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MMAL 10002300 | Metoral Assassmant Candre Barvices - Bukd Mirah
ENTRY DATE & TIME: 15072015 1567
IUBMITTED BY. ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pieese report {:un‘l}cﬂr the dutails of b apcidant 10 spesd up the claims process

2. This Form must be completed by the Policyholder andior the Authorisad Drivar.

3. Information provided must be as truthful and accurste as possible. Any witlul misrepreseniation or witholding of matesial facts may alkw InSurance campansss to
ropudiate palicy lability,

4. The issue and sccaptance of fhis Farm by insurancs companies s nof an admission of policy liabidity on the part of the insurance companies

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

& This rapart will ba forwardad by (he insurers of the GLA Racords Managemant Centre eslablishad by the General Insurance Asscciation of Singapara (GIA) for
archaving and that copies of this rapart will, far a fee, be mads avallahle upan applicalan by interesied parties

7. By ihe loogement of this report to the insurers, you horeby congant io (e archiving of 1hde feport al the centre and to coplas of the report belng made avallable
alorasald,

ACCIDENT STATEMENT

Date Of Report 15/07/2019 15:57

Date Of Accident 14/07/2019 16:00

Exact Location Of Accident JB CUSTOM TOWARDS S'PORE WOODLANDS CUSTOM

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJZBE18K

Insured/Policyholder

Name Of Registered Owner LIM ANMN KENG

NRIC No S11B59871

Email Address WILLIAM AK.LIMEEXXONMOBIL.COM

Mobile Phone No (LOCAL) +85-08206162

Alternative Phone No OTHERS-08208162

Vehicle Particulars

Manufacturer VoLvO

Modeal XCB0o

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to ba taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleatl Folicy MO

Pollcy Number 5108409557

Cover Mote Number

Driver

Mama of Oriver LIM ANN KENG

NRIC No S1185887I

Date OF Birth 18/08/1956

Occupation INDOOR

Date Of Driving Pass 16/02/1978

Driving Expeariance 41 YEARS AND 4 MONTHS
Gender MALE

Mabite Number (LOCAL) +65-98206162
Fax Number

Contact Number OTHERS-28208162

EMail Address WILLIAM AK LIMEEXXONMOBIL.COM

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Viehicle 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 foraign vahicle involved in this accldent?

Number of vehicles (inciuding 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?

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

Mumber of Passengers (Including Driver)
Detalls of Polica Action

Was the accident reported to the polica?

I Yes,Please state which Police Station

Was notice of intended Prosecullon glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 181 JELEBU ROAD
#26-12

670181
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NG
YES
NO

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WYehicle Registration Mumbar
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumbar
Contact Numbar

Addrass

Posteode

Insurance Company Name
Mature Of Damage

MNao. Of Passanger (Including Driver)

SBB33z22s
LEXUS 250

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up 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 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 llability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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:

la) 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/personal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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 firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

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

(i) investigating the acoident and/or my claims;
(iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”}

(bl all insurer(s) who have insured vehicie{s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurars 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 Personal Information will also be collectad and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared [ disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

(i} far complying with requirements under any regulations, laws or court orders.

\ 1 7
\% ﬂ/ / 5/ @/7/][‘}@ J} ,

Date & Time; {If driver is nat the policyholder) ame:

Palicyholdar'sSignature Driver's Signature rting Centre Pegsgnnel’s Signat 0 /
-() /
- J

- s . X
/ v ;;- /34 / ‘j’ / Date & Time: NRIC/FIN Na.;
/73 { #la,
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DECLARATION
I/We declare the fnregnlng particulars are true In every respect.

,%’;

Palicyholder’ !-Hg’natr.tre Driver's Signature
Dale &;lmp {If driver iz not the policyhalder)

.:’:? ;/'L- | *bl- Date & Time:
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1. DETAILS OF venicLE S D ot
v ._I'ﬁ = J s _J.:l
GIVEHICLE NUMBER: =N NV aK .
BIINSURANCE COMPANY: AT AL

clPOLICY NUMBER;_

S(OLaP T )

dIPOLICY TYPE:
8|MAKE & MODEE:

¢a

OMPREHENS] RD E &THEF]
{c:_:rrﬂFREHEnsl E /(._Txyean FA:ET! .;‘:I,TGF-IHED PARTY FIRE &THEFT)

v

”l'&"u-

N ;").Jr'if’”?-"{ ad IK { L
INSURANCE (YES/G)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
+ INSURED / POLICY HoLDER “JE 2
] Cray A, Keare: .

AlNAME: _
BJNRIC/FIN/P ASSPORT; =

ST ETL

(MALE Y FEMALE) -
/o

C)ADDRESS: £7¢ . /47

:.’.‘?-"‘_'F .‘{L..ﬁi.-i ,fra..-e,:L-%"

£ CONTACT: 7P 30 A/0:
4 __5':}' - 4

L= ').,--:'

* CONTINUE TO 3.9 IF DRIVER ALSQ POLICY HOLDER

Mo ﬂ]? paAsTon .. DRIVER ‘O /
C el 'L L J?}) a) NAME_ ) u_::f':.ﬁ.é_ "R (RSTNg [MALE / FEMALE]
13 ) DINRIC/TNE AssPomT CONTACT:
L) c]ADDRESS: :

P

al

"d|DATE OF BIRTH; (/£

& OCCUPATION: (INDOOR / OUTDOOR

IBATE OFDRIVING P
4. WAS DRIVER AN EMPLOVER 0
IF NO, RELATIONSHIP OF THE
a)WEATHER CONDITION: [CLEAR
BJROAD SURFACE: (D
&, WAS ANYEODY
7. Q)REPORTED TO FOUCE (YE
IF YES, PLEASE STATE

5.

WHICH POLICE 5T ATION:_

ET/OTHERS____ - . _ J
INJURED (YES /7 ND) ) o

8. THIRD PARTY VEHICLE B e s Y
Nr Mo of Magee o) VEMICLE NuMeer: 55 4 372 ) = MoDEL, [ 2N
C Wneluding eelver)  B) DRIVER'S NAME:
() ) "' €] NRIC/FIN/PASSPORT: —CONTACT:
vad 7. THIRD PARTY VEHIcLE
. . L:
% Mo ol peces, c} VEHICLE NUMBER: MODEL:__
! '] 'JLII Ty ’If]*-f'l 5f DEiVERr'S HAME:_ :
(. lmli..q.ﬂﬂhdhm) | NRIC/FIN/PASSPORT; CONTACT: .
CL)
i o
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macls s

Certificate of Insurance

[#} The Polieyholdar,
B} Any other person wha s greeg
Frovided that the parsan ari.
the Metar Vehicle or has &

Ean 5o pe

enaciment or regulation in thas seng < f

Limitatians as to Use®

18} Use for sacial domestic ang pleay-s
This Policy does not cover

(2] Use for hire ar reward

{b) Use forracing, pace-making, relizbir

Lel]

= the Policyholder's order ar with hig/ har
78 a4 z=rmitted In accordance with the licen

[c] Use for the carriage of goods (other 1x
{d) Use for any purpose in connection with t

MOTOR VEHICLES (THIRD #4%~ aes ang COMPENSATION) ACT {CHASTZS 189
MOTOR VEHICLES (THIRD pas™r = SIS AND COMPENSATION) RULES, 1968
ROAD TRANSPORT ACT ras Wi avia
MOTOR VEHICLES (THIRD PASTY BSgs ELLES, 15859 [MALAYSIA)
Certificate Number: 210850557 Cover ; Sriee CLASGC
1. Index mark and Regierrasce Mo of Vahicle . SJIBR1EK
Chassis Number YWIDZdezzz 185240
Z. Name of Pellcvhalder PLIM ANN KENG
3. Efféective Date af Insurancs 37 Mar 2018
4 Expiry Date of insurance ;26 Mar 2020
. Fersons or Classes of Parso-s Etitied 5 drivad

parmitzsion.
£ing or other laws ar regulations to drive
er of a Tourt of Law or by reasan of any

srertted and is not disqualified by ard

om driving the Matar Vehicle

=urnoses and in connection with the Palicyholder's business or professign,

Ty tndl or speed-tasting
t2amples) in eonnection with any trade or business.

hz Matar Trade.

a

Act (Chapter 189) and Section 95 of the Agad Transport Act, 1587 (Malaysia), are not to be included under thess
headings

EACISZ SECTION 1) = 5850

ERCESS |SECTION 3! IN/A

WINDSCREEN £xCESS 55100

ADDITIONAL EXCESS N/&

UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF

REPAIR AT OWMNER'S PREFERRED WORKSHOP WO

INSURE WITH COE YES

NCD PROTECTION NO

TRANSPORT ALLOWANCE MNC

EXCESS WAIVER NO

PRIMARY DRIVER LIM ANN KENG

NAMED DRIVER {1) A

NAMED DRIVER (2) NAA

HIRE PURCHASE COMPANY MiA

SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the
Vehicles (Third Party Risks an

Palicy ta which
d Compensatio

th the provisions of the Matar
nsport Act, 1987 (Malaysia)

this Certificata relates is [ssupd in accordance wi
N Act [Chaptsr 18%) amg Part IV of the Road Tra

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/‘

Agency LAU 500K HUI (00000502580)
Date of fssue 22 Mar 2019 16:18 hrs
Countersigned By:

Autharisad Officar

Chief Executive




AT O

VEP Registration Confimmzton Sip

Thark you for registering th= *

Vehicle Details

Vahicle Type (JPJ)
Registration Origin
Ownership Category
Registration Type
Vehicle No,

Chassis No.

Engine No.

Vehicle Type

Make

Model

Ve of Mariachirs
Propellant

Number of Axies
Number of Tyres

Person With Disability
PWD Card No.

Primary Colour

Road Tax Expiry Date
Ownership Date

Vehicle Registration Date
ICP Number

ICP Expiry Date
Malaysian Registered Insurance
COE Number

COE Category

COE Expiry Date
Insurance Company Name
Insurance Palicy No.

Insurance Expiry Data

== dividuial)

=z-ziering lor my own vehicls

v 1DI2158B2166608
E42047E208348
PASSENGER CAR
VOLVC

CEo

Patrol

2

4

NO

M4
BROWN
28-08-2019
30-12-2010
30-12-2010
/A

N A

M
20110101070000158G
B
20-12-2020
NTUC
5108408557
26-03-2020

Issuad On 25 Apr 2019
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