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MBAA AT | Mational Assagsmsnt Carie Services - Bugst Bpras
ENTRY DATE & TIME 10/8/2010 0647
SUBMITTED BY: ROSLI BiN ALDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheasw repor comecily the detais of the aceront 1o speed up (e chims process
2. This Farm must be compieted by the Policyhoider andior tha Authorised Driver

3, Infermation provided must be as truthful and scourato as possible Any willul misrapresentilian of wiholding of matsrol lacis may siiow INsUFRSACe companies o

repudiate policy liabifily.

4. Tho issua and acceplance of this Form by msurance companias is not an admigsion af policy lmhility on e pad of the insurance comps

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

6. This reper will be forwardad by the Insurars of tho GIA Records Managamant Centre sstal lishod by the Genestl Insutance Association of Singapore {GIAS for
i ¥

archdving and thast coples of this report will, for & fee, be mado avaiiable Upan applcation by Intereated partign
7- By ihe inagemont of this report to thi ingurers; yoi homby consent ta tha arshy ing of this report mt the contre and 1o coples of the repodt besnig reade avalable
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/08/20189 09:47

16/08/2019 17:35

NEW MARKET ROAD DROP OFF/PICK UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reaglstration Mumber
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Emall Address

Mobile Phone No

Alltermnative Phane No
Vehicle Particulars
Manulacturer

Madsl

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Inzurance Campany
Type Of Coverags
Fleat Policy
Policy Mumber
Cover Note Number
Driver
Name of Driver
NRIC Mo
ate OFf Birth
Ccoupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Mumber
Fax Number
Contacl Number
EMail Address

GBEDEGEZ

LIM MENG HWA TRADING
J59E9300E

LIMMENGHW A13@HOTMAIL.COM
(LOCAL) +65-96815042
OFFICE-E7335453

TOYOTA
HIACE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

506608097805

LIM MENG HWA
S1346115E

181211859

INDOOR

16/03/1981

38 YEARS AND 4 MONTHS
MALE

ILOCAL) +65-06815042

OFFICE-6T7335453
LIMMENGHWA1SEHOTMAIL.COM
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o BLK 8 JALAN KUKOH
Address #10.28

Postcode 162008
Was driver an employee of the Insured’s Company NO
Il Mo, Relationship of the Driver with the Insurad OWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldani SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own venicle)

invalved in the accidant 2

Was any body injured in the Accident’? NO

Was any Injured conveyed o hospital by ND

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown parsan{s) NO

soliciting/offering accident claims assistance.

Mumber of Pagsengers (Including Driver) 3

Fagsanger:1 NAME WORKER

GENDER MALE

Passanger 2 MNAME WIFE

GENDER: FEMALE
Details of Police Action
Was the accident reported to the polica? NG
if Yez Please state which Police Station
Was notice of intended Proseculion given? MO
If Yes, against whom?
Circumstances of Accident
FPLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are auciden| pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO

Details of Witness 1

MNama BEN CHEW
Phone Number 91688058
Email Address

Vehicle Registration Mumber SLPEE14M
Vehicle Make/Model/Calour MAZDA
Details Of Properties

Page 2 of 15



Vehicle Calegory

Mame af Driver

NRICIPassport Numbaer

Contact Numbgr

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

FPage 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 lssue and acceptance of this Form by Insurance campanies [s not an admission of poficy llability on the part of the insurance
campanies,

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre estabilished by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples 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 herely consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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

Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehlcle(s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonty 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 claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(il) carrylng out and/or dealing with my instructions or respanding to any engulrles by me;

(iv) administering my claims (including the malling of correspondence, statermeants, Invalces, reports or notlces to me,
which could involve disclosure of cartain personal data about mmie to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, discloze and/or process my Personal Information for one ar more of the ahove Purposes; and

[} my Personal Information may/can be disclosed by any of the insurers and,/or GIA to thair 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.

td)  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 tuture claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

i

Policyhalder's Signature Driver's Signatuﬁv L)L;ﬁ:rting Centre Personhel's ture ¢
Date & Time: {If driver is not the pelicyhalder) Mame: Fu ’Z M

Date & Time: MRIC/FIN No,:

1¢/8 )14
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Date & Time: {If driveris nat the policyhalder) Name: Zﬁv
Date & Time: MRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )
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WAT_FUIT_MERAN_ND0E PR WATIDNAL AGSESSMTN! ETYTRE SERVIEE ¥
5 UDLACTT MERRS 1) n £ vy JUES 1918 Hirtay oprrrad IR0

D RUETT s@RON_EDUGTHI MATIDNN AREFSGEUWT CIWIAS SFvicr 1 -
B UBIIMEY MEFARI]) s |8 A S| A 75,78 L o st 31 §-8-1h

MAC_DLHIT MRAn_eIaeoh] MATINAL §iSiuamenT CTHTRE BRAWILE
L{BURET MERAA]) o Lb o), THLB 3528 Pt e e e

NAT_ RURT _SSEREH BN MATRIRAL RESEREMENT CERPIE Sinvice
& (BEHTT WERRH]T sov Lh Sig TEEE L0 B8 By N oranes AU

RAE_HUIT_MENAS $508 7] NATIINAL AESECSHENT CEATHE SHTACE
S (OIKET WY g | devg $019 21, 40 Mhattk Wiainat Rl diveie

FAL_TUATT _MERAN @027 TATIONAL ASSEEEMENT CERTIE sahiyics
W {BCIKTT WERAMI) o 15 Mg 4079 10 18 ol it MR N,

RAC_ S TT e BLOAPE; NATICHAL AGEESHMENT CERTEE SERVICT

C@Mpelk

& {BUsclT ma ki ) i (6 g 2000 1016 P, Lanma P 214814
& HAL B fT_MERAN_BUCR Pl WATIDNAL ASSESSWERT CENTRE SERVILE PN
"F S BUSTT MERAR ] a6 J4 Bug 2UEH 18; 18 wal hearmial Ay IEEN-8-10
- WAL ST _Enam_BO0RL RATICHIAL ABREStesl F Ciriiiane SERRICE . : )
. mHlliTI' LU W g JUIN 4N WU [¥Temy Liarnis Earmm WIS Dby L v 3] H-Eb i

¥ Wisen Lisk
dsizmted My Dte Fuiier Late it R [ e

agnay 16 bemw mrreitow | Seun ans upicesing

hitps:fgiclaim income, com sg/gesiiemisclaimireglstrationSave.do 22



- ACCIDENT STATEMENT

Accioent baTe( 15 /0% / 2017 ) oo mmrvr), Tme: T ) (i
:,ocm]om;f_\ﬁﬁj ?ﬁﬁﬁtﬁ?'f@% 1 ‘:KPP 1?6_5 4 AT

1. DETAILS QF VEHICLE :
alVEHIGLE NuMBer,__ GBD BibZ
0| INSURANCE COMPANY:_ =1 Cenil
c|POUCY NUMBER:__ 506k oboq % ~05 |
d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
S|MAKE & MODEL___1ouaTe  Hia @ -, _
[ITYPE:(SALOON / COURE 1 MPV AV A // LORRY /| MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAD / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENTTIME,__*__ Plvvadl 3R
[J ARE YOU ﬁLAIMIHG/UNDEEJDJJE\gWN INSURANCE (YESINO),
[F NO, PLEASE STATE(THIRD PARTY CLAIM / REPORTING ONLY]
2., IMSURED / POLICY HOLDER —— —, A
} Jl CL['!{ n

I g@pﬁ{’_ U‘ﬂj AINAMEL: Lm MENG Hda 3 (MALE / FEMALE] _
BJNRIC/FIN/P ASSPORT;_— CONTACT: L 1325U53

?m(_ u F) ) ADDRESS:

o~ * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
SrNb ok pagesn . DRIVER P , -
Coielucd l-ﬁ,‘} aiame___Lim _Menq. Huwoa (MALS [ FEMALS)
i DINRIC/FIN/PASSPORT: 2 IYElSE conracr Q681504
£33 claporess: Bl 8 TValen Kukah  #10-29 . [[6ys0%)

“d)IDATE OF BIRTH; { 1 /_13/_[T59 j(00/MM/YYYY]
6] OCCUPATION: INDOOR / QUTDOOR)

M E OFDRIVING Eﬂ 16 -2 -1981 ~ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANY?@S)’ NO)
-

[F NO, RELATIONSHIFP Q DRIVER WITH INSURED:!
5 Q)WEATHER CONDITIQN: {CLEAR f RAINING / OTHERS
PJROAD SURFACE((DRY } Wﬁ@jﬁsﬁs

)

§,  WAS ANYDOODY INJURED (YES NO)
7. @)REPORTED TO POUCE (YES NG
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE
e o pamgee o) verice Numser, S LP 66 TYEM

)
voper,_Mazda

Cncludioy dever?) B) DRIVER'S NAME: s
( i " ¢] NRIC/FIN/PASSPORT; CONTACT: _T§51335
—— 7. THIRD PARTY VEHICLE
TR o) VEHICLE NUMBER; : MODEL:
E:” ° PH™9, o) DRIVER'S NAME: - ;
Andudtiog. e 0 Nric/ingR ASSPORT: CONTACT:.

= . WINKS By Chr 4169 5495
| Q.h‘m'{i = lim M“'jlml; !‘Te.-liﬁ’]'hifl.’ .{“,_.N‘
\IDED !
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made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5066060978-05 Cover @ Comprehensive
1. index mark and Registration Number of vehicle . GBDBEGL

Chassis Number ¢ JTEHTO2PI00L41820
1. Name of Policyholder ¢ LM MENG HWA TRADING
3. Effective Date of Insuranca 16 Jun 2018
4, Expiry Date of Insurance 15 Jun 2020
5. Parsans or Classes of Persons entitled to drived

{a} The Policyhalder.
(b} Any other person who ls driving on the Palicyholder's order or witli his/her permission.
Provided that the persan driving Is permitted in sccardance with the licensing or other laws ar regulations to-drive

the Motor Vehicle'or has been so permitted and s fot disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Yehicle.

. Limitations as to Uso#

[a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or professian.
(b} Use for the carriage of passengers or goods in connection with the Pollcyholder's business.

This Policy does nat cover

{al Use for hire or reward,
{b] Usa for racing. pace-making, refiability trial or spead-testing
{e] Use whilst drawlng a trailer except the towing of any one disabled mechanically propelled vehicle.

# LUrmitations rendered inoperative by Section 8 of the Motor Vehicle {Third Farty Risks and Compensation)
Act (Chapter 189} and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) o NfA
WINDSCREEN EXCESS ;85100
INSLIRE WITH COE + YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
—_ I/\We hereby Certify that the Policy to which this Certificate relatesis issued in accordance with the provisions of the Matar

Countersigned By:

Vehicles {Third Party Risks and Compensation) Act (Chapter 183} and Fart IV of the Road Transport Act, 1987 [Malaysia)

Bgency : CREDENTIAL MOTOR PTE LTD (00000613028)
Date of Issue ¢ 13 May 2019 16:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Authorised Officer
IR, S

I
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g GEHEHAL INSURANCE ASSOCIATION OFSINGAPORE RECOLDS HANAGEMEHTHHT,HE
¥ GENERAL § Riffles Quay 12800 Singapere 043550 :
17 LE&H,-,E"-HEE Tel(65) 6324 0010 Fax (65]€224 0030

el Cperating Houn 1 Monday 1y Friday, 05:00~ 17:00
REConDS MiibeweiT centRe VIN SEESScatan/ ast m."rm.r mn:ium
'

IMPORTANT NOTE; Flaa,sesubmi‘t'ihE'E:urh‘prﬂtedhddmdumfmmtuthﬂ
: with whumyousubmlttedthe{}ﬂ:]naiﬁupm. 4

“ ADDENDUM 7

(A) PARTICULARSOF FEHSGT}I MAKING THEAMENDMINTS:

ieme Authorlsed ReportingCentre

Orlginal Report No (\ 2"1-”1 Jr;'f‘”{u?q; b Vehlcle Reglstration Not QR B34
Namelsssnawnin NRIc) | (‘ﬁ"{ﬂkﬂiﬁ ,(M{f; NRIC/FIN/Passport No St Dé‘;'ﬂ“}ﬁ_ﬁ
(*VehldEDriver / Vehlcle Owner) (*) Please deletess appropriate

Adé:ess : Singapore| )
Contact (Tel) l __Moblle No, G}?EL\(?OT

Emall Address ' 4

Date of Accldent fﬁé@(}@ﬁ Time of Accldent ;"{ tlf":;|
Place of Aceldent 1 H{mq '5%?29 @L}

Insurance Company: Jﬁﬂf/ /e

]
(8) ADDITIONALINFORMATION / AMENDMENTS!

Ihevemade a report onthe above mentloned secident and would [Ike to Include additional Informstion or
make the following amendments:

o ot Eoon Lugoli il o _om Lot (upms”

L /

™

-y
Polleyhalder / Oriver's Slgnature MTH CMT“}‘?D;”}H}‘I ;‘;W
Date: L sl | Y -
YA |

-~ HM':,;F'Lh No.t
Date; ¥ g
L3

4 ]
SGERAD g .



