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FMAS THIZESAS | Natondl Assegsmaont Canire Sesaces « Bukil Menan
ENTRY DATE & TIME: IR0 E 1748

SUBMITTED BY ROSLIBIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plagse raport camecily the detnils af the accident 1o spead up thy claims process
2. This Ferm must be complated by the Policyhaldar andior tha Authorised Drivar,

3. Information provided mist be as
repudiale palicy Habilty

4. The issus and accepiance of this Fom

truthful and accurate as possibie. Ary witfisl misreprosantaion o withosding of maleral facts moy allow ingurance comganiss 16
—

¥ INSUrBnGe companias i not an admission of policy labilty on the por of the insurancs COmpanise:

5. Any false reporting may ba referrod to the Palice for investigation.

B. This repon will ba forwasded by (he insurars of the GLA Records Managama

il Cantre established by the Ganeral Insurance Assboclation of Singaporo (GIA&) for

archiving and that coples of this repett wil, for & fes, ba made avallable upon applcation by interested parties

¥, By the ladgemant of Ihis repart 1o the insirers, you hereby canses) o tha are

aforeanid,

Date Of Repont
Date Of Accidant
Exact Lagation Of Accident

Country/State of Loss

Vehlcle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Ng

Altemative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exacl Purpose for which vahicle was baing used at

time of acoident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Nama of Driver

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Maobile Mumber

Fax Murmbear

Contact Number
EMail Address

hibving of this repart al the centre and 19 gopies of the oo baing made avallable

ACCIDENT STATEMENT
30/08/2018 17:45
2B/D8I2019 14115
PIE{CHANGI) BETWEEN TOA PAYOH /UPF SERANGOON EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJR50T4R

GT PTE. LTE,

201622566K

ANDYLIEWCHERNLINGR YAHOO.COM.SG
(LOCAL) +65-938009125

OFFICE-2168883087

HYUNDA
AVANTE-1.6 (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

111772470

LIEW CHERM LING (LIU ZHENLIN}
ST797187D

15/06/1577

QUTDOOR

26/09/1995

24 YEARS AMD 0 MONTHS

MALE

(LOCAL) +65-93899125

OTHERS-31688397
ANDYLIEWCHERNLINGEYAHOO.COM.SG
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Address

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

Vahicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

Genaral Information of the Accident

T'ype Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body Injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
sollciting/offaring accident claims assistance.

Numbear of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Clreumstances of Accidont

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was thare any video captured by Car Camera?

Was lhere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK BOBA CHAI CHEE ROAD
#14-104

461808
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES
MO
MO

Vehicle Registration Mumber
Wehicla Make/Model/Calour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number

SFX19%985

PRIVATE CAR

SMA1334X

Page 2 of 18



Vehicle MakeMadeliColour
Dratails Of Properties
Vehicle Catagorny

Mame ol Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mamo

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehlcle Make/Model/Colour
Datails Of Properties
Vahicle Catagory

Mama of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Postcode

|msurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SKVB02G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Number
Vehicle Make/Model/Caolaur
Deatails Of Properties
Vehicle Catogory

Mama of Driver
MRIC/Passport Number
Contacl Numbear

Address

Pastcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJWEITAK

PRIVATE CAR

Vehicle Registration Numbaear
Vehicle Make/Model/Colour
Details Of Propariies
Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Natura Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 5
SLL204Z

PRIVATE CAR

Page 3 of 12



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
v

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicla Calegory
MName of Drivar
NRIC/Passport Numbar
Contact Number
Address
Posicoda
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Drivar)

SJB5B24C

FRIVATE CAR

Pagad of 18



SKETCH PLAN Veh A S3g 5074F-
Veh B'Gry M85 /

: N/
IMPORTANT NOTICE Nihy ¢ Swn ““&
vil, D Sw B3 )
1. Please report correctly the details of the accident to speed up the claims process ‘qji_l,, e gﬁ\" 5314 F /
2. This Farm must be completed by the Policyholder andfor the Authorised Driver Vi 7 QL ?;;; s
1. |nformation provided must be as truthful and sccurate as passible. Any wilful misrepresents &h ncrlwn%;’n ding of material

facts may allow (nsurance companies 1o repudiate policy liability.

4. The ksue and acceptance af this Form by insurance companies fs not an admssion of policy llability on the part of the insurance
COmpanies,

G B e reporting

B, The report will be forwarded by the Insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for 3 fee e made avallable upan application by
Interested parties,

7. By thelodgment of this report to the Inkurers, you hereby consent to the archiving of this report atthe cemtre and to copfes of
thi report being made available aforesaid

H. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

(2} My insuror, my workshop and the General Insurance Associstion of Singzpore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my imsurer (collectively the “Personal Information” | and disciose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accidant {all insureris) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Inwurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority |such as the pollce), for the purposels)
af

(I} processing. handling and/or deaiing with my claims Including the settlement of the claimes and any necessary
Iryestigations relating to the claims,

(1) Investigating the accident and/or my clalms;
{Hil} carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of corresporidence, statements, [nvolces, reports or notices ta 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/mall packages), and/or

[v) complying with applicable law inadministering, processing, handling and/ar dealing with my claime (eallectively the
“Purposes”
(B} all insurer(sj who have insured vehlele(s) involved (n this actident and the Insureérs’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procese my Personal Information foir ane or more of the asbove Purposes: and

(e} my Persana! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singzpore, for.one or more of the above Purposes

(d}  my Personal Information will alse be collected and used to compile claims history dor 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 / disclozed:

{1} ro all insurers and/or any other third parties that assist in ovaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} tor complying with requirements under-any regulations, laws or court orders,
LA ANERED ThAT MY INEURER MY MEYE & "4 DAY S TIMEFRALE =08 HE TO SLUENT &K Dy DRMALTE T4 &1 LINGTER MY CRUN RO LWL THECR My #TA v FOR MORE DETALE

BT PTELTD _ Eﬂ/q[,'laﬁ [12:[9pm

Palieyvhalder's Signature D wer s Signatur |I
Date & Time: {If driver i= nat the policyholder]
Dare & Time WRIC/FIN o
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veh B: Qv (444 S ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was -hg\!ﬂhk%_gm e (L‘M"ﬂ] 'Qﬂ"ﬂlﬂ ‘B!, Enf"n Cng:l o Qeamaoe

Quy  Dubee Wost "14\_-,&\ @.JJm'M % ggn’r pf wae hglj !'Eakt

4o _{,EP[rh: %P’ 1 bnowed - “Mum Uan.dt B bdimd we Could wot
in tme dnd  toided v wy  vrad I}? Vihde | tauge to wu

 Velicle wovd  foeward  and Covided ™ 49 Vthicle € -

DECLARATION
|/We declare the foregoing particulars are true in eve ry.

BT PTELTE Q‘&M gnq }ij ['2 1:’” B
Policyhalder's Signature £ Slgnature -
Date & Time {H driver s not the policyholder) il

Date & Time




10M2ma Claim Handling{accident raporting Claim Task |

Cladm Handling
akidain WY SLOSARNY - |
By W, BRI TN Wahiain b, GRAMI4E T Remtration Vi
CarsMiate Wa, LI M-
= Fulcytakivy Wamw BT FELTD Filicpt it WAIE IHLRITISEN
Frudial Cose FUEET M P HERANSE Covwr Tyum vl CLRRETE ity ']
vnnu-rlu':u_| pasduiy (Lol Wi, | CHY | Carfact 8o et
vl R i Tepmrial Rarark slsde
i e Pew =1 - Mg v alrte Badanr
WET: Frafgssain -y WED Enimm e ] -] Bhvain s [T
T hchiesi Duiails
Wt Dt ELfLarn m e Actigmet Hepad Withes 24 e ap [FERTTE Y Chamn Gollgiss
Tere ul Bocaent im0 Tirmie af S finme (LR ity ol Azeisme) Targapris
Brgrrmisy I:lmn. [T ] ek
Arzatunt] Licgane FIECCHART | AFTWEER T PRV /LI SERARGDOY ENIT
- Tedal Applicabie
h-l'-}ml_ R Pt A . o Winmnrpes Pasaes - e i
[EARSFARTTE ST 280000 T Stardeed Eadani Lsba.0n
T D Ewein noa TIER TF Encies LAY rvagr m: Cowemet? ALLdrea
LIS EETETL SEET S o
Tata O} Encrin Sapsoaise ELILE- Tonal TF facngn Apglaans B G, an
= Nenafies
- h‘l’ llﬂlllﬂl lnl-m-m—
i~ . o E“w-‘m. . — S
SET RRgHIRan Ma. CAT Btatun vl Ve
PPt Pk

o Pullihalle 8 Sy Rl

Askbraw i I PAGDCW FTRELT Adiress I SIRGAFNEE DERLAN i-ln-u 3
LRI Al Tims Sameeee ari T P Giem b 1]
st i Wahrres] Pabik M amies SEl3rTHm

- n{mmn
D"‘II‘ m i named Divass Eurwmr Type ienamied Diver [
Lemumnd #reeat faame: LW CHERK LING (LI0 Tkl Qi KRS TTVIERTD Drieai-DON ARARANTE
Hginioe it of Lever Lo BT AR Cliiwmi Age q Grising Eapsrisnce -
rﬂ’ﬂqlml UL 5 Crntpt Mac ] D¥ics | Contart fa. [ |
aravm | BLu WOAE 814104 M 1 12 THIF HISAdE Antrary 1 PEhEs T GETERS
dgdfrras @ WINSAPOEE 481100 A Toon Farmign sdzre Peat Code A8 MR
Lt e, [
ms;?“m i o« o Blilemm Vwiick Mo sanaT rrerr e Campany W
et
T e trm Anw inferat o

Tkl pimia Habory

oo ]

il [copa f e T R |jared  Bnisiisean
et e bl Gomtan Cartiaet
=t y [ W e s
Hena o)
I TEI— ™ :
i N vna . T T amele  Eraiyeas
TR Manber
Same
T i) EGASnTaR | S 100EY O 38 Sagn 200 [ erater |
Surkiraz
T ——— __
= —I |—“‘"&:ﬂL_ lomaws %]
el ) Bapsi [ Maleed Win B " L
TECT T T b ] ™ s EIODETI 0000
Sreri By Bosuwess |
B e
v | B
Asearhinen
-
Al b HP imadily =8 o
|t D Brcwssnd LI T bt Dy 0012k O
Piih = Labwgery * Eanbslisl Uigenin = Detcnitian »
| e [ Pimanr S e ® | | M 1]
Towa | [inassona * [me G | (=N
m] er— . ) v | [ .|
I [ "] [
(5] [h=ste * [na o -
G| [Poase Geec v | [t o] [l #|]
fend Maviege |
Krtmpery ? iy Cgripmm "‘ré:l‘""'
el ASSESTMENT CEN TS SERVICE
i L RNET A o 11 et 3018 08 Tpetm ) Bl Ji11we 121
ﬂ%ﬁ I'-'HTﬂ 2ERWICT Prmsg Merea Phane 2115481
Mk 0F Bt 3010 e

htipe/fgiclaim income com sglgesficmieciaimiregisirationSave. do 12



100172019

i

:

%

¥

AT IINIT_MERAN_EI0EE] NATEIRAL RESFSRMENT CYMINE SERSILY
B |mE]T MbRAK () an-D3 OCL 2020 08 =4

HAC_ BT MERAH _BCOETH] MATIONA, ASSESTMEWT CTUTRE SFEVICE
& Rl T MERAH]) e 01 O 2019 FEad

MAZ_BUSTT_SRAN_BI0GTE] MATIDNAL ARRFSSMTRT CENTET BEEVICE
§ TRUNTT MESAAL] o 1] ik 3100 144

MAC_BLMTY, MENAN_ADOA L RATICNAL ASSESEWINT CENTRE SERVICT
& (BUKTT MEREAL] @ 0| 002 1010 2aa

ST BLWTT_WITRAH_ WG P& WETICIMAL ABHESEHENT CEWTRE SERWICE
8 BT SRR | ou &1 Dct T8 00, 44

RAC_ BT MERAR_BODE"A RATIOHAL ASRECSHINT CENTRE SRHGIOY
LRLITLEL Nh'lwl on B Do PR Ad

RAL_SET _MELAH _SO0L T] MATIKNSAL SESENSHENT CEMTNE SESVICE
& (BT MEHART an 11y Dk 2RET o4

LD T 'Eh.tll _BOGE M| MATBDNAL ASGESSMENT CLNTAE SERVICE
& FRLIIT MTRAMS o ] Aok JOTW C0Ia

AL EUN[T_HERAN_BIaTS] WATIDRAL ARSESS=ERT CENTRE SERVICE
T IMIETT HEREA]] aw M) Ock 201% OB 47

BAD BLETT WERAN_BUCHTEH RATIOMAL AESERRSMENT CENTRE IERYICE
S THURST MERRAY| an 11 Dot 3118 040

WAL ST MITRAR 00 T BATIOMAL AASEREAENT CTHTRE SRV
& {MUKIT MERAR]| a1 Oot 3309 204 )

AL, _BOCTT_HERAH HUSE M MATIOWAL ASEEEEMENT CENTHE SFRVIE
F (BLHCIT MERARG| an O Cox JOLE 55:40

! RATIIRAL ATEFESHENT SINTRE SERWICT

RAL_WIKTT_MIRke| ROIE
LR E SR AR i B Ot OAW P

Liokaaidil Bale Fuigher Dane

Claim Handling(accident reparting  Claim Task

=

Brorto

Ll

Lot ]

LT

WAL, Dvwng Liomas ¥

Gimtas in Ao Vot

.-.I.L‘-‘.I

Fautiiid

Wi

Wi

Pl

Tl

i

i

Lo ]

hittps Aigictaim, income.com sg/gesficmieclaimiregistrationSave. do

!

Fishin. 2009-10:§

Posgrivst JOT%-11=1

Phatos G0T#10 1

LUSTERR TR B

Phyge 331810

s 00 H-L0-1

Pt TOES-Ri-1

P, TOTF-10-1

Prurtim I018-10-1

Photid JO1E: | =]

gt FRLE-LGL

WA Detesg Lostes JDER-L0-]

SAE FUEW-§T-0

LT

22



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaim

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: 2% [4 /10 ‘fq "Time of Accident: 2 '*'EPM

*Accident Location:  PTE (_Chnﬂ-) between Tag_%ﬂaﬁ m;ﬁf_%%%m Ext't
Outer most lans

mycarworkshop.com

Vehicle Details !

*Vehicle Number: STR SD?#—F?- * Make & Modal: WHMW ﬂmﬂ-ﬁe f'-éﬂ
[

Insured / Policyholder

*Owner Name: C\‘[ e "ulal *NRIC: 2olé DDsL B

*Address:

*Email; * HP: 4284 4135

*Occupation: (Indoor / Dutdoor)  * Tel /H /Other:

Driver ( )same as above . .

*Driver Name: [rﬁ“,i Chern I{Jﬂq ‘nRic: STF4F(8FD

“Address: BIIC §0%A Chai Choe Road #4104 S(4L 1308
*Date of Birth: ff{éffq??- *Driving Pass Date..:lé S;Qi ff?ﬁ “HP: D l"égg 39 ?

*Email; Y £k€f lin ahe - Comn . Sﬂ “'Gender,f Female
*Occupation: Driver ( hab) {indoar / Du@mj * Tel fH /Other;

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder }
Passengers Details

* P/Name: % / (Male/Female) * P/Name: / {Male/Female)
*P/Name; . (Male/Female) * P/Name: ,/ (Male/Female)
Insurance Company

*Insurer: "‘HUL *Coverage: C /TPFT /TPO *Policy No:

ngg_il of other vehicle / Property 1 2 Tt #\eh Deta_#l of other vehicle /| Property 2

Vehicle No.: Vehicle No.:

Make & Model: Veide Nawboss Ws 1'1“ Make & Model:

Vehicle Category: Sui‘n Paw Vehicle Category: -
Name of Driver: Name of Driver:

NRIC NRIC )

HF : HP :

Na, of Passengers (Including Driver): S No. of Passengers (Including Driver):

For Official Use Onl
*Claiming against Own Ins.: YES!@’ (If No, Reporting Only IT@&&}

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: {lv.-.dh Collided

*Weather conditions: GH€5¥ / Raining / others: *Any video cam: Yes / &
*Road Surl‘aceﬂ / Wet [ others:
*Witness: Tes!ﬁ {Name: NRIC : HP: }
*Accident reported to police: ‘reséﬂ? *Summon against whom:
*lnjured party: Yes @_ﬁ" *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




(/Income

made diffewsnt

Certificate of Insurance

MOTCR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certiflcate Number; 51117724 70-000005 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehlcle : SJR5074R
Chassis Number ¢ KEMHDOUA1BROUTE268E
1. Mame of Policyholder :GT PTEALTD,
3. Effective Date of Insurance : 18 Aug 2019
4. Expiry Date of Insurance ¢ 17 Aug 2020
5. Persons or Classes of Persons entitled to drives

[a] The Folloyholder
(B} &ny other persan who is driving on the Policyholder's arder 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 been so permitted and is not disqualified by order of a Court of Law or by rezzon of any
enactmeant ar regulation in that behalf from driving the Motor Vehicle,

6, Limitations.asto Use#

{al Use for soclal domestic and pleasure purposes and in connection with the Polievhoider's ar Hirer's businses.
This Policy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing.

() Use for the carriage of goods (other than samples) in connection with any trade or business,

() Use for any purpose In connection with the Motar Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Pa rty Risks and Compensation)
Act {Chapter 188 and Sectian 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS |SECTION. 1) ¢ 551,500
EXCESS (SECTION 2} 155,500
WINDSCREEN EXCESS 158100
ADDITIONAL EXCESS D NA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NOD
PRIMARY DRIVER DA
MAMED DRIVER (1} CNSA
MAMED DRIVER (2} WA
HIRE PURCHASE COMPANY : NfA
SUM INSLIRED : 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 Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysia)

Apency + INSMART (INSURANCE] AGENCY PTE LTD I00000615165)
Date of lssue © 07 Aug 2015 16:27 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Buthorised Officer Chief Executive
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