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MNAT1E11588T | Nasanal Assessment Centre Sarvices - L
EMTRY DATE & TIME: DE/0R2019 1222
SUBMITTED BY: Roslinda Binle Andu Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart correctly the details of the accidant to spead up the claims process,
2. Trus Form must be completed by the Policyholder andior the Aulhorised Deiver.

4. information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Eabikty

4. The issue and acceplance of this Form by msurance companies is nol an admission of policy kabity on the pan of the iNSurance companiss
5. Any false reperting may be referred to the Police for investigation.

B, Thas repor will be ferwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assocsation of Singapore (GLA) for
archiving and that cogées of this repart will, for a fee. be made avalable upon application by inlorested pares
T. By the lodgement of this report 1o Ihe insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the report being made avallable

atoresad

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/09/2018 12:22

02/09/2019 08:25

NEW UPP CHANGI RD TWDS TOWMN
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/FPolicyholder
Mame Of Registered Owner
MNRIC Mo

Emaill Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Policy Number

Covar Mote Mumbar
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qccupation

Data Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SJNBTE3IR

LIM CHOON KOK
51759217C

MOEMAIL

(LOCAL) +65-82225015
OTHERS-82225015

TOYOTA
VIOS

WORKING

18]

THIRD PARTY
PRIMATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO
5106930728

LIM CHOOMN KOK
51759217C
21/08/1966

OUTDOOR

18/04/2014

§ YEARS AND 4 MONTHS
MALE

(LOCAL) +635-82225015

OTHERS-82225015
NOEMAIL
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BLK 334C ANCHORVALE CRESCENT
#14-06

Postcode 543334

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Drivar's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? E18]

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by Unknown person(s) YES

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: . MALE

Passenger 2 MAME: . SHAZ
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was nofice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Ara goccident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audic recorded? [

Vehicle Registration Number SHJ96B5G

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SHAIK AQMAL HAGQIM BIN MOHAIDIN
MNRIC/Passport Mumber

Contact Number 1596885

Address

Postoode
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)
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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 te the Poli the :

information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

. Any false be for n.

- The report will be forwarded by the insur

=rs of the GIA Records Management Centre established by the General insurance

Assoclation of Singapore (GI&) for archiving and that copies of this report will for 3 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 snd to copies of
the report being made available aforesaid.

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

{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

provided by me or pozsessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal 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 referrad to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of :

(I} processing, handiing and/or dealing with my claims indluding the settlement of the claims and any necessary
investigations relating to the claims-

{ii} investigating the accident and/or my daims:

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
{b} allinsurer{s) 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 Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclased 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 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 claims.

{e) the information so collected under (d) above may be shared / disclosed:

(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 required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

Jpur 03705/

E = —_— -
pﬂﬂd-.rhd.;ers Signature Driver'% Signature Reportikg Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN | i BuUs SToP R

305 5 R TRV A
| /L UPPER CHIpAC ¢ Bomb' |~ T 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS TRAvELING ALNG UEQ ohiANC LoAD TowARDS

ATY WMy D 0F MY (hsedGEre . THE TRAPFIC ARS S
AS T FOLLOUED THE FRONT TERICES o WolEk FodiusRD
SUDDENC[  THE VBHICLES WAIONT BRAKED 10 A Sof AND T

oL EN T QToll S Sprecy

SO0E RHICIE 6 fieoyi MY REAR AT ot MY REAR

% TE WMACT CAUKD MY REAR MAIR DAMACED.

DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

o "-’/EEE-'" ssilon T

Policyholder's Signature ﬁﬂuer"k"ﬂignamre tre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




Hs y HS AUTOMOTIVES PTE LTD

LT B
.

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLENOD: ) N 8“[ i3 Q\ MAKE/MODEL: [OYoTA VIOS

DATE OF ACCIDENT eyl l / 2019 TIME 08 HR ) 6‘ MIN AM/ PR

LOCATION OF ACCIDENT NEVY ueP CHanyG | @ oW ARDS TﬁLUI\I '

EXACT PURPOSE LISE DURING ACCIDENT WORK 1IN ¢
|CAR OWNER ]

NAME OF CAR OWNER L (CHOo | kol

CONTACT NO 8321 G019

NRIC S[TS-_Y-Q{TO_ y,

CLAIM TYPE oD \ / THIRD PARTY REPORTING ONLY
wkancEgowmay: TSI = / )

TYPE OF COVERAGE / COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO "S.LDE}C{ £73 %

[ACCIDENT DRIVER { " las asove [ Jienor- kinpLy FiLe v BeLow

NAME OF DRIVER

NRIC no oF passencers| =2 | IMALE

DATE OF BIRTH ot oR. (Yol v SHn2 Cf@}ﬁ?ﬁ?%
OCCUPATION (rAd  Dewk R _ \_~loutooor INDOOR

baTE oF prvinG pass | 18 0@; A /

GENDER \/Imate FEMALE

CONTACT NO

ADDRESS ALk 334 M@bﬂﬂﬂt,f; RESCENT  #14 —Ofg ﬂf) T4‘3?24_

DRIVER OWHN ANY VEHICL MO/ IF YES- REGISTRATION NO e

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT: : -~

WEATHER CONDITION V”,’ CLEAR RAINING OTHER:
ROAD SURFACE v |ory WET OTHER:
ANY INJURIES MO/ IF YES- NAME: -

CONTACT NO B

POLICE REPORT NOY IF YES- LOCATION: =

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO 'F'., J q _6 9 t?) G NO OF PASSENGER /S

NAME JHAK  AGMAL HAGW BN W‘ﬂHHiDrr\J
CONTALCT ND q 1 L Y b% E _E'-f

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITMNESS

WITNESS CONTACT NO




(7Income

Mo differand

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION | ACT {CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5105920728 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SINB7S53R

Chassls Number : MROS3HYS305102414
2, Name of Policyholder ¢ LIM CHOON KOK
3, Effective Date of Insurance 16 Jan 2019
4, Expiry Date of insurance : 01 Mar 2020
5 Persons or Classes of Persons entitled to drive

{a] The Policyholder.
[B] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the parsan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by resson of any
enactment or regulation in that behalf from driving the Motor Vehicle
B. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's ar Hirer's business,

This Policy does not cover
{al Use for racing. pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business
[c} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Campensatian)
Act {Chapter 189} and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 852,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UMNAMED CRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP £ NOD
INSURE WITH COE ¢ YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER i LIM CHOON KOK
MNAMED DRIVER [1) L NfA
NAMED DRIVER [2) 1 WA
HIRE PURCHASE COMPANY : CREDIT LINK PTE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Centificate relates |5 issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act. 1987 (Malaysia)

Agency o VAN INSURANCE AGENCY PTE. LTD. {D0O0ODE14519)
Date of Issue : 16 Jan 2019 12:148 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e D

Authorised Officer Chief Executive

Countersigned By:
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