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MKAT 18105801 § Nalioral Assessmend Cantre Serdces - L
ENTRY DATE & TIME: 10082018 18:14
SUBMITTED BY: Roslinda Bints Abcul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I:JI'I"&UH ihe details of the accident 10 spead up 1he claims process

2, This Farm musl be completed by the Policyhobder andfor the Authorised Driver,

3. information provided must be as truthiul and accurale as possibhe, Any wilful misrepresentalion o withelkding of malerial facts may allow insurarce companies 1o
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of pokicy liability on the part of the insurance companaas

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

6. This report will 0 forwarded by the ingurers of the GIA Records Managemant Centre esiabished by the General Insurance Association of Singapore [GLA) Tor
archiving and thal copses of this repor will foar & fee. he made avadable upan apphcabon by inlerested partes

7. By the loogemant of this report to the insurars, you heneby consent 1o the archiving of this report al the centre and (o copies of the report being made avallable
aforesaikd

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location OF Accident

Country/State of Loss

13/08/2019 18:14

08/08/2019 18:40

ALEXANDRA RD INFRT OF IKEA TWDS TELOK BLANGAH
SINGAFPORE

DETAILS OF OWN VEHICLE

Veahicle Registration Number SMI2404Z
Insured/Policyholder

Mame Of Registered Owner HOBTERMINAL
Co Reg Mo S3369903K

Email Address NOEMAIL

Mabile Phone No

Alternative Phona No OFFICE-92718723
Vehicle Particulars

Manufacturar HOMDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OF Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107696136

LIM KDON BENG,NORMAN(LIN KUNMING NORMAN)
ST336778F

06/10/1973

QUTDOOR

08081997

22 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92718723

MOEMAIL
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BLK 592C MONTREAL LINK
#17-32

Postcode 753592

Address

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

Vehicle Registration Number of Driver's Own
Vehicle -

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 invobred in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or propery damaged? NO
I he_wg been approacljed by L!l_'lhnuwn_personﬁsj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied lo the police? MO
If Yes, Please state which Police Station

Was natice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

| WAS DRIVING ALONG ALEXANDRA RD TWDS TELOK BLANGAH ON THE CENTRE LAME OF A3-LANES
RD.SOMEWHERE AFTER IKEA B4 THE JUNC OF JLN BUKIT MERAH.| SLOWED DOWMN AND STOP ACCORDINGLY
BEHIND VEH B AS TO COMPLY TRAFFIC RED LIGHT AHEAD.OUT OF THE SUDDN VEH B STARTED TO ROLL BACK AND
REVERSED TWDS MY DIRECTION.UPON SEEING,| STARTED TO HORN AT HIM BUT VEH B DRIVER KEEP ON
REVERSING AND HIT ONTO THE FRONT PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recordad? WO

Vehicle Registration Mumber SJR18224A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver MWEDQ YONG BENG
MRIC/Passport Mumber

Contact Number 92294872

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN
M ANT N

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 liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanles.

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
Assoclation 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set cut in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 "lnsurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant 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 claims and any necessary
investigations relating ta the claims;

(i} investigating the accident andfor my claims;
{iif} 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 of notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

[b) all insureris) who 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 Infermation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[t} for complying with requirements under any regulations, laws or court orders,

13 afﬂ'ﬁ
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quic\rhatdé's Sigmature Driver's Signature Repo entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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Date & Time: (if driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



Vehicle No. SaT D E Model / Make Hody  s-B0¢

Date of Accident g|& )19 _
Time of Accident { .+ e HRS

Location of Accident MexeeNe Cof oo Tieo (Trods Tode Siaeh )

Exact purpose use during accident

P e Wh 11

Name of Owner

—
Telephone No.

H/P : Sy d3~3 Home: Office :

NRIC £33 S X
Address EROG . tandread LV mpdrvead Vilg  Cf ISTSR2)
Claim type OD  |THIRDPARTY) REPORTING ONLY ' i K
Insurance Company NTL 1
Type of Coverage (Comprehensive) Third Party Third Party / Fire /Theft |
Policy No. S0Ae2 63k

3

Name of Driver

As Above If No, Lim, Koor Bere  grmman
—_—

NRIC <433 X 8F Any Passengers: .\

Date of birth - LP)eA

Occupation JOutdoor) /  Indoor |
Driving License Pass Date ;_ ‘.:_;_eﬁ_i_u.g:ho\c\;l;

Gender | Male) / Female

Contact No. TH/P: Co38h3  Home: Office :

Address A5 piper

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state  Cwimer A Compe,
Weather condition ﬂgg_p Raining Other \ ==
Road Surface b_ri) Wet Other

Any Injuries ( N@ If Yes, Who?

Name And Contact No. o
Name And Contact No.

Police Report No, If Yes, Where?

\Vehicle B No. cT€& VBRI Any Passengers ! est \

Mame of Driver

Contact No.: Q1> 4e= 2

Ni‘”’.n_':. i | _ruﬂl E"-"—fl‘:ln
[ i | e

\Vehicle C No. Any Passengers :

Vehicle D No. o Any Passengers :

Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : .
Witness Name Witness Contact :

Accident Portion frer B~ L
Camera Recorder |

Email Address

I;E%,-"Nﬂ

PARTICULAR WORKSHOP

WSy D\.‘h-uﬁ,’.\ﬂ: £

CONTACT NO. 6842 0051 / 67440510 4
CONTACT PERSON | W [ 2 Tmms
FAX NO 67410510

WORKSHOP EmaiL APDRESS

<alds @ nol- om- 53




REPUBLIC OF SINGAPORE
DENTITY CARD NO 57336778F

Mamie

LIM KOON BENG, NORMAN
(LIN KUNMING, NORMAN)

o, W N
swb0r LKK/NAC Use Only

QE-10-1973 L] {

- sasyiry al irtt

SINGAPORE
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For LKK/NAC Use Only
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N ASESURE GLCRA aT4s 2

(71 1INncome

made differant
Certificate of Insurance

WOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEHSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1937 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5107696136 Cover :  drive CLASSIC
1, Index mark and Registration Number of Vehicle : SMIZa0az
Chassis Number : GKB2001286
2. Name of Polleyholder : HDBTERMINAL
3, Effective Date of Insurance ¢ 26 Feb 2019
4, Expiry Date of Insurance 25 Feh 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
(b} &ny other person who ts driving on the Polleyholder's order or with his/her permission.
Frovided that the person drlving Is penmitted 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 reasaon of any
enactment or regulation in that behalf from driving the Maotar Vehicle.
B Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busingss,
This Policy does not cover
[a) Use for racing, pace-making, reliabllity trizl or speed-testing.
(b} Wse far the carriage of goads {other than samples) in connection with any trade or business.
(e} Lse for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section § of the Motor Vehicle (Third Party Risks and Comperngation)
Act (Chapter 189) and Section 95 of the Aoad Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;852,000
EXCESS {SECTION 2) 1 551,500
WINDSCREEM EXCESS : 85100
ADDITIONAL EXCESS :+ 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION O
TRANSPORT ALLOWANCE C MO
EXCESS WAIVER . NO
PRIMARY DRIVER : NFA
MAMED DRIVER (1) : NjA
MAMED DRIVER (2) - NfA
HIRE PURCHASE COMPBANY : SAMCARZ PTELTD
SUR 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 provisions of the Maotor
Vehicles Third Party Risks and Compensation) Act [Chapter 189 and Part IV of the Road Transport Act, 1987 (Majaysia)

Agancy » ASSURE PTE. LTD. (00000572842)
Date of lssue : 21 Feb 2012 13:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:




81132019 Claim Handling{accident reporting Claim Task 001 OD0-MX)

Claim Handling
Accident MT/ 1057445

Falicy Ha. SI07ESE136 Vehicle Mo, SMIZalaZE GST Registration Mc
Certificate No,

Palicy hirkler Nams HOBTERMINAL Policyholdar NRIC
Product Cooe PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading

Contact Mo, Mabile) 2718723 Contact Na.[OfMoe) 0 Contact Mo.{Home)
Email Adoress Special Remark eCode

KFK « No Yes TCA w Nooo o Yes aCode Reason
MCD Pratection [T WO Entithemant] %} 10 Priwate Hire

= Accident Details

Repart Date 13/0872019 19: 31 Accidant lilcpﬁrt.w-l!.h.ln 24 hrs Yes .-ﬁa:ldan'l. Ty pa

Ciate of Accident DE/OEF2019 Timee of Accident hkmm 18:40 Country of Aoddent
Reporting Centre Qrange Force 1CM Ho.

Accident Location ALEXANDRA RD INFRT OF IKEA TWDS TELOR BLANGAH

“  Total Excoss Applicable

Excess Typa Per Accident ‘Windscreen Exoess 190.00
G Standard Excess TF Standard Excess 1,500,000
Y¥IED 0D Excess ¥IED TP Excess 0,00 Driver is Covered?
Additianal Excess
Total 0D Excass Applicable fetal TP Excess Applicable 1, 500,00
= Benefits

“  GST Registered Informatien
GST Rogistersd Mo G5T Registration Date

G5T Megistration No. GST Status Verified Yes
Mpadification History

¥ Policyholdar Mailing Address

Andress 1 BLx 592C #17-32 Address 1 MONTREAL LINK Address 3
Address 4 SINGAPORE 753532 Address Type Singapore address Post Code
Limit Mo, 1732 Related Policy Mumbaer 5107696136

7 Ol Driver Info
Drver Name - Unn:med-ﬂri;r o Drives Type Unnarmed Driver
Unnamed driver Namie LIM K2ON BENG, NORMANILIN k Driver NRIC STIIETTOF Driver DOB
Repgister Date of Driver License Q8D 1657 Diriwar Age 45 Deriving Experience
Cantact No. [Mebile] 92716722 Contact No.(Office) o Contact No.[Home)
Address 1 BLK 592C Address 2 MONTREAL LINK Agdress 3
Address 4 SINGAFORE 753592 Adgress Type Singapare address Post Code
Linit Mo, #17-32
E:;t:*m?;f,gi“?’““’“ Yes » Mo Driver Vehicle No, Driver Insurer Cam
Dieclaration

Breathalyser or Blogd Test
Reading? g Any injury? a5 & No

mMadification History

Claim 001 OD-MX ﬂu;_{;

Claim Type = ]DD-HK 2 | E‘Tﬁd EME
e —

Contact
Contact b Mobile) [ | ho.
(Home )
al
Ermall Addrass [ | venicle  [Emizac
Mumber
Claim Descriptsan bmzquqz; SJR1B22A ON B Aug 2019
Praferred
Workshaop | ’_ZLE‘LI!:I?:dmﬂ Liskidity |NM: at Fault L | =
Bodus b, ,’m T | Repair [mm Wiarkshap, Name unknown "1 |Racehla:| 'I'J
Finalisatian Dptisn report Cladm
Date Registerad Euygggzmn 1317 Clese
Drate

https:figiclaim.income.com.sgigesicm/eclaimiclaimantSave.do 12



B/13/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

fleport Taken By [rosLinDa Winrkshap
Bepairar
¥ Pring AK berter
| Sawe || Swbmit
Artachment
-
Accident Mo, MT 1057445 Clyim Ma, oot
Last Doc. Received B Yag Ha Upload Date 13/08/2019 0:: 00
Path * Category = Confidential
Choose File | Mo file chosen [ciear | [#laase Setact | [no i
Choosa File Mo file chosen | Clmar | [ Plaase semct | [wo 1
Choose File Mo fila chosen | Clear | [ Please Sesect | [mo '
Choose Fils Mo file chosen [Ciuar | [Blmnne Sebect *| [no
Choose Flle Mo file chosen [ Clear | | Please Sesect v| [wo ]
Choose File Mo fila chosen [ ‘crear |ﬂ1uu Sebact b | IM} !
:M‘_‘E-!IIJE Read
F  Attachment List
Attachment Uploaded By/Date Category ? Urgency Des
R NAC_PaYA_U
_PFAYA_LUB]1_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on KELES O a
p— 13 Aug 2019 19:17 €/ Driving License Normal NRICS Driving |
NAC_PAYA_UBI_BOO60L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
% i; 13 Aug 2019 19:17 o W) SAS3
MAC_PAYA_LBI_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) en
. 13 Aug 2019 19:17 Photos Morrnal Photos
' NAC_PAYA_LIB]_H0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:16 Photus Hormal oo
HAC_PAYA_LIBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
- = ?
13 Aug 2019 19116 Frotos HNormal hotos
MAS_PAYA_URI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:16 il i g
MAC_BavA_UBI_800BD1| NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2013 19:18 e Normial Photog
NAC_PaYA_UBI_B00EDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19.16 Photos Normal Phitos
MAC_PAYA LUBI_BODGDLY NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:16 Phiotos Ropmal Fihidtog
-
Uplpadsd By/Data Falder Date File Name ?
Display in New Windew | | Sean and ugloading |
https:igiclaim. income.com.sa/gesficmieclaim/claimantSave.do 242



