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MRAT 19145637 | Matoral Assassment Cenire Services - Ui
ENTRY DATE & TIME: 04/11/2012 12:45
SUBMITTED BY Roslinda Binte Aodul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report cosrectly the details of the accident to speed up the claims procese

This Form musl be completed by the Policyholder and/ar the Authorized Driver.

Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding af material facts may allow Insurance companias 1o
ot ;_lr)ll-::;-,- I-:_1|;;-i|||':.-

. The issue and acceptance of this Form by snsurance companies is not an admissian of policy liability on tha part of the insurance companies,

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

&, This repor will pe forearded by the insurers of the GIA Records Management Ce
archiving and that copies of this report will, for a fee, be made available upon appl

)

I

tre eslablished by the General Ingurance Asgociation of $|r|5_|.3:||,|||§ (1A Tor
n By interested parhes,

£. By the loggemeant of this repor 1o the insurars, you hersby consent bo the archiving of this report at the candre and to copias of tha repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04112019 12:45

Date Of Acciden 02M11/2019 1730

Exact Location Of Accident PARC VERA CONDOMINIUM HOUGANG 5T 32
Country/State of Loss SINGARPORE

Wehicle Registration Mumber SLAS138E
Insured/Policyholder

MName Of Registered Owner LIM ¥YOOK CHOO

NRIC No 525044464

Email Address NOEMAIL

Mohbile Phone Mo (LOCAL) +65-977 22356
Alternative Phone Mo OTHERS-98198513
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Eliaecgr:ﬁ;:aseen:cr which vehicle was being used at GRAB

Are y-::-u_clai-ning under your own insurance policy NO)

for repair to your vahicla?

If Mo, Please state action to be taken REPORTING DMLY
Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMNCE CO-OFPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Mumber 5112824437

Cover Note Number

Driver

Mame of Driver ONG CHEE CHONG

NRIC Mo SBGT0855H

Date Of Birth 05/09/1986

Occupation QUTDOOR

Date Of Driving Pass 032011

Drriving Experiance 8 YEARS AND 7 MONTHS
Gendar MALE

Mohile Mumber {LOCAL) +65-881899513
Fax Mumber

Contact Number OTHERS-98199513

EMail Addrass [AM_OWENOT11@HOTMAIL.COM
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 matenal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Polica Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 512 BEDOK NORTH AVE 2
#07-3M

460512
ND
CHILDREMN

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

M
1
MO
MO
YES

MO

ND

NO

PLEASE REFER TQO THE ATTACHED STATEMENT.

Attachment(s)

Are acocident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES
YES

FRONT ONLY
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

BARRIER
MNALINKEMNOWMN
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

&4, The issue snd acceptance of this Form by insurance companies is not an admission of policy liskility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesand.

#. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
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 insurer|s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government 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;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any énguiries 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 2s on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

ik allinsurer(s) who have insured vehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process. my Personal Information for cne or more of the above Purpases: and

tc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thewr lawyers/law flirms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  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} theinformation so collected under {d) above may be shared / disclosed:

(1) to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

]
¢ "éﬂjw O / B / 9
| o o - i f PR
Palicyholder's Signature Drivar's Signature Repertué-tentre Personnel’s Signature
Date & Time: (I driver is not the palicyholder] Name

Date & Time: NRIC/FIN Na.:
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

- e oul/

Policyholder's Signature Driver's Signature Reportiﬁgtentrp Personnel’s Signature
Date & Time: [If driver is net the policyhelder) Mam:

Date & Timea: NRIC/FIN Mo




(7 Income

made differcnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5112824437 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLA9138E

Chassis Number ¢ MROS3REH104547066
2. Name of Policyholder o LM YOOK CHOO
3. Effactive Date of Insurance ;30 5ep 2019
4. Expiry Date of Insurance ¢ 20 Sep 2020
5. Persans or Claszses of Persons entitled to drive#

{a) The Paolicyhalder.
{b] Any other parson who is driving on the Policyhalder'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 Motar 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 Maotor Vehicle,
6. Limitations as to Usal
(a} Usefor social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover
la) 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,
(¢} Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185} and 5Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEM EXCESS i 55100
ADDITIONAL EXCESS PNfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE ¢ YES
WCD PROTECTION £¥ES
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER o WO
PRIMARY DRIVER o LI YOOK CHOO
MAMED DRIVER (1) ¢ ONG CHEE CHONG
MAMED DRIVER (2) ¢ N/A
HIRE PURCHASLSE COMPAMNY P MSA
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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, 1987 (Malaysia)

Agency : GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of lssue : 27 5%ep 2019 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 1060811

Folicy Mo,

Certilicate Ma,

Prdicyholger Name

Proguct Caode

Cantact Mo, | Maoble)

Email Agddress

KFE

NCD Pratectign
Accidant Details

Report Datn

Date of Aczidant

Aaporting Centre

Accidant Location
Total Excess Applicablie

Excasg Type

0D Standard Excass

YIED 0D Excess

adgiticnal Excess

Tatal S0 Excess Apphicable
Benefits

LIM YOOk CHOO

Ho

fes

Par Accident

GST Registered Information

G5T Aagisiered
GET Registration Mo

Modefication History

Folicyholdar Mailing Address

Apdrass L
Addrass 4
Unit Ma
OI Driver Info
Dnver Mamea
Lnnamad driver Namea
Regester Date of Driver Licanse
Contact No.{Maobdle}
Address 1
Address 4

Unit Mg,

Does he awn a Singagare
Apgistered casy

Dieclaration

Broathakyser ar Blacd Test
Reading?

Modification History

Claim D08 OD-MX  New

Claim Type *

Contact Mo Mobde |

Email Address

Claim Description

Preferred
Warkshap
Finalisation

Date Registered

Tes

Repart Taken By

Print AK letter

https:igiciaim.incomea, com. sg/ges/icm/aclaim/claimantSave. do

0 mg

¥ | Regair
opan

ehicle Mo,

Caver Type
Contact Ma.(Dffice)
Special Remark
TiCA

NCD Entitlement! Sh)

ftddent Roport Within 24 hrg
Timse of Accident hh:mm

Orange Force

Windscreen Excess

TP Standarg Exdess
¥I1ED TP Excess

Total TP Excess Apalicable

Addrassg 2
Aqdress Type
Related Poiicy Rumber

Driver Typa

Driver NRIC

Drriver Age

Contact No.[Office)
Address 2

Address Tvpe

Dnwver Vehiclg Mg,

Any Injury?

Gla

Preferred Warkshea, Name unknawn T Asceved

repart.

N

Yes

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

GET Registra:

Boiicy hodder |
Loeding
Contact Mo
elode

Yes eCode Reasal

Provilte Hire
Accident Typi

Country af #g
ICM ha

Orivar o Cast

GST Regestration Date
GST Status Verified

MTIRTH AVENUE ; Address 3

Sengapore addrass fpat Code

LaH Dirivar DO

Driving Expet
Contact Na.[F

Address 3

Singapore address Prat Code

fes

Driver Insure

Ho

" Insured
QD-Mx ¥ Nama L
Cantact
Mo, "
{Hama]
a1
Vehichy =
Fumber

SLAF13EE { BARRIER ON 2 Now 201%

¥ Claim

04/11/2019 14:45 Clase
Date
Workghap

REOSLIMEA REO3ires

12



11/4/2019

Attachmant

Accigant Na,

Last Do, Receivad

Claim Handling(accident reporting Claim Task (001 OD-MX)

Path -

Cheosa File Mo file chasen

Chogse File Mo file chosen

Choose File Mo file chosen

Chooge File Mo fde chosen
Chooge Fila Mo file chosen

Choose Flle Mo file chosen

Attachment List

Amachmeant

Video Lisk

Uptaacad By/Data

RAC_PaYa_ LRI BOIG0T] MATIONAL ASSESSMENT CENTRE SERVICES] on
04 MNow 2015 14:45

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTAE SERVICES) an
D4 Mov. 2019 1445

NAC_Pava_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Mov 2019 14:45

NAC_Pava_UBI_BDOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Nav 2019 14:45

NAC_PRYA_UBI_S0060L] MATIONAL ASSESSMENT CENTRE SEAVICES) on
D4 Mov 2019 14:495

MNAC_PAYA_LIB]_S00EQ1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Maw 2019 14;44

WNALC_PAYA_UBI_BOOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES] on
04 Nov 2015 1444

NAC_PAYA_LUBI_80060L0 NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mov 2019 14144

MNAC_PAYA_UBI_A00601]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
04 Now 2019 14:44

MAC_PAYA_LIBI_BDDGD 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Nav 2019 14:44

NAC_PAYA_LBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mow 2010 14:44

Upleaded By/Date Folder Date

hitps:figiclaim.income. com.sg/gesiicm/eclaim/claimantSave. do

Clairn Mo,
Uplosd Diate

Catagory

NRICS Driving Litense

Phatos

Fhiotos

Pheras

Phatos

Fhotos

Photas

Phatos

Fholes

Digplay i Naw Winddw |

Save | Submit

Clear

':.Je.an

Clgar
Cl=ar

Clear

File Marme

Catagory

Please Select
Please Saloct
Flease Selpoy
Pisase Select
Faase Select

Please Select

Urgency

Mormal

Narmat

HNormal

Mormal

Marrmak

Horrmal

Mermal

Marmal

Narrral

Mormal

Normal

Scan and uploading |

Confids
MO
MO
NO
RGO
RO
NO

MRICS D

F

P

]

P

F

F

]

P

¥

a2



