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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detais of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorsed Driver,

3. Information provided must be as trulhful and accurale as possible. Any witful misrepresentation or witholding of material facts may aliow MSUrance Companies 1o

repudiate polcy liability,

4. The issue and scceplance of this Form by insuwrance companies is nol an admission of policy liability on the par of the msurance companies.

5. Any fatse reporting may be referred to the Palics for investigation,

6. This repon will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Assocation of Singapare (G1A4) for
archiving and that coples of this report will, for a fee, be made available upon application by Inberested parties.
7. By the kedgamant of thes repan 10 the insurers, you hareby consent b the archiving of this report at the centro and to coples of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phana No

Alternative Phone No
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
O8/04/2018 10:46
06/04/2019 13:30
ALONG UB| AVE 4
SINGAFORE

DETAILS OF OWN VEHICLE
SGHaT2aD

LIM KWOK ING
501426490

NOEMAIL

(LOCAL) +65-97451565
OFFICE-O7451565

TOYOTA
COROLLA AXIO 1.5G CVT ABS D/AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S076958010-03

LIM KWOK ING
501426490

30/07/1950

OUTDOOCR

041211968

50 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-97451565

OFFICE-97451565
NOEMAIL
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BLE 26D JALAN MEMBINA
#08-164

Postcode 167026

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivar's Own =
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

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

ambulance?

Was any cther matenial or property damaged? YES
| h'?“"Ef be_en approached by unknnwn_perscn[sh NO
soliciting/offering accident claims assistanca.

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

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? B8]
Was there any audio recorded? NO
Vehicle Registration Number ¥P4216M

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRICPassport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 19



Passanger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

faets may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

5. Any false reporting may be referred to 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 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,

8, Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved 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 purpose(s)
af :

(i) processing, handling and/or 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

{bB) allinsurer(s) who have insured vehicle(s) invelved 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 maore of the above Purposes; and

{e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder’s Signatur Driver's Signature Reporting Centre Fyf el's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ekec i gedemind.

DECLARATION
I/'We declare the fo aing particulars are true in every respect.
¥

e

A
Policyhalder's Signature Driver's Signature Reporting Centre Pe .'él‘s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. SUDDENLY VEHICLE B MAKE A LEFT TURN AND HIT ONTO
MY VEHICLE RIGHT SIDE MIRROR.



ACCIDENT STATEMENT

ACCIDENT DATE( b /M 1. joommasrm, nME 1D T j(HHMM)

LCCATION: _ﬂj_t% W Ave Y,
1.

DETAILS OF VEHICLE '
Q) VEHICLE NUMBER: dlay g2,
b)INSURANCE COMPANY: H T
C]POLICY NUMBER:_¥ 97 (hdgola- v
d|POLICY TYPE: [COMPREHERISIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL:_ '
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: pevafl  uy
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{Q)] -
I NO, PLEASE STATE (THIRD EARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLPER

AIMAME_ |3 low W [M&HFEMALE]
BINRIC/FIN/PASSPORT:___~ Sol4MMaD . comacT—" SIIUTIbr

c)ADDRESS: BNC 1¢D Tobin  simbe Sog-lgy (16To)

’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S Mo ot quﬁnﬂ'ﬁl DRIVER

Otncluding Aviver) GINAME: (MALE / FEMALE)
T AR NRICFINGP ASSPORT: CONTACT:___
€t-) ¢ ADDRESS:

“d|DATECQFBRTH: (_3, 3 , KTO [DD/MMAYY YY)
&) OCCUPATION: (INDOOR / t:mmJ
fIYEARS OF DRIVING EXPRERIENCE: Y| Qj 1< by _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES l\@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Owwer

5. a)WEATHER CONDITION: [a@u RAINING / OTHERS |
BIROAD SURFACE: (ORY / WET / OTHERS -

8. WAS ANYBODY INJURED (YES /

7. a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: g

8. THIRD PARTY VEHICLE

THC o passaager o) VEHICLE NUMEER: Y P W kM, MODEL:
_lecleding ceivary D) DRIVER'S NAME:
[ maiy c] NRIC/FIN/PASSPORT; CONTACT:
T—_ 7. THIRD FARTY VEHICLE
) . o} VEHICLE NUMBER: MODEL:
L P 8] DRIVER'S NAME:
HAD AL B NRIC/FINGP ASSPORT: CONTACT:.
|
Chail =
!
s = 6} ETbiyn.

\Ipke =
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I |

micde oifferant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND CUMFENSATIDNI ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD THANSFORT ACT, 1087 IMALAYSIA)

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

Certificate Number: 50769580 10-03 Cover : drivo CLASSIC
1. Index mark and Registration RNumber of Vehigle : SGHET29D
Chassis Mumber : NRE1610007095
2. Name of Policyholder LIM KWOR ING
3. Effective Date of nsurancs : 05 Jan 2019
4. Expiry Date of Insurance 04 Jan 2020
5. Persons or Classes of Persgns entitled to drive#

[a) The Policyhalder.

{b) Any other person wha is driving an the Policyhalder's order ar with his/her permission,
Provided that the parson driving is permitted in accorda nce 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 a Caurt of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motar Vehicle.

6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in cannection with the Policyholger's business ar profession,
This Policy does not cover

{a) Use for hire or reward other than for driving test and tuition purpose only. T

ik sz for acing; Pace-making ralighility tial or Spead-testing— — o=, {cﬂ-—-\g = -

= .I._.,-.'gér "_'. |

e g

(¢} Use for the carriage of goods (other than samples) in connection with any trade or business, |

)
{d] Use for any purpase in connection with the Matar Trade, "\ i ; 1 57
# Limitations rendered inoperative by Section 8 of the Motor Vehicla {Third Party Risks and Compe&fg?a_tipn},_ 4
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included Under these

headings.
EXCESS5 (SECTION 1) : 55600
EXCESS (SECTION 2) D OMSA
WINDSCREEN EXCESS : 53100
ADDITIONAL EXCESS : 551,000
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S FREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER - LM EWOK ING
NAMED DRIVER (1) : N/A
MAMED DRIVER {2) ¢ NS
HIRE PURCHASE COMPANY 1 NfA
SUM INSURLD * MARKET VAILUE OF INSURED MFHICLE AT TIME OF LOES

I/\We hereby Certify that the Folicy te which this Certificate ralates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysiz)

Agency i CHENG HOE ENTERPRISE (0DD00E1I4T784)
Date of Issye ! 08 Dec 2018 10:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolech | GeneralClaim
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My Desktop Policy Query ¥
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Palicy Mo | ] Date of Accident (CEEREE
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=
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Policy Information

= Paolicy Information

Policy Mo,

Certificate
Mo,

Address

Product
Mamue
Pokicy
155ue
Date

Excoss
Type
Third
Party
Excoss
Additional
Excess
Quiside
Singapore
[s]s]
Excess

Agent

Co-
insurance
Flag
Cpen
Palicy
[nfo

Certificate
Info

Pelicyhalder

507e9528010-03 Harria

LIM KWOK ING

BLK 260 #08-164 JALAN MEMBINA SINGAPORE 167026

PRIVATE CAR INSURANCE Flan
06/12/2018 Effective  ne/01/2019 00:00
[ate
All Claims
Excess
Cwn
0 damage 800
Excess
a5
Ll Pramium o
Outside
&00 Singapore 0
TP Excess
CHEMG HOE ENTERPRISE Agent Tel. 67556142
Ney

= Policyholder Mailing Address

Address 1
Address 4

Unit No,

Page 1 of 1

Palicyholdar

NEIC 501426490
Group N

Policy Flag

Expiry Date  04/01/2020 23:59

BLK 260 #08-164 Address 2

Address Type

Related Policy
Number

[" Insured Object: SGHE729D

JALAN MEMBINA
Singapore address

5076958010-03

Windscreen

Eucass 100

GST Flag 4
Address 3 SINGAPORE 167026
Post Coda 167026

= Endorsements

Saguence Date of Endorsement

Endorsement Type Endorsement Status

Endorserment Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5076958010-03... 8/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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g
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Ama v

]

a3 a0

U]
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.'.‘:..h .

i () Ko

ez |

et .

Decksen :
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(L% SR
Path
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Loading
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wlads
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Claim Handling(accident reporting Claim Task )

W Viden Lt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

upioated ByDate

HAC_ AT LUE1 AOCO0IT HATIDMAL ASSESSMENT CIMTAE SFAw]
TS an 0l Apr 2009 F1 Y

NAC_S8YA_ L8] B00S0I[ KATIONAL ASSESSMENT COMTRE SRAY)
CES) on (8 apr 2019 21:3%

WAL _#AvA_ LBl BOCGOL( KATIDNAL ASSESSMENT CENTRE SEAY]
CES) an {8 &pr 2018 20:79

WAL _=AYA_LN1_BIOAOL( KATIDMAL ASSESSMENT CENTRE SERY]
CES) on 08 Apr 2009 Za709

NAC_FAYA_LB] BOOGOLT KATIOMAL ASSESSMENT CENTRE SIRY]
CEE) an 28 Ape 2009 3339

HAL_FAvA_URI_BIDEOL[ MATIDMAL ARRESSMENT CENTRE SERY]
CES) 60 08 Apr 2010 3139

MAD PATA LI BOGBOLL MATIDNAL ASSISSMENT CENTRE SERY]
CE%} an 0ff Apr 2018 71:29

MAD_PAFA_LIBL_BOOESE] MATIOMAL ASESESSHENT CENTRE SERVI
CES}on GH Az 2019 11:29

NAC_PATA_UNI_BODADL] MATIONAL ASSESSHENT CENTRE S£RU)
CES| on 0B &g 3019 11129

MAT PATA_ USI_SOOSD1] NATIONAL ASSERSHENT CERTRE SERV]
CES) o 08 Apr J01% 31:38

WAC_ PRTA_UBI_EGD5GT] NATIONAL ASSESSMINT CENTRE SERV]
£S5 on DB Agr 1031% 21128

RAC PAYA LI _BDDE01] MATIORAL ASSESEWMENT CENTRE SERV]
CES) on 08 Apr OIS 31:2R

WAL PAYA LB S00S01( NATIONAL ASSESSMENT CENTRE GERV]
CES) o0 DR Apr 2019 21:28

RAL_PAYA_LE] A00401] KATIONAL ASSERESMENT CENTRE SERY)
CES) an 0 Apr 2019 21:78

HAL_TavA_LBI_ A0SO RATIONAL ASSESSMENT CEMTHE SERN)
CES) on 08 Apr 2049 21734

Uphaded By/Dae Foldar Dabe

Page 2 of 2

Brvwse,, | [Gbar] [Pesse Seec

Browae... | [Dear] [Messe Seea

Catmgory

MEICY D Licenss

BRE

Peaotom

i

i

Phalos

Pratos

7

Fil Hame

o v e &
k| v om0 |

Urgency Descrgtion

miarma MEICY DAveng Likros 2OL0-4-8

Marmai A5 201

Harmal Praiad 300 F-4-8

Riarmal Poios 2005-4-2

Rarmal Phariog J015-4-8

Karmal Prafos 1% el

Warral Protes 3015-4-8

il Frosos 101%-4-8

a1 Frotca J015-4-R

Hix il Frcses J035-4-8

Hormal Photes J01G-4-B

Mormal Photos 2009-4-8

M Fhatos 20L5-4.8

Mermat Breing 2016-4-§

Marmad Frelog 2019-4.3
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