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WM& 11 B0AIT 12 ) Natianal Asseseirent Centra Sorvices - Ui
ENTRY DATE & TIME: 27062018 15:03
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up the claims procass,
2. Thes Form must be complated by the Policyholder andlor the Authorised Driver.

3. Informanen proviced must be as truthfidd and accurale as possible, Amy wilful misrepresen
— s

repudiate polcy liability.

4, The issue and acceplance of this Feem by insurance cormpanies is nol an admissian of polcy liabilily on the part of the

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

£. This report will ba forwarded by the insurars af the G Records Management Centre established

archuving and that copies of this repor will, for a faa, be made avadabde upan appication by inlerested paries,

7. By the lodgament of this report to the insurers, you hereby congent 1o the archiving

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 15.03

27/06/2019 08:15

BUKIT BATOK RD TWDS JURONG EAST
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5CQ23)
Insured/Policyholder
Mame Of Registerad Owner SEAH 500 YAN
NRIC No 51560484J
Email Addrass NOEMAIL

Mobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90722292
OFFICE-90722292

HONDA
AIRWAVE

WORKING

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0887T04219-02

LIM TECK KIM
516931468

2B/05/1965

INDOOR

221051989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +85-90722292

NOEMAIL

INSLANCE CIHTIPANIeS.

fation or withalding of material facts may allow insurance companies to

by the Ganeral Insurance Associabion of Singapore (GIA) for

of this repan al the centre and 1o copies of the repas being mada available

Page 1 of 16



Address

Posteode

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

‘ehicle Registration Mumber of Driver's Own
Wehicle

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease slate which Police Stalion
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLE 447 CHOA CHU KANG AVE 4 #08-375
680447
YES

CHAIN COLLISION
CLEAR
DRY

e}
3

NO

YES

MO

MG

NO

WHILE TRAVELLING ALONG BUKIT BATOK RD TWDS JURONG EAST, SUDDENLY VEH B WHICH WAS INFRONT OF ME
JAMMED BRAKE, | MANAGE TO STOP BUT CANMNOT STOP IM TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR
PORTION, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN

COLLISION ACCIDENT.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camara?
Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKvVo482L

PRIVATE CAR

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGDB3T1Y
Vehicle MakeModel/Colour
Details Of Praparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger {Including Driver)

Page 3 of 16



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
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 Managemaent 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.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 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 settiement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved 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 more of the above Purposes; and

le}  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Persanal 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:

[i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling ar 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 caurt arders,

2
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} MName:
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SCaq 23
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fgon  Please Refer

+s

State wren f

DECLARATION
I/We declare the foregoing particulars are true i respen:t.

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN MNa.:




IDENTITY CARD NO. 516931455
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23-04-19;10:19 ,KA-HUP VEHICLES IRADING F/L  AML 0U3-1/ 164931234
( mada ditfarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number: SOBB704219-02

1. Index mark and Registration Number of Vehicle
Chassis Number

1. Name of Policyholder

Effective Date of Insuronce

Expiry Date of Insurance

Persans or Classes of Persons entitled to drivel
{a} The Pellcyholder,

v op W

Cover ; drivo CLASSIC

: SCQr

: GI11307803

1 SEAH 500 YAN
: 02 Apr 2019

: 01 Apr 2020

(b} Any other person wha is driving on the Policyholder'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 Motar Vehicle ar has been so permitted and s not disqualified by order of a Court of Law or by roasan of any
enactment or regulation In that behalf from driving the Moter Vehicle.

6. Umitatlons as to Uset

{a}) Use for soclal domestic and pleasure purposes and In connection with the Folicyhalder's businass or profession.

This Policy doas not cover
{2} Use for hire or reward,

{b) Wse for racing. pace-making, rellabllity trial ar speed-tosting.
(e} Use for the carriage of goods {other than samples) in connection with any trade or bugingss,
(d] Use for any purpese in cenncetion with the Motor Trade,
W Uimitations rendered inoperative by Section 8 of the Motor Vehide (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Aoad Transport Act, 1987 (Malaysla), ara nat ta be Included under these

hoadings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) ¢ N/A
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWHMER'S PREFERAED WORKSHOP : ND
INSURE WITH COE . YES
MNCD PROTECTION t NGO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ SEAH 500 YAN
MAMED DRIVER (1) 1 NfA
MAMED DRIVER (2) t NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certifieate relates s Issued In accordance with the provisions of the Moter
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ! KA-HUP VEHICLES TRADING (0000057 2055)

Date of lssue : 31Jan 2019 14:16 hrs

S

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Officor

Chief Exocutive

2/



23-04-18,10:18 [ KA-HUP VEHICLES TRADING P/L  AML 03-17

;64531234

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1560484J

Name

SEAH SCO YAN

ok W ok %

CHINESE
Date af birth Sox 51560484
14-08-1962 M
Country/Place of birth
SINGAPORE
4
———
59169466 l

M

Date of lsays
17-04-2018

Address

43 LENTOR WALK
SINGAPORE 788808

[



6272019

Claim Handling
Accident BT/ 1050878

Paligy Mo,

Claim Handling(accident reporting Claim Task )

5CEETO4219-02 Vehick Ne. 50023 GET Regestrabon Ne.
Certifcate bo.
Balicytakier Mamae SEAH 500 YAM Palcyhoider NRIC 51560
Praduct Coda PRIVATE CAR TNSLRANCE Cower Type drivo CLASSIC Lasding n
Cantact No.{Habile) Lk FL kS Contact Ko.(Offce) Cantacy ko, (Hame)
Email Address Spedal Remark alode I_MQT
KF& @ Mo Yom TCA = Ne  Yes eCOde Haasnm
NCD Pratection LT NCD Entnisemane ) &0 Private Hira LT
= Agtident Details
Report Date 2702015 16:0% Accident Repom Within 24 hes aE - Accidert Type Chain [
Date & Acesciunt ITINESTO1S Time of Attidest hh:mm 0815 Country of Accedent Singagr
Reporting Centre Crarge Force 1CM M,
Acident Location BUKIT BATOK R TWDS FURONG EAST
“# Total Excess Applicalsle
Emcess Trae Per Accident - mmuﬂn Exress 190,00
0D Standard Excess 600,00 TP Standard Excess .00
FIED OO Excess S 00 ¥IED TR Excass 0,00 e i5 Covered? Mot Cer
Addticnal Exvceas o
Total DD Excess Appdcablo 110000 Tatal TP Exciss Applcabie .00
T Banafits
¥ QST l-!ﬂlllﬂrﬂ Irrhd-rnn. v Iur.u S
GAT Registerad M GET Registration Date
GST Registratian Mo, GET Status WVerilied ik
Madificalinn Histary
“  Policyholder Malling Addraes
Address 1 41 LENTOR WaLk Adrress 2 ';[.h:usl.;:.m.c '.v;;;-ua-. Address 3
Address 4 Address Type Singapore addness Post Code TEREDI
Unit Ho. Ralated Palcy Number S10B6A505E
% OI Drivar Info
Driregs Mame Unmamezd Diriver o Darrarer T'.-pu_ Unnamad Deiver
Unnamed driver Mame LM TECK KIM Dwrreer NRIC S1A311A%0 Driver DOB au/05/
Register Date of Driver Licenss 22/05/ 1969 Direter Age 54 Driving Expenarce 30
Contact Mo.[Mobe ) a072218% Contact Mo.[Ofice) Contac Ma,(Hema)
Address 1 BLE 447 #08-375 Address 2 CHOM CHU MANG AVENUE 4 Address 3 SINGAI
Address 4 Address Typa Sirgapore address Past Coda BHDEY
Unit Mo aR-375
E:;;:éw:;fmm,, ¥es = Mo Drivar Vahicle Na, Drivar Insurar Company
Daclaration
::I;:nh.:;ser or Blood Test 0 mg Ay inpury? Va3 N
Modificaton Hstory
Clalm 001 iﬁu&
Claim Type * [oo-me v jreured Ean 500 VAN
Contact
Contact ha.(Mobie) fo0asar |Me.  |essz0460
(Heene)
Emad Addriss | ! m'-l'ﬂﬂt! EEH
Number
Claim Descriptian hl.'.l.‘ﬂi},f SKEVI4BIL ON 27 Jun 201%
.f:.;nh'a I!nrnmrl Lianility [ iy at Fa v

fo
E"{ml’g Yas ) mllr { Prefurred Workshop, Name unknawn '|E:M [ ]

3N Claim
{aite Hegistered Errosa019 1612 |chose [

Report Taken By JLIEW SHAN B ]

¥ Pring AK letter

Attachiment

hitps:/fgiclaim.income.com.sg'gesiicmieciaimiregistrationSave.do 112



B27/2019 Claim Handling(accident reporting Claim Tagk )

-
Accidurt No MT/ 1050878
Last Do, Hechives * Ypg N
Path =
Chease File Mo flo chosen
Choasa File Mo file chosen
Choose File Mo fle chosen
_Chm?n Flh“ M e chosan
Ghoose File Mo file chosan
Chaose File Mo file chosen

!’!éssegu Aaad

% Attachement List

Attachmant Upioaded ByfDate

NAC_PAYA_LIRI_BO0S0N| MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2029 16:14

WAC_RAYA_LIBI_BOOG01] MATIONAL ASSESSMENT CEMTRE SPEVICES) o
2% Jum 2019 16:14

RAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2019 16013

MAC_PaYA UBE_BI0GD1[ MATIONAL ASSESSHENT CENTRE SERVICES} o
27 Jun 2019 16:13

NAC PaAYA_LIBI_BOCSDE ] MATHIWAL ASSESSMENT CENTRE SERVICES) &
27 Jun 2009 16:13

WAE_PAYA_LIRI_RCEOL] NATIOMAL ARGEGEMENT CENTRE SERVICES) o
27 Jun 2019 16:13

MAL_PAYA_UBI_BLOBOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2015 15:13

NAC_PANA_UBE_S0OE01( NATIONAL ASSESSMENT CENTRE SERVICES] 0
&7 Mun 2019 16:13

NAL_PAYA_LISI_BODSDI| RATIONAL ASSESSMENT CENTRE SERVICES) o
27 lun 20019 16:12

NAC_PAYA_UEI_BOOEL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 1019 16712

BMAC_PAYA_UBI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jum 2019 16:42

NAL_PaYs USI_S00601] NATIDNAL ASSESSHENT CENTRE SERVICES] o
7 Jun 201% 16:12

- HAC_PAYA_LIBI_BOCSIL] NATHONAL ASSESSMENT CENTRE SERVICES) o
2 27 lian 2019 16:12

MAC_PavA_UBI_B00ED1( NATIONAL ASSESSMENT CEMTRE SERVICES) o
&7 Junm 2019 16212

-

i

Uploaded By/Tate Folder Date

htips:/igiclaim.income. com.sg/gesiicm/edlaimiredistrationSave.da

Claim No.

Upload Date

Calegory

WRIC Driving Licanse

NRIC! Driving License

Prolos

Phetos

Photos

Fhotos

Photos

Photos

Photos

Photos

91

TGS 2015 1814

Categary = Canfidential Urgency
[ciear | [Poesse sewct *| [wa * | | Mormai v
[ciar | [Piease Seiect | [na — | [Norm=l
[cioar|  [Pissse Solact ] [wa * | [wormai
Ciear | [Please Select ~v|[me v | [warmai
[Cear | [Please Saleet ] [ne * | [Hormal
E.H | | Please Slll.c.l.. L | Wl}"“ - : i Mormal
? Urgarsy DhRcralnn
Mo MRIC! Drang Licenes J0019-6-27
Mosrmmal KRICS Doving Licensa 2009-6-27
Hormal SAS JO1%-6-27
Harmal Phates 2019-6-27
Marmal Photes 2015-6-27
Haoarnal Photos 2019-6-27
Morraal Freotos 2000-6-3 7
Haorma| Photos 2019-6-27
Mermal Photos 2018-6-27
HMormial Preotos 2009637
Hormal Phots 2019-4-27
Rarmal Phetns 015-6-27
Harrnal Photps 3019627
Mesrmal Photos 2019-6-27

Fil Narneg

i [ Disphay in Wew Window | [Scan muup&m&nﬂ
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