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MMNAA 15125806 | Malloral Asssssman Centra Sarvices - Bukit Marah
ENTRY DATE & TIME 2HDT0N9 18:01
SUBMITTED BY: ROSLI BIY ABDLIL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the claims process
2. This Form must be completed by the Palicyhalder and/er the Authorised Driver.

3, Information pravided must be as truthfud and accurate as possible Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o
—_— rhetirete

rapudiate palicy liability

4. The issue and accoptance of this Egrm by insurance companies is not an adrmission o
5. Any false reporting may be refarred to the Palice for investigatian,

6. This report will ba forwarded by the insurars of

archiving and that coples of this report will, far a fes be made available upan application by interasted partias,

T. By the ladgement of thig report 1o the Insurers. you hereby consant 1o the archiving of this repor! at the centre ang

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/09/2019 16:01

21/09/2019 18:15

200 TURF CLUB ROAD OPEN SPACE CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registared Owner
MNRIC No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was being used at
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

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SGP38sE

LIM CHEE HOONG (LIN JIHONG)
S7800644G
LIMCHE89@YAHOO.COM
(LOCAL) +65-93584800
OTHERS-93684800

TOYOTA
VELLFIRE-2.5 {A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106548542

LIM CHEE HOONG (LIN JIHONG])
STRO0644G

17/01/1978

INDOOR

26/07/2018

3 YEARS AND 1 MONTH

MALE

(LOCAL) +B5-93684800

OTHERS-33684800
LIMCHZ89@ YAHOO.COM

F pelicy liakility on the part of the insurance companies

lhe GIA Records Management Centre establishad by the General Insurance Assaciation of Singapore (GIA} far

to copies of the repor being made availahle
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 foreign vehicle involved in this accidant?

Number of vehicles {including 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 ar properly damaged?

I have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

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 Camera?

189 PEPYS ROAD

#10-01
118450
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1945H

Vehicle Make/Maodel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Ma. Of Passenger {Including Driver)

HONDA GRACE

PRIVATE CAR

LEE WEE YAM

S1769680G
98462331
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Passenger 1

Passenger 2

Passenger 3

MNAME:

GENDER

MAME:

GENDER:

MAME:

GEMWDER:
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SKETCH PLAN

IMPORTANT NOTICE

L.
2.
3:

Please report correctly the details of the accident to speed up the claims process,

This Form must be com pleted by the Policyholder and/or the Authorised Driver.

Information provided must be as trut ful and accurate as ible. Any wilful misrepresantatian or withholding of materia|

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies is not an admission of policy liability 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 Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen 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,

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

(a) My insurer, my warkshop and the General Insurance Association 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
provided by me or possessed by my insurer (collectively the “Persanal 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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me:

(iv) administering my claims (including the mailing of torrespondence, statements, invoices, re ports or notices to me,
which could involve disclosure 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

(v) complying with applicabla law 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 collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes: and

{e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of singapore, far one or more of the above Purposes,

d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforeament and government agencies as reasonably required for the purposes stated, or

/[ii}-fur__mmpr-,ring with reg Bi:';meﬁt? under any regulations, laws or court orders. Y

< g alealsers

Pnliwh' lﬁ'ér's ignature Driver's Signature eporting Centre Persanne Sign&ture / ;
Date & e; - ‘_'E/Tf / p Clr (f driver is not the policyholder) Mame: /&/{ w
{ \

Date & Time: MNRIC/FIN No.:

|I _‘"i'h(: .jl
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. ACCIDENT STATEMENT:

AccioenToatey =/ 7 299 oo mmrrery, nmey( /S s /5 jiHHm)
location: _ 2 Teerf " Chud Roao)' covr pand,

1. DETAILS OF VEHICLE . :

GIVEHICLE NUMeER__ SGP 94 7E :

BINSURA Ko SOMPANT] I Con = ;

CIPOUCY NUMBER:__5 /04 545 b4 = .

dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

O)MAKE & MODEL: _ 79207/ VELFIRE & .
- ITYPESATOON / COUPE{MP /V AN/ LORRY | MOTORGCYCLE / OTHERS)
: 9] VEHICLE CATEGORY(PRIVATE} COMMERCIAL / MOTORCYCLE) ' .

h)PURPOSE OF USING AT ACCIDENT TIME: =

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE YES/NO)

[F MO, PLEASE STATE [THIRD PARTY CLAIM ! REFORTIMNG QHLY)

2. INSURED / POLICY HOLDER s h
AINAMEL: £ (M _CHEE ffooN G- @E;EEMMEJ __
DINRIC/FIN/PASSPORT: S7 ko€ <G CONTACT: 756 3'9--5”’_ Do
claporess__ (7 PEPYS RoAD #/o-0/ <Ciidgcos

* CONTINUE TO 3.4 IF DRIVER ALSO PCUCY HOLDER

I‘;;E'HI} -:I.l:'l FHTWH“J'& DRIVER
o NAME, : - (MALE [ FEMALE)

witredisaiion) F |NRIC/FIN/P ASSPORT: CONTACT:
) ] ADDRESS:__ -

"Gl DATE OF BIRTH: (/7 J_C7 77 76°) [D0/MMTYYY]
e OCCUPATION; {(NDOOR / QUIDOOR) ‘
Z6/ T/ zolé ' '

CATEE OFDRIVING P
# WWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(D)

IF NO, RELATIONSHIP Din{DRI‘.’ER WITH INSURED! I

e G)WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS
PIROAD SURFACE: [ORY )/ WET / OTHERS, = . X
6. WAS ANYBODY INJURED {YES . b
7. C)REPORTED TO POUCE (YES /(D7)
IF YES, PLEASE STATE WHICH POTICE STATION. :
8. THIRD PARTY VEHICLE [ € ¥ i .
Whe of psnger o) vEHICLE NUMBER; S L '_M‘S Pl mope HENDA GPACE
( Wduding deivery B) DRIVER'S NAME_ LEE i.»ft-j:; YAM —
/ LL') "€l NRIC/IN/PASSPORT:__S 17 €300, conTaaT, Ulas o232
REE . THIRD PARTY VEHICLE

Mo ab pugqunaee S VERICLE NUMBER: : MODEL:
Cindn T o) DRIVER'S NAME: -
k; :I'I{lLlﬁh-.l‘Ia..ﬁ.‘]'}"'.l'fll' f} MRICYFIM/P ASSPORT: CONTACT:.

{

L
—_—

i .
‘Qmﬂr'fl T /I,fm' ch 75:{ l.:‘y G"; r%a;(-l'-._/ffli’f" Cevty
‘ \IDED '




{(/\Income

mode different
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 {MA LAYSIA)

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

Certificate Number; 5106548542 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SGP989E
Chassis Number : GGH208011707
2, Name of Policyholder ¢ LIM CHEE HOONG
3. Effective Date of Insurance : 31 Dec 2018
4. Expiry Date of Insurance : 30 Dec 2019
3. Persons or Classes of Persens entitled to drives

{a) The Palicyhalder,
{b) Any other person whao is driving on the Policyholder's order ar with his/her permission.
Frovided that the person driving is permitted 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 reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
[a) Use for hire or reward,
{b} Use for racing, pace-making, reliability trial or speed-testing,
le) Use for the carriage of goods (other than sa mples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS CNSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MCD PROTECTION ; NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
FRIMARY DRIVER ¢ UM CHEE HOONG(LIN JIHONG)
NAMED DRIVER (1) CNSA
MAMED DRIVER (2) v NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicies {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency ¢ MITESSE INSURANCE AGENCY PTE. LTD. tUWMElSlD?]
Date of Issue 28 Dec 2018 14:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=  —

Authorised Officer Chief Executive

Countersigned By:




