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MMALTROBE3D | Halional Assessman| Cantra Sarsces - Buhit Marah
ENTRY DATE & TIME: 12002019 1830
SUBMITTED BY. HOSLIBIN ABDUL WaAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident 1o speed Up the claims process
2. This Foem masst b complated by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wiitul misrepresentation or withaiding of mabsrial facts may sliow Insurance someanies 1o

repudiate poficy labiliky.

4. The issue and acceptance of this Form by insurance campanies is notan admission of polloy liability on tha part of the insuranse companios.

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

&, This repart will be farwarded by the insurers of Ihe GIA Records Managament Cantre establishied by the Genotal Insurance Association of Slrgapers |GIA) far
archiving and that coples of this repert will, for-a fee, be made available upon application by intereated pariies

7. By the lodgemant of thia raport to the insurers, you heraby sansent 1o the archiving of this report at the cantre and 1o copies of thi feport belng made avaliabla

aforasald,

Date Of Report

Data OF Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/02/2019 18:30

12/02/2012 10:10

ALONG ECP TOWARDS CITY AT CARPARK F3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
MNama Of Registerad Owner
MNRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehlcle was being used at
time of accident

Ars you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nota Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupathon

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Numibrer

EMail Address

SLQTBATX

LIM JIT ¥IN

511232682
LIMJITYINE@GMAIL.COM
(LOCAL) +85-B7832455
OTHERS-87832455

HYLINDAI
AVANTE

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103556828

LIM JIT YIN

S11232682

20/02/1955

CQUTDOOR

0&/08M1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87832455

OTHERS-E7832455
LIMJTYIN@EGMAIL. COM

Paga 1 af 17



Address B4 JALAN LIMAU PURUT
Poslcode 1646
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad DWHNER

Vehicle Registration Number of Driver's Own -
Vehicle +

Insurance Company of Driver's Own Vehicla -

General Information of tha Accldent

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Wealther Conditions CLEAR
Road Surface DRY

Other Information

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

Invelved in the accident 2
Was any body Injured in the Accldent? MO
Was any injured conveyead to hospital by NO
ambulanca?

Was any other material or properly damaged? YES
| hav_e_ bean appruached by ur_'l.knnvo.-n person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reparted to the police? [ [8]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [y [w]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number XE2102R

Vehicle Maka/Model/Colour TRAILER

Detalls Of Propertles

Vehicle Catagory COMMERCIAL VEHICLE
Name of Driver ESVARNA S/0 MOHANLAL
NRIC/Passport Number 513633628

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The lssue 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 forwarded by the insurers of the GIA Recards 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 Infarmation
provided 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authority af Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i) processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 of natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mail packages): and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

{b} aliinsurer{s} who have insured vehicle(s) invalved 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

{ch  my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agents{including thelr 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] the information 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 enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

/Hr“t

Policyholder's Signature

kﬁl Driver's Signature
Date & Time: L] {IT driver is not the pelicyholder)
L] 11

Q'{ Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particiilars are true in every respect, 4
et //f%/’ﬁﬁ
Policyhalder's Signatu V\/ Drivar's Signatune F‘tyﬁrrt'mg CentraPersgnngl's Sigf re
Date & Time: ! |°1 [”ﬁb {If driver is not the pelicyholder) Name:
fl & Time: NRIC/FIN No.

Date
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ACCIDENT STATEMENT

ACCIDENT ﬁg]*sl;; £ / 87/ 30 £3)(DDMMMYYY), TIME LD )(HHMM) |
location; _4Lents (Ecl #/ry ) AR Pk (x 3

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: K@ 7))

B)INSURANCE COMPANY: __ jattom

c|POLICY NUMBER; S350 Pk |
d]POLICY TYPE: [ COMPREHENSIVE / THIRD-PARPY-/ THIRD-RARFY-FIRE ZTHER)
B)MAKELMODEL: . H@wwpd | AVANIE .
| TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.8 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
. h)PURPOSE OF USING AT ACCIDENT TIME:__ DR vyl GRAR
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORFING-ONEY)
2., INSURED / FOLICY HOLDER

AINAME_ A7t I7 Y/ (MALE / FEMALE)
b NRIC/FIN/PASSPORT:__//2 32 6 £ /= CONTACT: "
CIADDRESS:_ & ¥ ~l/gne ohwdote PulyT
: T /Yy 4 . . :
i of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} paseen DRIVER :
Cing ud.E dniﬁ SJNAME: = S (MALE / FEMALE]
- 2 “AEE) o) NRIC(FIN/PASSPORT: CONTACT:
D ] ADDRESS: :

*d)DATE OF BIRTH: (2= /22> /_s93A” |(DD/MM/YYYY)
e]OCCUPATION: (INDOOR / @UIDO OB
NDATE ororiving  PA o sul P78 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Qa)WEATHER CONDTIO Hii:ql.:rw‘ RAINING / OTHERS )
b)ROAD SURFACE: [DRY / / OTHERS " sac J
6. WAS ANYBODY INJURED (YES /¢0) *
7. a|REPORTED TO POLICE (YES / WOY.>
IF YES, PLEASE STATE WHICH POUICE STATION:
8, THIRD PARTY VEHICLE
S Mo of jascongrr @) VeHICLENUMBER_ X L 240> K. jopEL:
Chncluding dviver) B) DRIVER'S NAME: =

C ) " €] NRIC/FIN/PASSPORT: /34334 A CONTACT:___—

9. THIRD PARTY VEHICLE

Y — o] VEHICLE NUMBER: : MODEL:
( No of passeagee o DRIVER'S NAME. .
# lfitluﬁi-ﬂﬂ, &P"ﬂ".) Il  MNRIC/FIN/PASSPORT: CONTACT:.

Omatl = LM THiu@ (maie . com
\ingd = - VAR wheelssg @ §mail -com
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(/Income

rmade differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAFTER 155
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RUULES, 190

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

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

Certificate Number: 510355685828 Caover : crmvo GASSC
1. Indax mark and Registration Namber of Vehice : SLOTBATX

Chassls Number KMHDUM IEALL RS 33T
2. Name of Policyhalder LIME T YIN
3. Effective Date of Insurance 5 Sep 2018
4. Expiry Date of Insurancs Od Sep 2015
5. Persons or Classes of Persons entitied 1o orwed

{a] The Palicyholder.
{b) Anyother person who is driving on the Policyboiders order or it higSer permessen
Provided that the person driving is perrmiied m scomrtipers st S Sossiing or ot e o regulations 1o drive
the Motor Yehicle or has been 50 permetied and & not SeguniiSed by ovoer of 3 Towrs of Law or by reason of any
enactment or regulation In that behalf from drvieg the Soter Vetuce
6. Limitations as to Use®
{a} Use forsodal domestic and pleasure purposss and = coneeston wieh the Polcyhoiser 5 or Hoer's business.
This Policy does not cover
{a) Use for racing, pace-making, reftabllity trizl or spesd-testrg
{b) Use for the carriage of goods (other than samples) in conmection with any Tade or Botimsct.
(e} Use for any purpose n connection with the Motor Trads
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Theg Parmy Sleks 3nd Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act. 1587 (Mafsvssa| e m0t 10 be included under these

headings.
EXCESS {SECTION 1) ;552,000
EXCESS [SECTION 2) + 551500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : MA
LINNAPMED DRIVER EXCESS : PLEASE REFEE OWERLEAF
REPAIR AT O\WNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION NO
TRANSPORT ALLOWANLE w0
EXCESS WAIVER L]
PRIMARY DRIVER LI 5T VIN
NAMED DRIVER (1) L
MAMED DRIVER (2) wa
HIRE PURCHASE COMPANY L3
SUM INSURED MASKET vALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which thes Certificate refzsss < gzued In accordance with the provisions of the Mator
ehicles (Third Party Risks and Compensation] Act {Chapter 189 and Part |V of the Road Transport Act, 1987 (Malayzis)

Agency : TONG HIN INSURANCE ASENCY PTE LTD. (DDO0D514661)
Date of issus : 055ep 2038 13:51 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

Fe he

Authorised Officer Chief Executive

Countersigned By:




