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MNATTS0EETET ) Navanal Assessmond Cantre Sanices - Uk
ENTRY DATE & TIME: 20M03/2018 1100
SUBMITTED BY: Krighnasamy &' Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTARNT NOTICE

1. Please repont correctly the details of the accident to speed up the clalms procass

2. Tris Farrm st be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companies o
repudiate policy labdity

4. The izgue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insuranse companies

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

6. Thia report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you kereby consent 1o the archiving of this report &t the centre and to copies of the report baing made avallable
aoresad,

ACCIDENT STATEMENT

Date Of Report

20003720719 11:00

Date Of Accident 20/03/2019 08:30
Exact Location Of Accident JALAN BURCH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLNE36BR
Insured/Policyholder

Name Of Registered Owner LIM KONG HWEE

MRIC Mo 527024532

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-04502282
Alternative Phone No OTHERS-94592282
Vehicle Particulars

Manufacturer TOYOTA

Model PREVIA 7 SEATER CVT

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? L

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy MWD

Policy Number 5098903422-11

Cover Note Number

Driver

Mame of Drver LIM KONG HWEE
MRIC No 527024532

Date OFf Birth 18/09/1967

Occupation CUTDOOR

Date Of Driving Pass 23011998

Driving Experience 21 YEARS AND 1 MONTH
Gender MALE

Mabila Number {LOCAL) +65-04582282
Fax Mumber

Contact Number OTHERS-94592282
EMail Address NOEMAIL
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BLK 722 JURONG WEST AVEMNUE 5
#08-132

Postcode 640722
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle i

Address

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 2
Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hE_w_E: been appruacl‘lhe-:i by unknﬂwn persanis) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA4525G

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver JAMIL BIN AHMALD
NRIC/Passpaort Number 512984262
Contact Mumber 90045846

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to 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 withholding 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 palicy liability on the part of the insurance
companies,

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

6. The report 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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

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

{al 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or

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

() allinsureris) wha have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

ic)  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 above Purposes.

(d} my Personal Information will alse be collected and used ta 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 government agencies as reasonably required for the purposes stated, or

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

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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1 & Nochu

ACCIDENT STATEMENT
ACCIDENT DATE _7C ) 2, Dpl G (DD/MMAYYYY), ime: & :_E‘;_LHHH:MMJ

tocation. JAbAN __RBuflod -
1. DETAILS OF VEHICLE y
ajVEHICLE NUMBER: S L J"\«'I 3 3 E 5 }L
blINSURANCE COMPANY: '
S

CIPOLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEE: :

fITYPE:(SALOON / COUPE / MpV /VAN / LORRY / MOTORCYCLE / OTHERs)
RY:

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (vEs/NG)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / PoLiCY HOLDER [ -

-

AJNAME: ' (MALE / FEMALE)

BINRIC/FIN/P ASSPORT- CONTACT:

<) ADDRESS: s
e T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

r%}‘qll.- EE ]‘tﬂs‘?‘?”jé, BRPI"ER 2
QJNAME: (MALE / FEMA LE)

e e Ml
BINRIC/FIN/P ASSPORT- CONTACT: £
€ CIADDRESS, . :
*d|DATE OF BIRTH; ) (DD/MM/YYYY)

=)OCCUPATION: (INDOOR / o UTBOOR)
FIYEARS OF DRIVING EXPRERIENCE:

Qo289

bJROAD SURFACE: é??*r /

5. WAS ANYBODY INJURED (YES / }
7. QIREFORTED TO POLICE (YES féﬁ B
IF YES, PLEASE STATE WHICH eoticE STATION: o i

8. THIRD PARTY VEHICLE :
R a) VEHICLE NUMBER: pfﬂf Y32 }Gho?f[ﬁn o
La &

- Wdloding divacy D) DRIVER'S NAME: = ML h _—
o ] NRIC/FIN/PASSPORT: < Y2 € Zconrac: 90 ©XQ Y

s 7. THIRD PARTY VEHICLE

FH el pa g S VEHICLE NUMBER: : ODEL:

i U ) DRIvER'S e, M e
CTAng dive ) il NRIC/FIN/PASSPORT CONTACT:..
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made diffgrent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MCTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5006503422-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LN5368R

Chassis Number o ITEGDSAMBOADISES0
2. Name of Policyholder ¢ LIM KOMG HWEE
3. Effective Date of Insurance : 12 Dec 2018
4, Expiry Date of Insurance 3 11 Dec 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person wha is driving on the Policyholder's order 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 Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall frem driving the Motar Vehicle,
G, Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Usefor hire ar reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
tc] Use far the carriage of goods (other than samples) in connection with any trade ar 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

! headings.
|  EXCESS (SECTION 1) : S$600
EXCESS {SECTION 2) T NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  MNfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE : YES
NCD PROTECTION + YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER 1 LIM KONG HWEE
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates 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)

Agency ¢ HON BROTHERS MOTOR (00D0D0571733)
Date of lssue ¢ 30 Nov 2018 11:15 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




32002018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query :
Notice of Loss ; — - = e T - —

Policy No , ] Date of Accident [20/03/2019 0830

vehicle No.(For Maotor) .I_-;LNI5359F|, - | Certificate Number |

[ search
Certificate Policyholder  Policyholder Viehicle Insured Commence
Faisct Felicy Mo Number Mame NRIC Froduct Cover Type Mo, Object Date Explry. Date
50050034232- LIM KONG driva
o1 HWEE 527024532 GPC CLASSIC SLMS3GBR SLNSIEER  13/1Z/2016 11/12/2019

https://giclaim.income.com.sg/gesiicmieclaim/ICM policySearch.do i




H20/2019 Palicy Infarmation

< Policy Information

Policyholder

Policyholder
Paolicy Mo. 5096903422-01
3422 Name LIM KONG HWEE NRIC $2702453Z
Certificate
Ma,
Address BLK 722 #08-132 JURONG WEST AVENUE 5 SINGAPORE 640722
Product Grou
PRIVATE CA URAN Pl e
Mame CAR INS CE A Policy Flag o
Palicy ¢
t

ssue 30/11/2018 ng; V& 12/12/2018 00:00 Expiry Date 11/12/2019 23:59

ate
Third Own
Party 0 damage 600 g{lnds::reen 100
Excess Excess Cess
Additional 0 0s 0
Excess Premium
Dutside _

¥ Cutside
gfggapure 600 Singapora 0
Ekcess TP Excess
Agent HOM BRCTHERS MOTOR Agent Tel, 68446450 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Palicy
Info
Certificate
Info

+ Policyholder Mailing Address
Address 1 BLK 722 #08-132 Address 2 JUROMNG WEST AVENUE 5 Address 3 SINGAPORE &40722
Address 4 #‘;’:ﬁ Singapore address Post Code 40722

Related
Unit No, 0e-5159 Policy 5096903422-01
MNumber
[* Insured Object: SLN5368R
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | Cancel 1

hllpsﬂgiu:lajm.inv:orne.mm.sgn’gcs.ficmlaclairn.fregistralmnlnit.dn?poEcyNu=5DE!EEﬂ3422—D1&Inswalaﬂwﬂaﬁﬂ19%200&:3D&pmﬂucﬂJne=2&inuuredld. .

1



21z08

Claim Handling
Accidant MT /1036831

Falicy o,
Cartifitate No.
Falicyhakder Mama
Praduct Cede
Contact ha,[Mobde)
Ermail Address
KFK
MCD Protactian

7 Accident Details
Repart Date
Cate of Accident
Eeparting Centre
Accident Location

W Excess
Cwn damage Excess
Unnarmed Driver Excess
Thard Party Excess

w  Banaflits

Claim Handling(aceident reporting Claim Task 001 OD-MX)

SO5E903422-01

LIM KONG HWEE

PRIVATE CAR INSUFRANCE

4592262

= Mo Yes

Yes

21032019 11120
032019

JALAN BURCH

7 G5T Registered Information

GAT Regesterad
G5T Registration No.

Madification History

Mo

“  Policyholder Mailing Address

Address 1
Address 4
Limik Mo,

F Ol Driver Info
Drnler.h.l.ume
Unnamnd griver Mame
Register Date of Drwer License
Contact No.{Mabile)
Agress 1
Address 4
Unit Na.

Does he awn a Sngapare
Registered car?

Decharation

Breathalyser or Blood Test
Reading?

Sodification Mistory

Claim 001 OO-MX M

Claim Type =

Cantact No.[Mobile)

Email Address

Claim Description

BLK 732 #08-132
06-5159

LIM KONG HWEE
0170172000
Ga592282

BLK 722

#08-132
¥es = Mo

Wahicka Na, SLNSIGAR GST Registration Nr
Palicyhalder NRIC

Cover Type driva CLASSIC Loading

Contact No.|Odfice) a Contact Na.(Home)

Special Remark eCode

TCA & Mo | Yes eCode Reasan

NCD Entitiemant] ) 50 Private Hirg

Accrdent Aeport Within 24 hrs ¥as Rn::fent 'I';;

Time of Accidert hhimm 04830 Country of Acodent

Crange Force 1CM Na.

Additional Excess 1] Windscrean Excess

Dutside Singapore 0D Excess §00.00

Cutside Singapore TP Excess 0,03

GST Ragistration Date

GST Status Verifled Wag
Address 2 JURONG WEST AVEMUE 5 Address 3
Address Type Singapore address Post Cogde
Relsted Policy Nurmber 508690343201
Drriver Typa Main :I:hrr;rur -
Drriver NRIC 5270245312 Driver DOB
Driver Age g1 Driving Experience
Cantact No.{Office] ] Coentact Mo.{Home)
Address 2 JUROMNG WEST AVENUE 5 Address 3
Address Type Singapore address Post Code

Driver Vehicle Mo,

Derivar Insurer Com

Any mjury?

Yo w No

[op-mx

[pasazzez

v] msured L kg
antact

| b 79514

A

e Esse

wahicle LMS3E
Number

SLNSI8ER / PA452SC ON 20 Mar 2019

Freferrog

Emrmaﬁb [ Tkml]"“m LaBIEY [ parsialy at Fault v

Finaligatign’ [res ¥ | Repair [ Fretarred Warkshap, Mame unknewn ¥ | E:'nd [ Recsived ]
[ate Registeres ool

Repert Taken By

# Frint AK letter

https:/i{giclaim.income.com.sg/geslicmieclalmiclaimantSave.do

Claim
[uoasanie 11:2e Close
Gate

I ‘Warkshop

13



32172018

Attachment

-

Accident Ma.

Last [oc. Recervad

Claim Handling(accident reporting Claim Task 001 OD-Mx)

Chocse Fi:lE_l Mo file chozen
Chonse File N file chosen
Choose File | Mo file chosen
Chooga File Mo file chosan
Choose File | Mo file chosen

Choose File Mo file chosen

Message Read

“  Attachmant List

Attachment

=

MT/1036817 Claim Na D1
= ver O Mo Upload Date 21032015 11:25
Path = Categary = Confidential
[ tear | [P‘InlmSEled. '||hk} )
[Clear]  [Please Sewct v | [ne '
[ ciear [Please Setect | Ine '
[Ciear [Piease Seioct | [wo '
(cwer]  [Fease suea ] [no ~
Cear | | Piease Seloct *| [ ¢
Uplraded By/Date Category Y Urgeney Das,
RAC_PAYA_LBI_BDOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 4
21 Mar 2019 11:29 NRICY Driving License MNormal NRIC/ Driving |
MAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) on
1 Mar 2019 11:28 i Soomal SA52
NAC_PAYA_UBI_GO0E01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2019 11:37 Fhotos Morral Photas
NAC_PAYA_UBI_B00B01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:27 rAL anmal it
MAC_PAYA_UBI_BODBDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
71 Mar 2018 11:27 Phatosg Marmal Photas
RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:27 Phetas Mormal Phatos
MAC_PavA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:37 Phatas Norenal Photos
WAC_PAYA_LIBI_BODSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:27 Friotes Mormal Phatns
HAC PAYA_LUR]_800601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2018 11:37 Photas Narmal Photos
WAC_PaYA_UBT_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) an -
21 Mar 2019 11:37 Photos Mormal haotos
MAC_PAYA_LUBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
71 Mar 2019 1127 Photas Marmal Photos
WAC_PAYA_UBI_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:27 Phatos Normal Phatas
HAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) oan
21 Mar 2018 11136 Fhatat NG Ehionds
WAC_PAYA_UBI_BDOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:26 Protos Mormal Phatas
MAC_PAYA_LBI_S00E0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11126 Photos Normal Phiotos
RAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:26 Photas Hormal PR
NAC_PAVA_LIBI_BOOBDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
71 Mar 2018 11:26 Photos Marmal Phictos
WAC_PAYA_UBI_BODBO1{ MATIONAL ASSESSMENT CENTRE SERVICES] an Fhotos Hormal Photas
21 Mar 2019 11:26
213

hitps:/igiclaim.inceme.com.sg/ges/icmieclaimiclaimantSave.do




