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MNALTE HEI5-01 | Mations! Assessmant Cantra Senvices - Bukit Marsh
ENTRY DATE & TIME: 2008A1 S 1808
SUSMITTED BY: Parasuram a'c Ehanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plasss report l.‘.-‘:lrrﬂl'_'“E the detnils of the aocidant to spead up the claima procesa
2 This Form must be comploted by the Policynalder andfor the Authansed Driver,
3, Information provided must be as fruthful and accurate as possible, Any wilful misrepressntation or withclding of matenal facts may allow insurance companias o

repudiate palicy liability.

4. The issus and scceptance of this Form by INBUrANCE CoMpanies s nol an admission of podicy Nakilly an the pan of the ingurance companias
5. Any false reporting may be raferred ta the Pollce tor investigation.

B. This repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurarce Associstan of Singapare (GIA) for
archiving and fhat copies of this reporl will, for 8 fee, be made available wpon application by Inferesied parties

7. By the ladgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avaitable

alorosasd

ACCIDENT STATEMENT

Date Of Report

Ciate OF Accident

Exact Location Of Accident
CountryfState of Loss

20/08/2018 18:08
20/08/2019 14:05
BOUNDARY RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accldent

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

If Mo, Please slate-aclion o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Ne

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Mumbear

Fax Mumbar

Contact Number

EMail Address

GBDAGGZ

LIM MENG HWA TRADING

LIMMENGHWA1S@HOTMAIL.COM

OFFICE-96RT5042

TOYOTA
HIACE

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S50660608TE-05

HO KIM CHYE

573202650

16/07/1873

CUTDOOR

20/08/2000

19°YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96815042

NOEMAIL

Page 1 of 13



SKETCH PLAN

IMPORTANT NOTICE

xd

Please report correctly the detalls of the accident to speed up the elaims process.

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 aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liabllity en the part of the insurance
companias;

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insuranice

Association of Singapore (GIA) for archlving and that copies of this report will Tor a fee be made available upon application by
Interested parties.

sl

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 repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assotlation of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other pereanal informatian
provided by me or possessed by my Insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this aceident {all Insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of !

li} processing, handling and/ar 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;
iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

(b} all insurer(s) who have insured vehicles) invelved in this accident and the Insurers® lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal information for ane or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agunu[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 callected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under id} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requiremients under any regulations, laws or court orders.

Date & Time: (IF driver is not the policyhoider) Mam
Date & Time: NRIC/FIN Na.;

il
Policyholder's Signature Driver's Signature Ifﬁ:ya‘fsgm'ﬁpr;unn 2l's Sigrature




SKETCH PLAN

I HHS JEH P : FERBDSL6Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEH B wal Stadeneny , | covldat brake on Lime,
and hit+ \ndo e ue‘-f\j\'-'g oy -

DECLARATION
I/We declare the foregoing particulars are true in every respect %

Policyhalder's Signature Dirlver's Slgnaturew ﬁpﬁﬁg ;:Lre’ﬁrsannel’s Signature
Date & Time: {f driver s not the policyholder) Name:

Date & Tima: MRIC/FIN Mo,
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B2172019 Claim Handling( Claim Task )
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LOCATION:
. DETAILS OF VEHICLE

2R

%No D\ﬁ 'l‘.'ﬂ?fdi-rﬂ;;z
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L3 B

&,
7,

4 &
e of Posopng er

'l |.1"lf||.||'1|n.| 1.-|-H'gflh ‘} DJ DRIVER'S P A MAE:
") NRIC/FIN/PASSPORT:

S

A e a: Ffa:. aqu

( Inelug f.msl '1--|.fwr;}

L)

ACCIDENT STATEMENT:
ﬂ.CCIDEMI’ﬂATE S\E/__&;Qn{i; (DD /MM YY), TIME{ s #__.JtHl“kMM?

Eounry s

a| VEHICLE ‘NUMBER: (‘J@D G662

DIINSURANCE COMPANY:

C|POLICY NUMBER: _

cJPOLICY TYFE: (COMPREHENSIVE / THRD PARTY
o|MAKE & MODEL:

/ THIRD P ARTY FIRE &THEF

ATYPE:(SALOON / COUPE / MPV /V AN

/ LDRR‘:" .f MOTORCYCLE./ f:rr;—ls:m}

g|VEHICLE CATEGORY: H{PRIVATE / COMMERCIAL / MOTORCYCLE)

NJPURPOSE OF USING AT ACCIDENT TiME:__°

i ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE :
PLEASE STATE [THIRD PARTY CLAIM /(REFORTING OMNLY

. INsuUReD / FOLICY HOLDER

IF NO,

AINAME M MENE . —lwe

(YES/NO)

) NRIC/FIN/P ASSPORT:

radid A aLe / FEMMEB_

CONTACT:_J6ET8TY¥

c]ADDRESS:_fSl 13 |

Yorte Het(  #0l-0f S)mzulu

» COHTJHUE T2 3 d IF DRIVER ALSO POUCY HDLD“‘E

DRIVER

SIHAME: (MALE / FEMALE)
DINRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: :

"d}DATE OF BIRTH: (____/ CO/MM/YYYY)

@] OCCUPATICON: (INDOOR

NBATE OF DRIVING E.ﬂ
WAS DRIVER AN EMF
IF NO, RELATIONSHIP OF
G}WEATHER CONDIEhY

QUTOOOR

QYEE OF THE INSURED'S COMPANY?, (

E DRIVER WITH INSURED:
RAINING / OTHERS

A )]

bBIROAD SURFACKH RS
WAS ANYBODY INJURED (ves
O)REPORTED TO POUGCE (YES
IF YES, PLEASE STATE WHICH CE STATION!

THIRD PARTY VEHICLE

o) VEHICLE NUMBER;__SKT L 418 W)

MODEL!

COMTACT;

THIRD PARTY VEHICLE
dj VEHICLE MUMBER:

MODEL:

&) DRIVER'S MAME:

[l MRIC/FIN/PASSFORT:

CONTACT:

Chet) =
\IDED
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ROAD TRANSPORT ACT, 1987 (MALAYSIA]
~ MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number - S066060578-05 Cover : Comprehensive
1 index mark and Registration Number of Vehicle . GBDB6AZ

Chassis Number : JTFHTO2P200141826
2. _Mame of Policyholder . LIM MENG HWA TRADING
3. Effective Date of insurance ¢ 16 Jun 2015
4. Expiry Date of Insurance = 15 Jun 2020
5 Persons or Classes of Persons entitled to drive®

{a} The Policyholder.

(b} mmwmmistﬁ-mmﬂdﬁ':mﬁﬂmmwﬂmm
ﬁwﬂdmmmmnmﬂnmdmwﬂhhmmwMrhmarreplltiummdrhe
ﬂuuumrvdthurhubunmmﬂ:mammmmmmrdaMﬁmmwmmdm
enactment or regulation in that behalf from driving the Motor Vehicle.

& Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
[b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a) Use for hire or reward.

(8] Use for racing, pace-making. refiability trial or speec-testing.

(4] uﬂmm:mmmmdmmdmmmmmnummdumm

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SSE00
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Centify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Maiaysia)

Agency : CREDENTIAL MOTOR PTE LTD (00000613028)
Cate of lssue : 13 May 2019 16:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Aaffles Quay #18-00 Singapore 048580
INSURANCE Tel [65) 6224 0010 Fax (65) 6224 0030
ASEQLIATION Operating Hours | Monday to Friday, 09:00-17.00
RECORTS MAKAGEMENT CENTHE UEN: $66550020G 1 65T Reg. No,- MADOOITT18

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSQFPERSDNMN{INGTHEAMENDMENTE:
Original ReportNo : _MNA 4131 04635 Vehicle RegistrationNo: @ B 866 Z
Namefasshownin wicy : _ HO  KiInl CHYE NRIC/FIN/PassportNo : _S 1229 265D
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address AT BRI | JAAN kuked Hos-151 singapore(l6l 0ol |
Contact (Tel) : = Mobile No,: (%] So42
Email Address : i ERT HuwA M@Hmmwi eohiA
Date of Accident : 29 /oy zo0L" Time of Accident : 1qres

Place of Accident ;F:?JWrxdcm!r Rend

Insurance Company: _ ANTUC

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

EYrir 4 poame oF drmve

e
A,
,_’;755',"_#

Policyholder / Driver's Signature Re;gpm’rfr Personnel's Signature
Date: Name;
NRICFIN No.:

Date:




