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ENTRY DATE & TIME; 30r0%W2015 13:44
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thas Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as inuthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nof an admisskon of pedicy liabdity on the part of the insurance companies.

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

B. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore {GIA] far
archiving and thal copies of thes report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and o copies of the repor being made availabie

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/09/2019 13:44
28/09/2019 17:15

JURONG TOWN HALL ENTERING TO PIE (TUAS) L/IP1581

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL2965Y

TW PREMIUM AUTOMOBILE PTE LTD
2013204306
NOEMAIL

OFFICE-64650030

MAZDA,
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5101549227-01

LIM SEOW HOW
56907479

16/03/1969

CQUTDOOR

21/08/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86688180

NOEMAIL
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Address

BLK 2938 BT BATOK ST 21 #11-518

Postcode 652293
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hs_w_e_ bean appreached by u:jlc.nown_persun[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . FARHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Proseculion given? [ ]

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG JURONG TOWN HALL RD ENTERING TC PIE(TUAS), LAMP POST NUMBER 1561, WHILE MY
VEH STILL IN MOVING POSITION. SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT, VEH B (BEARING NO
SKU3926T) COLLIDED ONTO MY VEH REAR PORTION AND VEH C (BEARING NO SMG1683G) COLLIDED ONTO VEH B
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? [ ]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKU3926T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 14




Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMG1683G
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Categaory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SECW HOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL2965Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

_I_'A.

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

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

2 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 liahility.

4. The issue and acceptance of this Form by insurance companies is rot sn admission of policy liability on the part of the insurance
companies.

LT false reporting may be referred to the Fo rinvestipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon =pplication by
interestad parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
tha report being made available aforesaid,

8. Consent underthe Personal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop snd the General Insurance Associstion of Singapore |"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal Information set out In this {form] and any other parsonal infarmation
provided 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) involved in this accident (all insurar(s} who have nsured
vehicle(s) rvolved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lavayers/tav firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} procesing, handling andfor dealing with miy elzims Including the settlement of the claims and any necessary
investigations relating to the claims; -

(i) investigating the accident and/ar my cleims;

{iii) carrying out and/or dealing with mmy instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stetements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposec”)

{b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persenal Information for cne or more ¢f 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane of more of the above Purpases.

(d} my Personal Information will also be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers andfor any other third parties that assist In evaluating, investipeting, cortrolling or managing fraud,
regulators, law enforcement and government agsnicies as reasonably required for the nuwrposes stated, or

{ily for cemplylng with reguirements under any regulations, laws or court erders.
-"""'r.-‘
Policyholder's Slgratura Urmer's 5' 1zl e Bepe bing Contre Personmel’s Sigpeloe
Date & Time: (1F driveris not the policyhalder) Blazme;

Date & Time: PRICTFIN Ma.:
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(/Income

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND LCUMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Cartiflcate Nuinbur: 5101549227-01

1. Index mark and Registration Number of Vehlde
Chiassls Mumber .

7. Name of Policyhalder

Effective Date of Insurance

4. Expiry Date of Insurange

5. Persons or Classes of Persons entitled to drived
{a) The Policyholder,

6. Limitations as to Uses

Thiz Policy docs not eover

Lover : drivo CLASSIC

: SLL79RSY

: IMBBNZZABHO141238

¢ TW PREMIUM AUTOMOBILF PTE LTD
: 1B Jun 2019

¢ 17 Jun 2020

(b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has baen so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

{a) Use for soclal domestic and pleasure purposes and in connection with the Pollcyholder's or Hirer's business,

(a) Use for racing, pace-making, reliability trial ar spred tosting.
(b) Use far the carrlage of goods (other than samples) In connection with any trade or business.
(£} Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inaperative Ly Section 8 of the Motor Vehicla (1 hird Farty itisks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
WINDSCREEN EXCESS : 58100
ADDITIOMAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! NOD
INSURE WITH COE ! YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : TECK WE| CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is 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 : TECK WEI CREDIT PTE. LTD. (D00DO572493)
Date of Issue ¢ 13 Jun 2019 14:52 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
F s
Countersigned By:
Authorised Officer Chief Executive
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