SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the
LAl

iccident 1o speed uf

) the claims process

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding ¢

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy

f matenal facts may allow insurance companies 1

liabllity on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of

f Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by nterested parties

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

03/05/2019 16:51
03/05/2019 12:00
IN FRONT OF TEMASEK JC

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB5102C
Insured/Policyholder
Name Of Registered Owner LIM KIM HON ROBERT
NRIC No S0265599C
Email Address NOEMAIL

Mobile Phaone 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 to your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93734634
HOME-64482060

NISSAN
LATIO-1.5L (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5035157651-09

DRIVO CLASSIC

LEE JANET NEE JANET ANG
S0081098C

31/03/1934

INDOOR

01/01/1958

61 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97374634

HOME-64482060

NOEMAIL
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5000M MARINE PARADE R
#05-55 LAGOON VIEW
Postcode 449294
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE

\Vehicle Registration Number of Driver's Own -
Vehicle -

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
Number qf vehicies_ (including own vehicle) 2
involved in the accident

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

ambulance? NO
Was any other material or property damaged? YES

| hav_e been approached by upknown‘person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGX5392B

Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HARJOT SINGH (DIPPY SINGH)
NRIC/Passport Number

Contact Number 83559082

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Any false reporting may e referred to the Police for investigation.

The repert will b forwarded by ta nsurers of the GIA Recards Management Cantre astablished by the General insurance
Association of Singapore {G)A) for archiving and that copies of this report will for a fee be made 3vailable upen aDoiicatior by
intarested parties.

Sy the lodgmant of this report o the insurars, you hereby consant to the archiving of this report 3t the centre and to conies of
the r2port being made avalable a‘oreszid.

Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agrae and consant that

(3] My irsursr, my workshop ard the Gsneral insurance Assaciation of Singapere |“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this form] and any other personal informanor
provided oy me or possassed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(si who have insurad vehicle(s} involved in this accident (ail insurer{s] who nave insursd
vehicia(s}) invelved in this accident shail be collactively refarred to as the “Insurers”], the Insurars’ lawyars/law firms, the
Monetary Authority o° Singapora and aay relevant government agency/3uthority {such as the policel, for the purposels)
of:
{i] processing, Fandiing and/or dezling with my tlaims incluging the ssttiement of the ciaims and any nac2ssary

invastgations relating 1o the clams;

(1} mvasogating the accidsnt and/ar my claims:
(iil] carrying aut and/or dealing with my instructions or respending to any enquiries 5y me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposes”) &

all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose andfor process my Personal Information for one agsmare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or

(&)

tc)
agentstincluding their lawyers/law firms}, which may beskedoutsldeof:dyppcre.fmmormmofheabm?umoses

my Personal Infarmation will also be collected and used to compile d;tmshlsmry for the purpase of fraud detection,

investigation and management in present and all future claims. )

(€) the formation so collected under {d} above mey be shared / disclosed: -

) to all insurers and/or any other third parties that assist in evaluating, ifivestigating, controlfing or managing fraud,
regulators, law enforcement and government agencles as mmbl@qmnd for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or cmn;;orders.

N1

td)

r

R

Policyholdér's Signature Driver's Signesure
Date & Time:

i

i

{}f driver Is ot the policyhaider]
Date & Time:

AN rer ot ren_ o d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
vwsdcdanﬁw:uwwxmm( ¢
Policyholder's Signature s Driver's Signature /  Reporting Centre Personnel’s Signature
Oate & Time: {If driver is not the policyholder) . Name:
Date & Time: < NRIC/FIN Ro.:
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e Income

Certificate of Insurance

—

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5035157651-09 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIB5102C

Chassis Number : JN1BAAC11Z0004318
2. Name of Policyholder : LEEKIM HON ROBERT
3. Effective Date of Insurance : 16 Jul 2018
4. Expiry Date of Insurance : 15 Jul 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder. .

(b) Any other person who is driving on the Policyhalder'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 Motor 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 behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes 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 connection with any trade or 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) : N/A
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS 1 $51,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE < ‘YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEE KIM HON ROBERT
NAMED DRIVER (1) ¢ LEE JANET NEE JANET ANG
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
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 : HUA YANG CREDIT PTE LTD (00000613824)
Date of Issue : 02Jul 2018 18:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:










5/3/2019 Receipt

X

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

> Back to OneMotoring

Print Date/Time : 03 May 2019 / 17:25:02
Receipt Date/Time : 03 May 2019 / 17:25:02

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190503-002727

Previous Receipt No. :

S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (S$)
Result of Insurance Enquiry - SGX5392B
As at 03 May 2019/12:00:00

Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - SGX53928

Enquiry Fee 7.00
20190503172420028415
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference
Total Amount Payable

T Seanrly Fov G IBSIO2 €

Paid By

XXXXXXXXXXXXB261 Credit Card:
Visa/MasterCard

/((7 \(1 /0\)4 Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST
Amount
(S$)

049

0.49
0.49

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
745

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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