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MNATIS0A0T A0 | Mabonal Assessment Cerdne Services - Ubi
ENTRY DATE & TRVE: 2R032015 1745
SUBMITTED BY: Krishnasarmy s/o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2, This Form must e complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truhlul and accurate as possisle. Any witful misrepresentation or witholding of material facts rmay allow insurance companias to

repudiate pobicy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability an the par of the insurance companies.

5. Ay false reporting may be refarred to the Police for investigation.

&, This report will ba Torwarded by the msurars of the GlA Records Management Cantre established by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made availlable wpon application by interested paries

7, By the lodgerment of this reper 10 the msurers, you heraby consent to the arch wing of this report at the cenlre and to copies of the repor bein

aferesald.

Date Of Repor
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
28/03/2018 1745
25/03/2018 08:10

BLK 203 HOUGANG ST 21 { KOVAN({ MKT & FOOD CENTRE )

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Na
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJD4008M

LIM WEE LEI RAYMOND (LIN WEILI RAYMOND)
571387438

NOEMAIL

(LOCAL) +65-90997843

OTHERS-90597843

SUBARL
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5002729948-01

LIM WEE LEI RAYMOND (LIN WEIL| RAYMOND)
571397438

20/11/1971

INDOOR

20/03/2002

17 YEARS AND D MONTHS

MALE

(LOCAL) +65-90897843

OTHERS-90997843
NOEMAIL

g made available

Page 1.0f 21



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatienship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Heasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 7 LORONG HOW SUN
#11-42

536564
NOC
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES

NO

MO

MO

YES
YES
REVERT
NO

SGO9808E

PRIVATE CAR
NG WEI LIP
S1745060C
20285799

Page 2 of 21



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 ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not 2n admission of policy liablility 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 Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the lodgment 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 available aforesaid.

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

ta) 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 persanal infermatian
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 vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved 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/autharity (such as the palice), far the purpose(s)
of !

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices o me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as an 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”)

[B)  allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

le}  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 Singapare, for ane or more of the above Purposes,

(d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation 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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

283209

e
Policyholder'd Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (1f driver is not the palicyholder) MName:
Date & Time; NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in euen,r respect.

d}/ (N o \ 'Q’S)(E(?{}'{?

Policyholder's Signature Driver's Su""'gﬂlre Reporting Centra Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:;

Date & Time: MNRIC/FIN Na.:

!
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(7income

made diffarent.
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number: 50592729948-01 Cover : drivo PREMIUM
1. Index mark and Reglstration Number of Vehicla : SIDACODEM
Chassis Number : JFASIGKBSFGO53555
2. Mame of Policyholder : LIM WEE LEI RAYMOMD (LIN WEILI RAYMOND)
3, Effective Date of Insurance 1 14 Aug 2018
4, Expiry Date of Insurance + 13 Aug 2019 '
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
(b} Any other person wha is driving on the Palicyholder'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 parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
f. Limitations as to Use#
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward,
{b] use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods {other than samples) in connaction with any trade or business.
{d} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
&ct (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2} : NfA
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS ;WA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MCD PROTECTION . YES {FREE)
TRANSPORT ALLOWANCE ¢ YES
EXCESS WAIVER : YES
PRIMARY DRIVER : LIM WEE LEI RAYMOND
MAMED DRIVER (1] 1 SUMIATI SELAMAT
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY . N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act {Chapter 18%9) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . LOO KAY SIONG (00000580417)
Date of Issue ¢ 27 Jul 2018 11:42 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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eBaoTech

Hello, NAC_PAYA_UBI_R00601

FPolicy Search

GeneralClaim

* Change Language ' Change Password * Log Out
My Deshktop Policy Query f
Motice af Loss : B i - 3
Palicy No. | Dte of Aecident [28/03/2018 08:10
vehicle No. [ For Motor) 5JD4U{JEI~TI_ Certificate Number | -
Select  Policy Ma, c:m:;::‘ Fuﬁ::l::der N]i:“‘;}:‘;d” Product Cover Type Wh:‘;‘?le ISTJT;::' cuns::«:n-:e Expiry Date
LIM WEE LEI
5092720548 RAYMOND drivo = 4
01 [LIN WEILI 571307438 GPC PREMILIM S1D4008M  SID4008BM 14/08/2018 13/08/2019
RAYMOMND)

hitps:/giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

in



arze/2019 Policy Information

“  Policy Information

Policy No.  5092720948-01 rolicyholder | 11 wee LEr RAYMOND (LIN we

Policyholder

i NRIC 571397438
Certificate
Mo.
Address 7 LORONG HOW SUN #11-42 BARTLEY RESIDENCES SINGAPORE 536564
Product Group
Mama PRIVATE CAR INSURANCE Plan Policy Flag M
Policy .
issue 27/07/2018 Ef:?ed & 14/08/2018 00:00 Expiry Date 13/08/2019 23:59
Date
Third Own Windecrsan
Party 0 damage 0.0 Exc 100
Excess Excess XCESS
Additional 0 0s 0
Excess PFremium
Outside
! Outside
glggapnre 0.0 Singapore 4]
TP Excess
Excess
Agent LOO KAY SIONG Agent Tel, B3379066 GST Flag ¥
Co=
insurance No
Flag
Open
Policy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 7 LORONG HOW SUN Address 2 #11-42 BARTLEY RESIDEMNCES Address 3 SINGAPORE 536564
Address 4 ?;f;f“ Singapore address Post Code 535564
Related
Linit Mo. Policy 5092729948-01
Number
[* Insured Object: SID40D08M
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Euntinue_ || Cancel '

https;.n';'g'n:!aim.incnrne.num.sg.fgcﬁfrcrn.l'e::IairrﬂragusiratiunrniLdo?policg,.rNu:EﬂQz?E%dB-ﬂT Llossdate=28/03/2019 09:108productLine=2&insuredid=8&p... 111



3/29/2019

Claim Handling
Accident MT/1037917
Palicy MNa,
Cartificate MNo,
Folicy oider Marma
Praduct Cide
Contact No.jMobala)
Ermiail Address
KFE
HED Protecthon

“F  Accident Details
Hoport Date
Date of Accdent
Reppeting Centre
Agident Location

W Excess
Dwin darmage Exoess
Unnamed Orver Exceds
Third Party Excess

= Benefits
Coverage
Transport Allvwance

Excess Waiver

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

S0%2729948-01

LIM WEE LEI RAYMOND (LIN WEILT RAYMOND )

PRIVATE CAR INSUFRANCE

S104008M
= Moo as
¥ag

25/03/2019 10:10

2602019

S104008M

BLx 203 HOUGANG ST 21 | KOVAN{ MKT & FOOD CENTRE )

R
o
.00

% GST Registered Information

Vehizie Mo, GST Registration Mo
Policyhoider NRIC
Caver Type drivo PFREMILIM Laading
Cantact No.(Dffice) (1] Contast Mo.{Harme)
Special Remark eCode
Tea s Mo Yes elode Reason
NCD Entitlement] %} 50 Private Hire
Accigent Report Within 24 hrs Yes Accident Typs
Time of Accident bh:mm 09:10 Couniry of Accident
Qrange Farce ICM Mo,
Additional Excess o ‘Windsoraen Excess
Outside Singapore 0D Excess .00
Qutside Singapore TP Excass .00
Sum Insured ;
990FeR99.00
GiGg99999 99

GET Registerad
G5T Registration No.
Madification History

HNo

“  Policyholder Mailing Address

Address 1
Address 4
Lnit Mo,

W00 Driver I
Dr'nner.h.iar.r.\-:.r. .

Unnamed driver Mame

Hegister Date of Drfver License

Cantact No.{Mobile)
Address 1

Address 4

inits Mo,

Does he own a Singapone
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Medification Histary

1
Clairm 001 OD-MX gm

Claim Typa *

Centact No.[Mobile)

Email Address

Claim Desoription

Preferred

GST Registration Date
GST Status Verified s

#11-42 BARTLEY RESIDENCES

7 LORONG HOW SUN Agddrass 2 Andrass 3
Address Type Singapore addrass Pest Code
Related Policy Numbar S092729%48-01
.L.Im Wee Lel: R.:-.rmnn.u Ciriver Type Main Driver -
Deriver NRIC L71397416 Criver DOA
20/03/2002 Diver Age 47 Driving Experignce
S0957E43 Contact Mo {Office) o Contact No.[Home)
BL¥ 7 fddrass 2 LORGHNG HOW SUN Address 3
Address Typa Singapare address Pogt Coga
I11-42
Yes = No Driver Vehicle No, Driver Insurer Com
0 mg Ay infury? Yes = Mo

Warkshap |

Eanies Mo,
Finalisation i'fﬁ

Date Registered

Jneured Lisbity | ot at Fault ]
¥ | Repair Preferred Workshop, Name unknown * | o

| Recaived

d

epa
Dption

hitps:fgiclaim.income.com.sgges/icmieclaim/claimantSave.do

report

(e Insured =

{oo-mx s 1M WE
Contact

[ooos78az | he. laaz0e
{Homa)

o1
L'aymnnd Eml@merck.com ]'.'ehl:le 20
Maurmiber

=2

5ID4008M / SCQSAOBE ON 28 Mar 2019

Claim
lzarparanis 1617 | Einze
Date

W3



Jr2eiz019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Report Taken By |
[ Workshop
Repairer

“ Print AK |etter

[ | Gt |

Attachment
i
Accident Mo MT/ 037517 Cham Mo, Dol
Last Doc, ]
a5t Dioc, Received * Yag Mo Upload Date 29/03/2019 10:15
Path = -
, L-utbgnr'f - Confidentsal
Chaooss File | Mo file chosen Cizar | | Please Select
3 P | [ND '
Choose File  No il chosen Ciear | | Please Select 1)
ase Se Tl ND ¥
Chogse File Mo file chosen [‘ciear | Ty — [
- — e hd NG z
Choose File | Mo fils chosen [Ciear|  |Please sesect v] [no
)
Choose File  Ma fil
e [ciear|  [Please Saiect ] [mo ¥
C_’t':'ff_'f"f-‘ _”" file chosen [ Ciear [ Ploase salec | [no .
Massage Bead -
“F  Attachment List
Attachm .
ek Uploaded By/Date Category ? Lirgency Des:
“am
TR NAC_PAYA_LIB]_S00601 [ MATIONAL ASSESSMENT CENTRE SERVICES) an . .
70 Mar 2019 1017 MRIC! Driving License Narmal MRICY Driving |
- MAC_PavA_UBI_BOCDELL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Mar 2019 10:16 SAS Mormal 5452
RAL_PAYA_UBI_BAGGO1 NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Mar 2019 10:15 Photas Karmal Photos
MAC_PAYA_UBI_BODED]{ NATIOMAL ASSESSMENT CENTEE SERVICES) an
9 Mar 2019 10:15 2 Phatos Mormal Phatns
WAC_PAYA_LIBI_BGOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Mar 2019 10:15 Rrinhos ormial Frctde,
NAC_PAYA_LIBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
20 Mar 2019 10:15 Phatas Marrmal Photas
MAC_PAYA_UBI_BOCE(]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Mar 201% 10:15 Phatos Mormal Phatos
NA!C_P'&‘!'.R_LIEL_H{II:IEI:II( MATIONAL ASSESEMENT CEMTRE SERVICES) g¢n
29 Mar 2019 10:15 Photos Marmal —
NAC_PAYA_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Mar 2019 10:15 Phates Hormal Bhotas
NAC_PAYA_LIBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
k 29 Mar 2019 10:15 Photos Normial Phatos
MAC_PavA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2019 10:15 Photos Nerme) Riitoiy
5
NAL_PaYA_LBI_BLOGD1) NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Mar 2019 10:15 A Photos Nnrmal Photos
T
" NAC_PAYA_LIBI_A0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:15 Fhatos Narwral Photos
N’-E_Pﬁ‘fﬁ_uﬁl_gmlﬁ MATIOMNAL ASSESSMEMNT CENTRE SER'.I'I(,EE} an
29 Mar 201% 10:14 Photes Normal Phates
HAC_PAvA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Mar 2015 10:14 Phatos Hrarmat Photos
NAC_PAYA_UBI_BOUS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Mar 2019 10:14 Photos MNormal Phatos
NAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on Phota
20 Mar 2019 10:14 ;l ? T Photes
hitpe:igiclaim.income_com.sg/gesficmieclaimiclaimantSave. do 213



