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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident o speed up tha clirs process
2. Tris Form must be compleled by the Policyholder andior the Authorised Driver,

4 infarmation provided mus! be as iruthful and accurale as possible. Any wilful misrapresentation of witholding of material facts may allew naurance companies to

repudiate policy habiliby.

4, Thi Eswe and acceplance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companias

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

E. This repart will be farwarded by the insurars of the G Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for

archiving and thel copies of this report will, for a fee, be made avaiable upon appiication by inlarested parties

7. By the kdgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

MRIC Mo

Email Address
Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action o be taken

ehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MWame of Driver
MRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

260312019 1807
25/03/2019 21:15

KAMPONG BAHRU RD TWDS HOSPITAL DR

SINGAFORE

DETAILS OF OWN VEHICLE

SJXER19X

BEMJAMIN LIM BING CHENG

896274532
NOEMAIL

(LOCAL) +65-06583953

OFFICE-96583853

HOMNDA
CMIC 2.0L A

FPRIVATE USE

MO

REPORTING OMLY

PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108342119

BEMJAMIN LIM BING CHENG

S9627453Z
271071956
INDOOR

141072016

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96583953

OFFICE-96583953
NOEMAIL
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BLK 516 CHOA CHU KANG STREET 51
#08-78

Posicode GBO516

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Wehicle -

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 involved in this accident? NO

Mumber of vehicles {including own vehicle)

imvolved in the accident 5

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_w_g be_an apprﬂacl_ﬂed by urjknnwn_perscn(s:l NO)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? 8]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances 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? MO
YWehicle Registration Mumber SJKI52TP
YWehicle Make/Model/Colour

Details Of Properies

Yehicle Category PRIVATE CAR
Wame of Driver Jia HUI
MRIC/Passport Mumber

Contact Number 84446321
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.

a

Please raport corraetly the details of the accident 1o speed up the claims process.

This Farm must be completed by the Policyholder and/gr the Authorised Driver.

3. Information provided must be as - Any wilful misrepresentation or withholding of materfal
facts may allow Insurance companies ta repudiate policy lability.
4. The lssue and atceptance of this Form by insurance companles is net an admission of palicy lability on the part of the insurance

COmpan| g5,

5. An re may be
6. The report will be forwarded by the insurers ni’u:e GIA Records Management Centre established by the General lnsurance

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 to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to coples of
the repert being made avallable aforesald,
8. Consent under the Personal Data Protection Act (POPA}

I understand, acknowledge, agren and consent that:

{a] My insurer, my workshop and the General Insurance Association nfhlnppunl {"GLA"] may/are permitted to collect, usa,
disclose and/ar process my personal data/persanal Informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclote and transfer such
Personal Information to all insurér(s) wha 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' lawryersflaw firms, the
Monetary Authority of Slngapere and any rermntgmi-unmnt':]un:-,-.hmll_urlw {such a5 the police), for the purpase(s}
of :

l} processing, handiing ind/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} Investigating the accident and/or my clalms;

(it carrying out and/or dealing with my instructians or fesponding ta any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain perscnal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law In administering, processing, handling and/or dealing with iy clalms.{collectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmatian for ane or more of the above Purposes; and

{e}  my Persenal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thalr third party service providers or
agents{including their lawyers/law frms), which may be sited cutside of Singapore, for ane or more of the aboye Purposes.

{d) my Personal information will alsa be collected and used to complle dalms history for the purpase of fraud detection,
investigation and management in present and all future daims,

(e} theinfarmation so collected under {d) above may be shared / disclosed:

{1 to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Drheer's Slgnature Reparting Cantre Persopfel’s Signature
Date & Timae: {If driver is not the policyhoider) Maman:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

Palicyhaider's Sigrature "7 Delvers Slgnature T Reparting Centre nel's Slignature
Date & Time: - (it driver s not the palicyhalder) Name: .
Date & Time: NRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I

Complete and submit this farm to the indsvidual insurance authorised reparting centre,
Please report corractly on the detalls of the accident 19 spaed up the clalm process.
This farm must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be a3 fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insuranca companies to repudiate policy liability.,

The tssue and acceptance of this farm by insurance companias is not an admission of palicy Rakilty on the part of the Insurance tompanies,

Any false reporting may be referred to the traffie police department for Investigation.

Accident details

Date and time of accident

Date: J< afar 201§  (DD/MM/YY) Time:

S rrAy (HH:MM)

Exact location of accident
|

Alo »gﬁ'};ﬂm‘ Laall Apnt
‘fﬁ/ ﬂHW)y

»yfmfu

Details of vehicle

| Vehicle registration number S EL /7X
| Vehicle make and model Aongly  (BEe  J.0 A
Type of vehicle Saloon— MPVO CRV O Van o
Lory o Bus O Motorcycle o Others:
Vehicle category Privatec—  Commercial o Motorcycle o
Purpose of using at said time Plade
Are you claiming under your Yes o Ng@~  if no, please select:
own insurance company? Third part claim o Reporting only o~
Insurance information
Insurance company AT
Policy number S0 £3 w2ty f_
| Type of policy Comprehensive 3—  Third party fire & theft o TP anly o
Insured / Policy holder
Name Lenjomin L Eind C{&.«-f Malez~~ Female o
NRIC / Fin / Passport number P 74c27 7
Contact S6cd P53
Address fiock Tr8  Chos Chu ,d‘a?/
Shet £1 Hod-H  H¢fotfi)
Driver Same as insured abwe..aﬁkip to D.0.B)
Name Maleo Female o

NRIC [/ Fin / Passport number

Contact

Address

Email address

Deacer 1921 @ tonnd -con
ﬁ Tt by ,f?;’,g.’

Date of birth
Occupation Indoog >~ ~ Outdoor o
Driving date pass W Ot 2ol

Paoge 1




General information of

the accident

l Was driver an employee of
| the insured’s company?

Yeso  Nog”

If no, relationship of the driver and insured:

it

 Accident captured by camera? | YesO Noz—
Weather condition Cleacer”  Rainingo  Others:
Road surface I:Ir\_.r,.Er’" Wet o
No of passenger / (Inclusive of driver)
Passenger 1
ﬂ
Name i
Gender Male O Feriale O

Passenger 2

P

i

Name

//

Gender

Maleo _-Femaleo

Passenger 3

Name

i
7

Gender

Male o ,fF@rnaIe 8]
__,,.-’

Passenger 4

AT
Name i
Gender Male o ﬁeﬁfale o
/
Passenger 5 /
Name 1 il
Gender Maleo _Fémale o

Passenger 6

,f”f

Name e

Gender Maleo _Fémaleo
Other information

Was anybody injured? Yes O Naz—"

Was other vehicle damaged?

Yeso~~ Noo

Details of police action

Reported to police?

Yes o No-—_ If yes, please state which police station.

Police station name

—

Page 2




Third party vehicle 1

MName

T Al

Contact number

Fovy  §5a2f

NRIC/ Fin / Passport number

| Vehicle registration number

PIEI1COF P

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name A
Witness 2
' Name /‘/

Injured person 1

| Name

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O MNo o

Was injured conveyed to
| hospital by ambulance?

Yeso  Noo /

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn? Yes O Noo i
Was injured conveyed to Yeso No o
hospital by ambulance? /
R
Injured person 3 /.)
MName
' Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Neo .~
Was injured conveyed to Yeso Noo
hospital by ambulance? /

Injured person 4 /
MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo /7

Was injured conveyed to
hospital by ambulance?

Yeso  No c/

{7

Poge 4
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(7income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5108342119 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SINGELIX
Chassis Number : JHMFD264085202064
2. MName of Policyholder : BEMJAMIN LIM BING CHEMNG
3. Effective Date of Insurance 25 Mar 2019
4, Expiry Date of Insurance 24 Mar 2020
5. Persons or Classes of Persons entitled to drivet

{a] The Pelicvholder.
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar 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 behzlf fram driving the Motor Vahicls,
6. Limitations as to Usel
(#) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
(@} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business,
[d} Use forany purpose in connection with the Mator 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) : 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDNTIONAL EXCESS ' 551,500
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT C'WNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE 1 NO
EXCESS WAIVER 1 NOD
FRIMARY DRIVER : BENJAMIN LIM BING CHENG
MAMED DRIVER (1) : NSA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We 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 ¢ HUANG GUOQING TERRY (D0000S573375)
Date of Issue ¢ 25 Mar 2019 10:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:
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