reprint

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate refates 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)

: BEMNEFIT AUTO INSURANCE AGENCY (DDD0O0573333)
. 07 May 2018 10:35 hrs
;07 May 2018 10:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive




2192019

Claim Handling
Accident MT/ 1031257

Claim Handhng{accident reporting Claim Task 001 O0-MX)

Policy Mo, SO92242089.01
Certificate Mo,

Policyholder Name LIM YEE MING {LIN ¥IMING)

Product Code PRIVATE CAR INSURANCE
Contact No.[Mobike) geoopey/

Ernail Address

KFE « No  Yes

WCD Protectiaon Mo

v Accident Details
Repart Date 09/02/2019 15:21
Date of fccident 50372019
Reporting Centre

Arcadenl Locatmn FIE TWDS TUAS 14.5 KM B4({CTE/SSLE)

= Excass
i damags Excecs 60000
Unnarmed Drives Exoess 0,00
Third Party Excess .00

7  Benefits
¥ G5T Registersd Infarmation

GST Registerad Me

‘mhicle No,

Cover Type

Contact No.{Office)
Special Remnark

TCa,

NED Entitlement] %)

BAccident Report Within 24 hrs

Time of Accident hikbzrmm

Grange Force

Additnnal Excess

Duiside Singapore 0D Excess
Dutsiie Singapore TP Excess

SIWE494R

driwg CLASSIC

& No | Yes
10

Tes

15:10

GST Registration Date

GET Regetration N

Prhcyholder NRIC
Loading

Conbact Mo, Home )
eCoge

aCode Reason

Private Hire

Accident Type
Country of Accident

ICH Mo,

Windscreen Excess

E00.00

.00

G5T Registration Mo, GST Status Verified Yes
Madification HIstery
v Policyholder Mailing Address
Acdress 1 BLK 2134 #05-753 Address 2 PLNGGOL WALK Address 3
Apdress 4 SINGAPORE 821213 Adidress Type Singapone aodross Pogt Code
unit Mg, 09-T53 Related Palicy Number 509224209901
% O Driver Info
Drivar Mamo Lir YEE MING{LIN Y1MING) Deriver Type Main Driver
Unnamed driver Name Drriwer NRIC SHIZ4E04F Drver DOB
Register Date of Drivar Licenss 2571142013 Driver Age 35 Deiving Experence
Contact No.( Mobiba) HABAGERY Contact No.{Offca) o Contact No.[Home)
Addrass 1 BLK Z134 Baddreds 2 PUNGGOL WALK Acdress 3
Address 4 SINGAPORE 821213 Address Typa Singapore address Post Code
unit Na #09-753
Does he own a Singapare ; I
Registered car? Yes. s No Driver Vahicle Ne., Driver Insurer Cam
Declaration
EBrpathalyser or Blood Test 0 ey Ay injury? & Wag 1]
Reading?
Madification History
=
Claim 001 DD-MX Em;
L
. Inured
Chairm Type: * J 0D-Mx Nama M YEL
Caonl
Contact Mo, Mobile) bamsf | Mo, E‘.I'-l!!!
{Homa}
al
Emiail Adcress [ | venicle  fawiaar
Num
Claim Description EJ_‘I!'WR { SKRSO02ZE ON 5 Ft_b 2019
Prefamed
Warkshon prafhiacuetd LAY [t at Fault LA
T
Fnaksation, | Yes A E‘,‘?: LPeborrag workatiop frater ) " | renon | Received 2 Claim
n
Date Aegistered fos/oz/2018 15:26 | ctase
Date
il
Repirt Taken. By [RosLINDA ] mn.p. s

“ Print AK latter

hitps:/igiclaim.income com.sg/gesiicmiectaim/claimantSave. do

12



2019/2019

Attachment

-

Accudent No

Last Caoc. Recerved

Claim Handling{accident reparting Claim Task 001 OD-MX)

Choose File  No filke chosean

Chooge File  Me file chosen
ll'.‘.ho::lsa File Mo file chosen

Choose File | Mo file chosen
Choose File Mo file chosen
Choose f_ilg Mo file chosen

‘Massage Read |

= Attachment List

Altachmeant

v Video List

MT/ 1031237 Claim Na. 001
& i O Upload Date (9/02/201% 00:00
Path Catagory = Configential
[Cwar | |Please Salect v | [no '
Ceer | |Piease Select | [no :
[Clear | [Please Salset ] [mo
Ciear | [ Piease Select e ;
Ciear | | Pigase Select +| [no :
[ewar | | Please Select *| [no '
Uploaced By/Date Category ? Urgency Dees.
MAC_PAYA_LIBI_BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
9 Feb 2019 15:26 NRICS Briving Licensa Mormial NRIC) Driving
MAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
[0 Feb 2013 15:26 NRILS Driving License Mormial WRIC) Driving
NAC_FAYA_UBI_BU0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on ;
[ Feb 2018 15:26 SAS e -
NAC FaYA LRI BOOROL( MATIONAL ASSESSMENT CENTRE SERVICES) on
049 Feb 2019 15:25 Phetos Moy Fhotod
NAC_FAYA_UBL BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Feb 2019 15:25 i Mol Pt
NAC_FAYA_UBL BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES] on
09 Feb 2019 15:25 Photos Hormmad Photos
NAC_PAYA_UBI_BOOKD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2018 15:35 Photas Marmal Pholtias
NAC FAYA _UBI_A00601[ MATIDMNAL ASSESSMENT CENTRE $EH.V]EE5:I on
09 Feb 2019 15:25 FPhotos Narmal Fhatos
HAC FAYA_UBIL _-B-ﬂl:lﬁl:lll MATIOHAL ASSESSMENT CENTRE SEH.V]L_.EE:I an Bl " I B
09 Feb 201% 15:25 i gadain i d
HAC_BAYA_UBT 800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 201% 15:24 i o] i Fridkos
NAC_PATA_LIB]_S00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:24 Pl Hagmh) Fholos
h.l.nt_m‘m_ [F1L7) _Hl:ll:lwll: HATIOMAL ASSESSMENT CENTRE SERVICES) an
Al Phates Hormal Phatos
MAC PA¥A_LBI BODE01{ HATIONAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 15:24 P Wormal Phcion
NAC PAYA LB BEOE01[ MATIDNAL ASSESSMENT CENTRE SERVICES] on
{r% Feb 2019 15:24 Feon Hon] ot
NAC_FAYA_UBI BOOSOI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Feb 2019 1524 e Lol s
Upkoaded By/Date Foider Date File Mame ?
[ Display in New Windew | [ Scan and waloading |
212

hitps:fgiclaim.income.com.sg/ges/icmieclaimiclaimantSave.do



