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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spaed up the claims process.
2. Thig Form must be completed by the Policyholder andlar the Autharised Driver.

3. Information provided must be as truthiid and accurate ae possible. Any witful rresrapragentation or witholdng of malerial facts may allow Insurance comganiss to
LL-UL L DL

repudiate policy liakility

4. The isswe and acceplance of this Form by insurance companies is nol an adnsssion of policy liability on the part of the insurance companias,

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre estabished by

archiving and that copies of this mpod will. for a fee_ be mada avalable upon apohcation by merestad parias.
7. By the lodgement of this report to the insurars, you hareby congen 1o the archiving of this repor 8 the centre and 1o copies of the raport being made dvaialia

atoresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/05/2019 19:05

13/05/2019 0740

BUKIT TIMAH RD TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Maobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Mumber

Contact Number

EMail Address

SGY55008

LIM YONG CHENG LIONEL
571201662

NOEMAIL

(LOCAL) +65-91155858
OFFICE-91155858

VOLKSWAGEN
TIGLIAN 2.0L TSI AT 5N12K9

PRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(o)

5092251561-1

LIM ¥ONG CHENG LIOKWEL
ST120166Z

12/06/1971

INDOOR

01101990

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91155858

OFFICE-81155858
NOEMAIL

the General Insurance Association of Singapore (G14) for
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Address

Postcode

BLK 415A FERNVALE LINK
#14-42

791415

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

Vehicle Registration Mumber of Driver's Cwn

Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved 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 aceident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If ¥Yes Pleasze stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TQ STATEMENT
Attachment(s)

Are accident photos available for attachment?

NO

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGR4650G
TOYOTA ALTIS

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Were seat belts worn?

Was this Injured conveyed o hospital by
ambulance?

Address
Postcode

LM YONG CHENG LIONEL

MECK & BODY
SGYS5500B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3}
4)
5)
6]

7]

8

-
£

£

Flease report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part
of the insurance companies.

rred to the pol tion.
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.
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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 the [form] and any
other personal information 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 vehicle(s) Involved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

()] Investigations the accident and/or my claims;

{11}] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 external cover of envelops/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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

(d} My personal information will also be collected and used to compile claims history 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:

in To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

L} For complying with requirements under my regulations, laws or court orders.

. 1

Policy holder’s signature Driver's signature reporting centre perséﬂlfml's Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date / time:

Poge 5



i SKETCH PLAN

o]

-’y
]

X
K

l i I[ [ i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—1i was driving along bukit tiiﬁah road towards woodlands on the second lane, While —
—waiting for the traffic light to turn green, just at the point of time when i was —
|_about to move off, suddenly a vehicle hit me from the rear right portion of my % —|
| vehicle. Za |
A
LT vv\
] i
=]
1%
b
DECLARATION
I/We declare the foregoing particulars are true in every respect.
—_—
i ? I|
Polity holder's signature  Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:

Date & time: NRIC/FIN No.:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to spead up the claim process.
This form must be filled up by the policy holder and/er authorised driver,

G o & Qe

companies to repudiate policy Bability.

R

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wittul misrepresentation or withhalding of material facts may allaw insurance

The Issue and acceptance of this form by insurance companies ks not an admission of policy liability on the part of the nsurance companies,

ACCIDENT DETAILS
 Date of accident 3 1s|2ed.

(DD/MM/YY)

| Time of accident 3 Lo

(HH:MM)

| Exact location of accident Buktt Tomeh Pocel dogweds oedlonds,

DETAILS OF VEHICLE

Vehicle registration number SQY S50 R

Vehicle make and model VolslunGe > Tifues)
Type of vehicle Saloon o MPVeE— CRVD Van o

| Lorry O Bus o Motorcycle o Others:
Vehicle category Private ;z/_ Commercial o Motorcycle o
Purpose of using at said time N
Are you claiming under your | Yes o No o if no, please select:
own insurance company? Third part claimtfs Reporting only o

INSURANCE INFORMATION

Insurance company NtuC
Policy number : 501L2S1561-04
Type of policy Comprehensive @  Third party fire & theft o TP only 0

INSURED f POLICY HOLDER

Name Lim Vomlq  (Heasty temel Male Female o
NRIC / Fin / Passport number S%201L 2
Contact qnysdog
Address £ 4iSla FELmVRLE Lide
Ait-ky < (FA15)

I |

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
Name Male o Female 0
NRIC / Fin [ Passport number
Contact
Address

Email address

Date of birth - o < L&
| Occupation Indoor”” Outdoor o
Driving date pass Bl - 12 ~1440.

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes o No.#

If no, relationship of the driver and insured:  (Jpanan .

Accident captured by camera?

Yes#~ Noo

Weather condition Clearz” Raining o Others:
Road surface Dr-,r-ﬂ_" Wet o
No of passenger (o] {Inclusive of driver)

Name

Gender

Female o

Male g™

Name

Gender

Male o Female o

Name

Gender

Male o Female o

Name

PASS5ENGER 4

| Gender

Male O Female o

Name
Gender Male O Female o
Name
Gender Maleo  Female o

Was anybody injured?

OTHER INFORMATION

Yes 2 Noo

Was other vehicle damaged?

Yes#

Noo

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O No = If yes, please state which police station.

Police station name

Name

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
ahk 4bSoh .

Vehicle make model

Towts PHs .

| Name

‘_‘ch / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

MNRIC [ Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

,F Name

NRIC / Fin [/ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin [ Passport number

J

Contact

Page 3



INJURED PERSON 1

Name

LM Yord,, pHeedi  LtemdEL

Injuries sustained

NEE el Bedy pein

Which vehicle person in?

SGY 3500 .

_Wgre seat belts worn?

Yes p/ No O

Wa 5..I_n]ured= conveyed to
hospital by ambulance?

Yes O Nogz"

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

. Were seat belts worn?

l

Yes O No o

Was injured cunuey_red to
| hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts wf.;urn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 4

_Name

Injuries sustained

I

Which vehicle person in?

Were seat belts worn?

Yes O _NBD

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

| Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 6

_r_l_[l_j_uries;ustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o Noo

|

Page 4
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{¢ income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

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

Certificate Mumber: 50922515561-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ! SGY55008
Chassis Number T WVGIIZSNZBWO74807
2. Name of Policyhalder : LIM YOMNG CHEMG LIONEL
3. Effective Date of Insurance : 03 Sep 2018 3
4. Expliry Date of Insurance 1 02 Sep 2019
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder.
(b} Any other persan who is driving on the Policyholder's erder 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 Matar Vehicle.
6. Limitations as to Use#
(a) Use for soclal domestic and pleasure purposes and In connection with the Palicyholder's business or profession,
This Policy does not cover
{2} Use for hire or reward.
{b) Use for racing, pace-making, reflability trial or speed-testing.
() 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 Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION . YES
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : UM YOMG CHENG LIONEL
MNAMED DRIVER (1) : Nfa
MAMED DRIVER (2] r NfA
HIRE PURCHASE COMPANY ¢ TOKYOD CENTURY LEASING (S} PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certjfy 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) 2nd Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HUA YANG CREDIT PTE LTD {00000613824)
Date of Issue ¢ 10 Aug 2018 22:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s

Authorised Cfficer Chief Executive

Countersigned By:
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Policy Information

2 Palicy Information

Page 1 of 1

Policy No.  5092251561-01 Policyholder | 1y voNG CHENG LIONEL Policyholder ¢o1901867
Hame MRIC
Certificate
Mo.
Address  BLK 4154 #14-47 FERNVALE LINK FERNVALE RIVERBOW SINGAPORE 791415
Product Group
Name FRIVATE CAR TNSURANCE Flan Palicy Flag ]
Palicy
issue 10/08,/7018 DIeCHVE  03/09/2018 00:00 Ewpiry Dote  02/09/2019 23:59
ate
Cate
Excess All Claims
Type Excess
Third Own 3
Party 1] damage GO0 gu'lnd;:reen 100
Excess Excass bid-
Additional o Q5 o
Excess Premium
Qutslde
Outside
g}ggawm 600 Singapore 0
Excess TP Excess
Agent HUA ¥ANG CREDIT PTE LTD Agent Tel, 64585111 GST Flag ¥
Co-
nsurance Mo
Flag
Open
Palicy
Infi
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 4154 #14-42 Address 2 FERMWALE LINK Address 3 FERMNVALE RINVERBOW
Address 4 SINGAPORE 791415 Address Type Singapore address Post Code 791415
: o Related Policy ;
Unit No 14-432 Wurnber $092251561-01
[ Insured Object: SGYS5008
% Endorsements
Seguence Date of Endorsemant Endaorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5092251561-0... 13/5/2019
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