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MMHALTOEEI4T Malicnal Assessmond Cenbre Secdces - Bukil hamah
ENTRY DATE & TIME: 21/042014 14220
SLBMITTED BY: AQSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenss repor comacthy the detalts of the socident to speed up the claims process.
2 This Form muist be compleled by the Policyholdar and/ar the Authorised Driver,

3. information provided mual be os frulbful ond nccuraie as possibie. Any wilful misrepresentathon o witholding of material lacts may sllow insurance companies (o

repudiate policy liabiity

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy llability on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

B This rapon wil be forwarded by he Insurers of the GlA Records Management Centre eslablished by the General Insurance Assptiastion af Singapors [GIA) for
archiving and that coples of this report will, Tor & lee, be made avaliable upon application by Interested parties,

7. By tha lodgement of this report 1o 1he Insurens, you hereby consent bo the archiving of this report a1 the cenlra and |o copies of the report belng made availshle

sloresald

Date Of Report

Data Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 14:20

20/05/2018 17:00

SECOND LINK EXPRESSWAY(TOLL ROADTOWARDS S'PORE
SINGAPORE

DETAILS OF OWN VEHICLE

Vaehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobila Phone No

Alternativa Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being used at
tima of accident

Ara you claiming under vour own insurance policy
for repair to your vehicle?

If Mo, Please state action {o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC Na

Diate Of Birth

Ocoupation

Dats Of Driving Pass

Driving Experienca

Gander

Mobile Number

Fax MNumber

Contact Number

EMail Address

SLR1932T

LIM KIM WaAH (LIN JIN HUA)
S8425076G
KIMWAH.LIM@HOTMAIL.COM
(LOCAL) +65-94778214
OTHERS-94778214

MAZDA
MAZDAZ SEDAN 1.5 AT EUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

109763805

LIM KIM WAH {LIN JIN HLIA)
SB4250760
25/08/1984

QUTDCOR

14/06/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94778214

OTHERS-84778214
KIMWAH LIMEHOTMAIL COM

Paga 1.af 13



BLK 663A PUNGGOL DRIVE
#08-256

Postoode B21663

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle -

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 accldent? NO
MNumber of vehicles (including own vehicle)

involved in the accidant 2

Was any body injured in the Accldent? ND

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property demaged? YES

| hif'ufe ba_en appruached by urjknnwn person{s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

ranannger NAME: . PASSENGER

GENDER ! FEMALE
Detalls of Pollce Action

Was the accident reported to tha police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos avallable for attachment? YES

Was there any video captured by Car Cameara? MO

Was lhere any audio recorded? NO
Vehicle Registration Mumber SKRT3TOK

Vehigle MakeModel/Colour
Details Of Properties

Vehicie Catagory FPRIVATE CAR
Name of Driver GAN SHEE WEN
NRIC/Fassport Mumber 578382398
Contact Numbar 98356377
Address

Posicode

Insurance Company Mame

Mature Cf Damage

Pega 2ol 13



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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facis may allow insurance companies to repudiate policy liability.
4.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the ingurance
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 iodgment of this report to the insurers, you hereby cansent te 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 (FDPA)
| understand, acknowledge, agree and consent that;

ta] My insurer, my workshop and the General Insurance Association of Singapare ("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 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) invalved 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iil) 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 dellvery of the same as well as on the
external cover of envelapes/mall packages); and/or

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

(b} allinsurer(s) who have insured vehicle{s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for ane or more of the sbove Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e) the infarmation so collected under (d) above may be shared [ disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii)} for complylng with requirements under any regulations, laws or-court orders

< 4 ;'gj:,,x/i. l0lh
v . 2 [0¢[ 9
Palicyholder's Signature Drlver's Signature pcrﬂng Centre Pergonngl's 5i ature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Tima; MRIC/FIN Na.:
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DECLARATION

I/We declare the foregaing particulars are true In every respect,

- = L‘ - V‘;‘M‘
VM/ o :
ﬁnilwhulder's Slgnature Driver's Signature

Date & Time: 2| it Mﬂ r 18] ? (If driver s not the palicybolder)
[ Z-LIF? F‘M Date & Time:
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[PERSONAL PARTICULARS ] (1) triver

O povees
Date of Accident: 22 / 5 /201 Time of Accident: 5 .c0 pm(24rrs)
Vehicle No: SLR 1992 T Vehicle Make/Model, Mezola
Exact Location of Accident: Secered link E%ipuf (Tell R‘i}ﬂﬂ ) o f]j_ﬂﬂ apore -
. s

Owner’'s Name/NRIC: Lim Kim bk JI{C No* S8M42<5 Cﬁ:f'f%/l G-
Driver's Name/NRIC: _Lim [im bk = 3-!":- No: S8425a3 I/G
Driver's Contact; 349 8214

Insurance Co & Policy No: NTUC . Stoldiages
Driver's Email Address: h&n‘_ﬂrrilgafm @3mall - com | Kimwiah- limd® hatmaai]. (ot

Relationship betwe'a‘)@ Driver. Spouse/Children/Friend/Parents/Cthers specity:

What do you wish to cl?j_m_fPleasa circle one only)
1) Own Insuranc ther Vehicle Tihe one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was b

C’rjatj&@ Work Purpose
Weather Condition & Road Conditions?
Qw&aining & Wet / After-Rain & Wet / Drizzling & Wet

U:cug_aﬁgg._ =3
Ind@r J/ Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)

ing used at time of accident? (Pleaze circle one onl

Yeg/ No if Yes, which police station?

The Other Party (Vehicle B Details  Z{<No ~ ST8582 /8.
Driver's Name/IC:_Gan Shee Wen Vehicle No: DR 3370

Insurance Company: Driver's Contact: F43563 39,

(if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C} :
Independent Wilness {(If Any): conbact
Preferred Workshop (If Any): Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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{(7rincome

miaaa diffsmsnt

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms-of & contract between NTUC Income Insurance Co-operative Limited |INCOME] and you (the
Policyholder named in the schedule to this Policy)

Thie statements, information and declamtion provided by you at the time of ar oposal shall form the basis of this contract
Wie (INCOME|) will provide the Insurance set out in this Policy In respect of svents ooeur ring during the Perlod af Insurance
shown in the Schedule and any further period for which we may accept a rerewal premium.

The provision of this Insuranca is subject 1o

GST Aeg Mo, M4-0003030-8

L anv Endarsement specified s operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

31 the payment of the premium specified in the Schedule

This Policy, the Schedule and the Certificate of Insurance are to be read together as ane documenL

Policy Number
The Policyhalder

5101763908

LIM KIM WA

BLK 663 #DB-256
PUNGGOL DRIVE
WATEAWAY SLINBEAM
SINGAPOIRE B216R3

Period of Insurance
Sum Insured
Premiurm {inclusive G5T)

Intarest Insured

Cover Type

Primary Drlvar

Namied Driver (L)
MNamed Driver (2]
Make/Modeal
Registration Number
Chassls Numbes

Repair at Dwner's Prefarred Warkshop
Exress {Section 1)
Extess {Section X
Windscreen Excess
Additional Excess
Unnamed Driver Excass
Hire Purchase Company
Optional Cover
Transpory Allowancs
Ewceas Waivar

Memo A @ N/A

Endorsement Operative © M3

02 Aug 2018 To 01 Aug 2019
Market Value of Insured Vehicle less Residual COE/PARF Value at Time of Loss
§51.471.88

drive CLASSIC

Lim ¥im Wak

Shigm Shan Shan

MNiA

MAZDASI Capacity 1500cc
SLR1992T Ragistraticn Yaar ¢ 2017
IMBBNI2ABHO155669 OH-peak Car : MNa
Na Insure with COE fio
55600 NCD Entitlement 10%,
NSA MCD Pratection W
55100

MSA

Please rafer to Tarms and Canditions
UNITED OVERSEAS BANK LINITED

No
LIa]

AgEncy
Date of Issue

DUTY OF DISCLOSURE

/

Chiel Executive

EE SHIRLEY (DOOOOS17881)
10 Jul 2038 16:05 hrs

We wold reming you that yvou must disctose to us, fully and Taithfully, the facts you kiow or ought 1o know, otheérwise you
may not recalve any benefit fram your Palley

Signed in Singapore by order af the Board of Directors




