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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor cormeclly the details of the accident to speed up the claéms process,
2. This Form musi be complated by the Policyholder andior the Authorised Driver,

3, Information provised must be as truthful and accurate as possible. Any wilful misrepresemation or withaiding of material facts may allow insurance companias bo

repudiate policy liakidlity.

A. The issue and acceplance of this Form by msurance companas i nol an admission of policy liability an the part of the insurance cHTIpanies.,

3. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurors of the GIA Records Management Cemre eslabished by

archiving and ithat copies of this repon will, for a fee, be made avaidabla upon apphcation by imMerested parties,
7. By the lodgemant of this report ta the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o eopies of the repar being mada available

aforosaid,

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT
Q7/05/2019 19:24
Q6/05/2019 0700

UPP CHANGI FLYOVER TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mot

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SML166EE

LIM CHWEE NGOR
SE6823876E

NOEMAIL

(LOCAL) +65-91288866
OFFICE-91288BE6

TOYOTA
C-HR HYERID 1.8G CVT

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2107508104

SIM Al THIAM SAM
SEB07381B

26/02/1968

INDOOR

13/06/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-01288877

OFFICE-91288877
MOEMAIL

ihir Genaral Insurance Association of Singapore (G1A) for
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed 1o 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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 551 PASIR RIS STREET 51
#10-91

510551
NO
SPOLSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NCH
3

MAME; . LIM CHWEE NGOR
GENDER: : FEMALE

MNAME: .-
GEMNDER: : MALE

8]

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

8GF38115

PRIVATE CAR

Page 2 of 16



Poastcode

Insurance Company Name

Wature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
SIM Al THIAM SAM

BODY
SML1BGBE
YES

MO

DETAILS OF INJURED PERSON 2
LIM CHWEE NGOR

BODY
SML1EBEE
YES

NG
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DECLARATION
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Yehicle No. SML (LbLE Model/Make _TOUOTA CHR [.g |
Date of Accident CeloB 2019 o
Time of Accident 0l5% HRS |

Location of Accident

ifsper chartgy figevee Yoward pi &

Exact purpose use during accident Private  Used

Name of Owner

Lim CHWEE NGOK JOCELYN

141

Telephone No. H/P:q12€226k  Home: Office : &F41&5] _
NRIC 13 £82387FbE —
Address Qq, Pasir ¥ig Height+s R le-26 S/519270 _?
Claim type oD ( THIRD PARTY ) REPORTING ONLY ]
Insurance Company NTUC i
Type of Coverage Camprehensive\‘l Third Party Third Party / Fire /Theft =
Policy No. S0 3503104

Name of Driver

As Above IfNo, SiWy AL TIAM  SAM

NRIC S bYOT3i8 & Any Passengers: 2

Date of birth 2k - 0L - 1969

/Occupation {Outdoor ! Indoor N o
Driving License PassDate | 13 Jua) 1985 T
Gender ({mate) / Female S

Contact No. H/P: 91 288€77 Home: Office: G341 1 €5 R
Address BIK 551, Pasic Fas SFS 1, B 18-a\ 5 61055
Driver have any own vehicle Nuj If yes, Reg No. g =7
Relationship Employee, If no, state S poUSE .
Weather condition (Elear} Raining Other

Road Surface £ Dry ) Wet Other - |
Any Injuries No, i Yes)Who? St AL TrIANM SA M (‘1£E$2}-})

Mame And Contact MNo.

Lo (HWEE WGOR JoceLyn (A128486¢6) .|

Mame And Contact No.

ﬁ’Eiice Report

(‘ND, },

_ IfYes, Where?

\Vehicle B No.

SGE32\S Any Passengers :

MName of Driver

|

Contact No. ;

'Vehicle C No.

Any Passengers :

_\Ehic[e D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No,

Any Passengers

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes J No

Email Address

2a @ audopoind a8 19

bvéneljowitbl @ @gwm - P

. )

PARTICULAR WORKSHOP TWinear Aalmenve 0L
| CONTACT NO. 68420051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

| WORKSHOD Empil. ADDRESS

| <alds @ nsi- com- 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S68073281B

L S

SIM Al THIAM SAM

% &
- Race

CHINESE
® Dabe o bith Say

=EBDTIN F
26-02-1968 M

Counbry of blfh
SINGAPORE

SO 11T T

of 13 Jun 1985
Class 3 Molor Cars and Molor Trachsrs the weight M ke SEROTAB1E

which unladen doos not exossd 2500 kilograms

] (LI

| 14-03-2011
| A arg s
APT BLK 551 PASIR RIS STREET &51
Licence No: 568073818 #10-51
II!"!I! BINGAPORE 510551
MNP 4284,



‘llli“mﬁillll |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELPSEIEEF ﬁ
PASSDATE |

Clags 3 Modor Cars and Motor Traolors the waight of 30 Jan 1997
wihich unlsdon doas nob e cesd 2500 kilograms

‘nlﬁmm Ho: SMB?&E‘WI
- (ARRETT

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §6823876E

Mame

LIM CHWEE NGOR JOCELYN

T
Bace

CHINESE
:ill:‘hirlh S

HE23RT
28-DE-1988 F

Cauniry of birth

SINGARPORE

" 468387

M. S6823876E

Owie o imaiie
14-03-201%

87 PASIR RIS HEIGHTS #16-26

SINGAPORE 518290

HRIC Mo: S6823876E Date: 26/1002017




(s Income

mada different

Certificate of Insurance

MOTOR WVEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number: 5107508104 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SML1BEEE
Chaszis Mumber : ZYM102020406
2. Mame of Palicyholder : LIM CHWEE NGOR
3. Effective Date of Insurance : 14 Feb 2019
4. Expiry Date of Insurance : 13 Feb 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any other person wha is driving on the Policyhalder's order or with his/her peErmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle ar 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 fram driving the Maotor 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 Motar 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) : 85600
EXCESS (SECTION 2) o T
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE . YES
NCD PROTECTION . YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER : LM CHWEE NGOR
MNAMED DRIVER [1) . NSA
MAMED DRIVER (2) cNSA
HIRE PURCHASE COMPANY ¢ TRISTAR CREDIT & LEASING 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 pravisions of the Motor
Mehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSMART [INSURAMNCE) AGENCY PTE LTD {D0000615165)
Date of lszue : 14 Feb 2019 12:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOD&D1
My Deskibop PI}“C‘I" Q'I.IEHF
Motice of Loss
Policy MNo.

“ahicla Ma.(For Matar)

Salect  Policy Mo,

) 5107508104

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

Page | of 1

GeneralClaim

¢ Change Language

* Change Passwoard * Log Qut
[— Date of Accident 60572019 6700
[EmMLiEssE ] Certificate Number [
ey
Certificate  Policyholder  Palicyholder Vehicle Tresarex Commanoa
Numbar Name Mg PTOAUCL SCoWerTyps T Dbiect Date  CUANY Date
UMCHWEE  copamaree  ope OO GMLIGEEE SMLISEEE 14/03/2010 13/03/2020
NGOR CLASSIC = £
| cantinue

7/5/2019



Policy Information

= Paolicy Information

Palicyhalder

Page | of |

Policyholder

Policy No. 5107508104 Mama LIM CHWEE NGOR NRIC S6823876E
Certificate
Mo,
Address 97 PASIR RIS HEIGHTS #16-26 VUE B RESIDENCE SINGAPORE 519290
Product Group
IVATE R IN
Nams PR CAR INSURANCE Flan Policy Fla N
Palicy
Effective . 7
is5ue 14/02/20149 140272019 00:00 Expiry Date  13/02/2020 23:59
bate Date
Excess . All Claims
Tyhe Par Accident ENEREE
Thirgd wn Wind
Party a damage 500 E gl ScrEe 104
Excess Excess ACHSE
Additional a 05 o
Excess Premium
Qutside £
Sung;pnre Quiside
on G040 Singapare 0
i TP Excess
Agent INSMART (INSURANCE] AGENC' Agent Tel. 68420766 GST Flag i
Co-
ingurance Mo
Flag
Crpani
Policy
Info
Certificate
Info
=2 Policyholder Malling Address
Addrass 1 97 PASIR RIS HEIGHTS Address 2 #16-26 VUE 8 RESIDENCE Address 3 SINGAPORE 519250
Address 4 Address Type Singapore address Pest Code 519230
Related Policy
Unit Mo. 15-25 Nmber 5107508104
[* Insured Object: SML1666E
w Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content
Thank you for giving us the
opportunity to serve you. ‘We
confirm that from 14 Feb 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TRISTAR
5 Basgic Information CREDIT & LEASING PTE. LTD.
3 i Endorsement Endcrsenant Take Efective CHASSIS NLIMBER:
ZYX 102020406 ENGINE NUMBER:
2ZRBOSG226 VEHICLE
REGISTRATION NUMBER:
SMHBST1Z ORIGINAL
REGISTRATIOMN DATE: 14 Feb
2019
Thank you for grving us the
opportunity to serve you, We
confirm that from 06 May 2019,
the following policy details are
amended as follows: HIRE
. PURCHASE COMPANY: TRISTAR
! 06/05/2019 00:00 Basic Information Endorcament Taks Effective CREDIT & LEASING PTE. LTD.

Endarsement

CHASSIS NUMBER:
ZYX102020406 ENGINE NUMBER:
2ZRBO56226 VEHICLE
REGISTRATION NUMBER:
SML1GG6GE DRIGINAL
REGISTRATION DATE: 14 Feb
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107508104&1...  7/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/ 1043818
Pabicy Mo
Curtificats ¥s
Poloyhalde kame
Brdurt Cnde
CORLACt . [Matain ]
Ermad adsrem
]
WD Prokection

= Aeeigant Detaile
Higorl Ciale
ale & A
Regorting Cavirs
Acrisent Locatan

W Tobsl Ducess Apploable

Estirmn Type

00 Siendang Eacess

YIED 00 Escess
Aodemngl fecess

Teasl Off Eniess &g pl s bie
= mananus

SLOTSORLOM

LIM CHWEE MECR
PRIVATE CAR [NELERNCE

el

W e

Rl L]

073019 23010
DI E

UPP CranG L FLYOVER TWES PIE
e Aitdert
0000

(=10

T GET Regletersd Inforsation

GST Ragpaterss
GET Aaguiration ka
Madfizabon Mdory

= Policyholder Mulling Address

Addreps §
Address 4
Linit Wa,

w3 Biives Tsdn
Dirtwmer ks
Lnnamed oriver Name
ERGIEr Ltk of D Lseda
Crbact Mo, [Mabile)
frkdraes |
AOdress &
Unk Mo
Doad he own 8 Fingspere
Eagatsrad car?
Declaration

Breathalyser or Bioed Tagt
weadieg?

Claim Typw *+
Corbaet Mz [Mabibe)

E=al Aeriraws

Cunimarr Tyoe Claimant Tyee ®

Clakmat Mams *
Claimuent Addrese

Chem Descrigtion
Prelerred Workshop Comso
M

Aeguire Frsldation

Cuts Eegimered

Regort Taken By

A #rim K wtter

9T PASIR RIS HEIGHTS

18-26

Unfdimed Driver
SIM AL THIAM Sap
13805/ 1965
SLpEaary

o B

15
Oves (B Na

‘Wehide Mo,

Corenr Trpe
Combart b, [Oica)
Special Remark

KCD Ertitsmemish )

Aresdist Ampart Within 24 hig
Time of BCOOR NP

Crange Fore

Winducresn Farecy

TP Stendard Escess

VR TP Exoess

Totsdl TP Fuoess Anpacabie

Arérees Typs
Rewted Pakry Rumier

Driver Typs
Crresr MRIC

Drwcer Age
CONIB0 Ko | )
Modrans ¥

Aegidress Tipe

inivar ienoeg Mo,

Any injur?

[MELifad Mafre

SennmesE

e CLASSIT

) b (e

¥ed

arien

10000

g

G5T Reghinion Dass
GET Sl Veriled

#L6-28 WL B RESIDEHCE
Singapars adaress
S1LOTR0N104

@] Dreeer

i res Dime

GET Regeration No.

Artdert Typs

Coumry of Accidem
[[= 20

Dnvar iz Coesred?

Yas

Addreas 3

Pait Code

Brevar DO®
Driving Expersnce
Conlsm Mo [Hema)
Adtiewis 1

Pom Code

Dirtwmr Engurer Company

Insiined WAIC

Page 1 of 2

Collgion - Hisd 1o Baer

Singapare

SINCARCHE Sr8g90
EELF

2E402/1968

n

=]

EIRGAMORE 510851
sposal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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[D?M FriE] Elairm Closn Tate i PR T [ | Date Recuvas [oTmsaie 0boe N
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Claim Handling(accident reporting Claim Task )

T Anmchment Lt

Artwnmen
L L

_——

Lo ol Ve BRI

i

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

Lpoaded Bpsbeie

MAC_PEvA_UB|EDOEOT] NATIONAL ASSESSMENT CENTRE SERVD
CES) on GF My 201% 2213

MAC PAYVE_LIB|_S0DE01] NATIORAL ASSESSMENT CENTRE SERVI
LES] o OF May 2039 27:11

MAL PATE US| EDOSD1] MATIONAL ASSESSMENT CENTEE SERVI
CES| o OF May J01% 23113

WAL FAYA LR B00S01( NATIONAL ASSESSVMENT CENTRE SBV]
31 o OF May 2009 23013

HAL_Pava_Lml_ 800505 RATIOMAL ASSESSMERT CENTRE SEAWI
CEE) on OF Mury 3819 33:13

HAC B4vA VB HICBOL] KATIDMAL ABSESSMENT CENTRE SORY]
CES) on OF May 2005 12:303

HAL_PAYA_UBI_BOOBOL] MATIDNA, AGSESSMENT CENTRE SERWT
CES) an &7 Way 2009 33: 13

MEC_PEYA_URI_BOOAO| | MATIONAL ASSESSMENT CENTRE SERVE
CES)on 07 May 2015 22112

PARC_PAY AL BOTHO 1| MATIONAL ASSESSHENT CENTRE SERV]
CES| of OF May J015 22113

WAL _PATA_LIS|_S0DE01] NATIORAL ASSERSMENT CENTRE SERV]
CES) o0 07 May 2009 72212

KAC_PAYA_LA_BO0G01( RATIDNAL ASSESSMENT CENTRE SERW)
QE5) en OF Marp 2009 32:32

WAL FAYA LIBI_ROOEOL( MATIDMAL AREESSMENT CENTRE SERWT
CES) an 07 My 2019 32013

MELD PETA_LUNL_BOCED] [ MATIONAL ASESSSMENT CENTRE SFRVY
CEShan 07 May J01% 22112

Upioaded By, Tiaba Fakder Dais
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