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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident to speed up the claims process.

2. Tnls Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facta may allow insurance companies 1o
repudiate policy liability

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

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

&. This repar will be lorwarded by the insurars of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of ihe report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/09/2019 16:29
Date Of Accident 22/09/2019 18:50
Exact Location Of Accident CHANGI RD TWDS JALAM EUNOS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRB189A
Insured/Policyholder
Mame Of Registered Owner LIM SIN-PEI OLIVIA (LIN QINPE| OLIVIA)
NRIC No S7440943A
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-81332261
Alternative Phone No OFFICE-81332281
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA3 SEDAN 1.5 AT EUG

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5100785952-02

Cover Note Mumber

Driver

MName of Driver LIM SIN-PEI OLIVIA {LIN QINPEI OLIVIA)
MRIC Mo S7440943A

Date Of Birth 13/12/1974

Ogccupation OUTDOOR

Date Of Driving Pass 080272000

Driving Experience 18 YEARS AND 7 MONTHS

Gender FEMALE

Maobile Number (LOCAL) +65-81332261

Fax Mumber

Contact Number OFFICE-81332261

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber 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 accident?

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 or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 27 NEW UPPER CHANGI ROAD
#12-678

462027
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NOD

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKXB179J

PRIVATE CAR
SARAH NAZURAH BINT| ABDUL RAHIM

91696181

DETAILS OF INJURED PERSON 1

Mame

LIM SIN-PEI OLIVIA (LIN QINPEI OLIVIA)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLRA189A
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOT

. Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by insurance companies s not an admisslon of policy liability on the part of the insurance
companies.

Any false ng may be referred t plice for inve ion.

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 availzble upon application by
interested partles.

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 aforesald.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set cut in this [form] and any other personal information
provided by me or passessed 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 insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
tonetary Authority of Singapare and any relevant government agency/authority {zuch as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) 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, invoices, reports 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 caver of envelopes/mail packages); and/or

{w} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”]

{b) il insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purpeses; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgents{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 detectlon,
investigation and management in present and all future claims.

{e} thelinformation so collected under {d) above may be shared / disclosed:

{l) toallinsurers 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

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

W

Date & Time!

{If driver is not the palicyholder) Narmas:

Policyholder's sigﬁatl}e \ Driver's signatuﬁ Reporting Centre Fefx%l’s Signature

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/We declare the fotegoing particulars are true in I.-Km.

“Ta

Pulicyhﬁide_r'—; Signature = Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Mame:

Reporting Centre Persannel’s slﬂture
NRIC/FIN No




"Jehil:le__HD. SL%\&OLT% Model / Make V\ou e, 4 N
Date of Accident 2 (092009 o

Time of Accident [ 5 €0 HRS

Location of Accident Alirg Clngs @ood Twds Jnlbn Eumet

Exact purpose use during accident v Mﬁmf[uujf

Name of Owner

|  Lim Swm-Pi Divia

Telephone No. H/P: 8133226 | Home: Office : |.
NRIC SAHLDQUD [

Address BLE 2F N RS 3(4.@101:;)“
Claim type oD THIKD PARTY  REPORTING ONLY

Insurance Company NTWC

Type of Coverage Comgrehénsive Third Party  Third Party / Fire /Theft

Policy No. E(00F8595) -D2 -

Name of Driver

As Abave If No,

NRIC o Any Passengers: —

Date of birth (3/1af a7

Occupation outéoor /  Indoor

Driving License Pass Date 07 /03 Poe=

Gender Male / Fe@

Contact No. H/P: Home: Office : |
Address

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

Relationship Employee, if no, state Euner

Weather condition Clear Raining Other

Road Surface @ Wet Other

Any Injuries No, If Yes, Who? s'
Name And Contact No. Lim Sin—Pej Olrvig &12322€

Mame And Contact No.

Police Report @ If Yes, Where?

Vehicle B No. | Skx&l3a7 Any Passengers: —

Name of Driver Covptn Nazurpth birdi Contact No. : a169 &(§7

Vehicle € No. Abdul Pahim Any Passengers ,
Ehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

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

Accident Portion Qﬁm‘“ Portidn

Camera Recorder Yes / fip

| Email Address

TS ¢ W& N\

PARTICULAR WORKSHOP Tiv o Anfomotne Pl (S -

CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON Zi/ (=

FAX NO 67410510

WORKSHOP Empil. ADDRESS

=alds @ nS(- om- 59




(fIncome

mode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RLU LES, 1958 (MALAYSIA)

Certificate Number: 5100785352-02 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SLRB189A
Chassis Number JMEBN2ZABHD162745
2. Name of Palicyholder o LIM SIN-PEI OLIVIA (LIN CUNPEI CLIVIA)
3, Effective Date of Insurance : 29 fAug 2019
4. Expiry Date of insurance 28 Aug 2020
5 Persons or Classes of Persons entitled to drive#

fa) The Policyholder.
(b} Any other person who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar 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 Motor Vehicle.
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar profession,
This Policy does not cover
{a) Use for hire or reward.
(b} Use tor racing, pace-making, reliability trial or speed-testing.
lc} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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) = - 55600 o
EXCESS (SECTION 2} . WA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S FREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER LIM SIN-PEI OLIVIA
NAMED DRIVER (1) : JEREMIAH DOM LIN ZHI HAD
NAMED DRIVER (2] : ALVIN LIM SIN-LONG
HIRE PURCHASE COMPAMNY ¢ MAYBANEK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSL!‘RED 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 Mator
Vehicles {Third Party Risks and Compensation| Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o DIANA YAP KHAY YONG (00000521303)
Date of Issue ;28 Aug 2019 12:07 brs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: — - ) o
Authorised Officer Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policy No.  5100785952-02 rolieyRelder |1 SIN-PEL OLIVIA (LIN QINPE 15179 574400434
Certificate
Ma.,
Address BLE 119 #11-512 SIMEI STREET 1 SINGAPORE 520119
Product Group
Hame PRIVATE CAR [NSLIRANCE Flan Policy Flag N
Rellcy. 28/08/2019 Effective  59,08/2019 0ouo0 Expiry Date 28/08/2020 23:59
Issue Date Date k :
Excess All Claims
Tyoe Per Accident Exines
Qwn
Third Farty Windscreen
1] damage &00 100

Excess . Excess
Additional s
Excess 4] Premium 926,95
Outside Outside
Singapore 600 Singapore 0
00 Excess TP ExCess
Agent DIAMNA YAP KHAY YONG Agent Tel. 91006100 G5T Flag ¥
Co-
insurance  Ho
Flag
Open
Palicy Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 119 #11-512 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520119
Address 4 Address Type Singapore address Post Code 520119

Related Policy #

Unit No. Number 5100785952-02

P Insured Object: SLRELESA

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemént Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510078595... 23/9/2019
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Claim Handling(accident reporting Claim Task )
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LEPSEFER

Upleased By/Dace

WAC_FAYA_LB1_B00601] KATIONAL ASSCRSMENT CENTRE SERV]
CES} on 23 Sap 109 16:45

WAL_PAYA_LIK]_B00S0]1] NATIORAL ASSESSMENT CENTRE SERV]
CES) an 31 5ep 2010 Ja-44

RAC_PAYA_LINI_B0DE01] NATIORAL ASSESSMENT CERTRE SERV]
CES) an 31 Sap 2010 18:44

WAL Pavd LB BOOE01] MATROMAL ASSESSHENT CENTRE SERVI
CEQY &0 ¥1 Sep 2009 1644

MAC_PRYA_UBI_BODEDL] NATIONAL ASSESSHENT CENTRE SERVE
(CES) on 23 Gep 2019 1644

Pl _PAYA_UBI_BOOBOL] MATIONAL ASSESSHENT CENTRE SRV
CF%) on 23 Sap 2019 16184

MAL_PAYA_UAL_BI0ESL] MATIOMAL ASSESSHERT CEMTRE BERV]
CES) o 23 Sap J01F L6164

Ml _Pava Bl BDOGOE] RATIDMAL ARSPREEMENT CEMTRE 1= 5
CES] on 33 Sap J01W 1644

WAL _PavA_LBI1_S00501] RATIONAL ASSESEMENT CENTED SEEW
CES} on 23 Gep 7019 2644
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