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ENTRY DATE & TIME: 187102015 1231
SUBMITTED BY! HIGSL BIN ABDLL WAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase ropor L:L;-||n|:ll'|.: the details of th acoident 1o Bpoed uo the ol s W elguteas ]
2 This Form must be completad by the Policyhelder andlor the Autharised Driver.

3. nfarmation provided must be ds truthful and gocurate #8 peasiole. Any willul msrepresontatan or withalding of matorial
bl Kond i it S

reputiate policy labiity

facin may allow Insurance campanies ta

4. Tha issu= and accoptance of this Farm by Insurance comganies s not anadmissan of palicy liakility en the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

8, This report will ba forwarded by the nsurers of the GBS Records Managament O

wanire eslabished by the General Insurance Association of Singapora [GA) for

archiving and that copies of thes report will, for 2 fes be made available upan apnlieation by intgrostad partina

T. By the ladgement of this roport 1o 1he imsures, you heteby consent to g a

afgresasd

Date Of Report
Date Of Acciden|
Exact Location Of Accldent

CountryiState of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Dwner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurar

Maodal

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your gwn insurance palicy

for repair to your vehicle?

I Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Ol Coverage
Fleat Policy

Poligy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experiance
Gander

Maobile Number

Fax Number

Contact Numbaar
EMail Address

rohiving of thig repart &t the centre and o coples of the report baing made available

ACCIDENT STATEMENT
121172019 12:21
11111/2019.11:20
CTE TOWARDS CITY NEAR BRADDELL ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBEBGOSTM

SIM LEE HENG INVESTMENTS PTE LTD
1881056080E
SLHENG32DS@GMAIL COM

(LOCAL) +65-98819454
OFFICE-965194495

TOYOTA
DYMA

WORKING PURPOSES

]

THIRD PARTY
CUOMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-GPERATIVE LTD
THIRD PARTY

NO

5110827896

LiM WEE MENG
S68368686D

2210/1964

OUTDOOR

J0M1272016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-095512435

OTHERS-068819494
SLHENG32DS@GMAIL.COM

Paga 1af 17



Address

Posicode
Was driver an emplayse of the Insured's Company
It No, Relationship of the Driver with the: Insured

Vehicle Registration Number of Drivers Own
Vehlcla

insuranca Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

Number of vehicles {including own vehicla)
Invalved in the accident

Was any bady Injured in the Accldant?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

I'have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to tha palice?

It Yes,Please staie which Police Station

Was notice of Intendad Prosecution given?

I Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gociden! phatos avallable lor attachment?
Was there any video captured by Car Camiara?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 116 ANG MO KID AVEMNUE 4
#08-429

860116
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NG
2
NO
NO
YES

MO

MO

MO

YES
NO

Was thera any audio recorded? NO
v

ehicle Registration Numbar
Vehicle Make/Model/Calour
Dietails Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Namsa
Mature Of Damaga
No. Of Passenger (Including Driver)

SKABOSE
VOLKSWAGEN

PRIVATE CAR
LEONG CHEE FATT

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ted by th licyhold d/for the Authorised Drivi

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

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

3. 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 established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fes be made avallable upon application by
interested parties.

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

8. 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 infarmation set out in this [form] and any other persanal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s] involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant 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:

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

{(iv] administering my claims {Including the malling of correspondence, statements, Involces, reports or naotices ta me,
which could involve disclosure of certain persanal 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-applicable faw in administering, processing, hand|ing and/or dealing with my claims. (collectively the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{e} 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 Singapare, for one or more of the above Purposses.

{d} my Personal Infarmation will also be collected and used to complle claims history for 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 / disclosed:

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

{il) for complying with requirements undar any regulations, laws ar court orders,

B EATRASg v
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Date & Time: if driver Is not the policyhalder) Mame: M |

Data & Time: WRIC/FIN No.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVETY re; El::
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SIM LEE HENG INVESTMENTS PTE LTD
EIEH TB.n. DK CRESCEMN £
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. ACCIDENT STATEMENT:

ACCIDENT MTE?-L&/.LEA_‘:L{LHDDHMMHM},TFME;;' L2 ¢y
tocation: (1 B ‘TOM'-‘EE{::»Q Srieeson PlE

/

1. DETAILS OF VEHiCLE g 3
S)VEHIELE NUMBER: 6’59 nA ' o
B)INSURANCE COMPANY: MU
c|POLICY NUMBER:
GIPOLICY TYPE: {COMPREHENSIVE / mm@,«m / THIRD P ARTY FIRE &THEFT)
&|MAKE X MODEL: e )
ITYPE:(SALOON / COURE f MPV [V AN ! MOTORGYCLE,/ OTHERS]

- g)VEHICLE CATEGORYIFRIVATE / CONE RCIAL / MOTQRTYCLE) W
l

NIPURPOSE OF USING AT ACCIDENT TIME:__ M kel
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD @GLMM { RERORTING OHLY)

2.. INSURED / POLICY HOLD g (= .
AJMAMEfr ) A4 7""“}*“‘4’25 (MALE / FEM}L‘EML[;I
B NRIC/FIN/F ASSPORT: = ContACTi___ Akl :

<} ADDRESS!

* CONTINVE TO 3.4 IF DRIVER ALSO POUCY HOLDER

o ’-‘-ﬂ Tran o DRIVER ; L
) d,ﬁ'} ams_Lim Whee Mead fFEM%M%g
- e s:;wchfﬂwmssnom:_.‘éhfgi_ﬁb_&[g_ccwm : ;
LD c)ADDRESS___ 3 Jjc Lo Ay Ms jero o i .
Y8 — A 4 d
*d)DATE OF BIRTH; |_2-2/ L2/ €9 ){DD/MMYYYY) -_ ‘
8] OCCUPATION:! [INDOOR / QUTDO
NBATE OF DRIVING Eﬂ % [12) 2016 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S €OMPANY? (YES / NO)
IF NO, RELATIONSHIP E DRIVER WITH INSURED!
’ 5 O)WEATHER GGHEN!DHE(CLEAQIRMNIHG,I‘E:ITHEHS |
PIROAD SURFACE! (DRY / WET / OTHERS A : zid
& WAS ANYBODY INJURED (ves (NQ] '-
7. Q)REPORTED TO POUCE [YES /(NO)
IF YES, PLEASE STATE WHICH POLIEE STATION:

8, THIRD PARTY VEHICLE I '
' ¢ (B Y 1
% He ol Mg o) veHICE NUMBER: SR (058 3 Mcnsh: Vollcsw =5 e

Cdudioy dvivie’y  ©) DRIVER'S NAME: e2pas  CHee T

/ ) "' e] NRIC/FIN/PASSPORT: CONTAZT:

e 7. THIRD PARTY VEHICLE
by o pagsnar. S VEHICLE NUMBER: : MODEL!
o o pai 17, &) DRIVER'S NAME: =
Lind ueling. dribver) g NRICYFIN/P ASSPORT: CONTACT:L
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Claim Handling
© Accident MT /1071008
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0D Standars Escees

YIED 06 Encess

Additipnal Excess

Tatal DD Excess Apphcabin
@ Banefis

Clalm Handling{accident reporting Claim Task |
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Aceident Mo,

Lest Dac. Remaiyes

Choosa File | Mo s
Chooga File | Na file
Choose File | Mo file
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Choose File Mo flie
Chooze File | Mo file
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eBaolech
Hello, NAC_BUKIT_MERAH_B00676
My Deskiop Policy Query
Notice of Loss Aslicy Na. =
Wehicle Mo.{ For fMatar) G_EIB;D
Select  Pusy Np c;:rl:ltirm
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Pollcy Search

* Change Language

" Change Password ! Log Dut

— Date of Accigent 11112019 12:20

EJM_ : - | Certifizate MumbBgr B 1
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Palleyhaldes Palicyholder Covar Veticle Insured Commente
Nama HRTC Proguct Type No Dbject Oate Expiry Ditte
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(7 Income

mace different

THE SCHEDULE

Commiercial Vehicle Insurance Paolicy
This Policy sats ait the terms of & contract betwean NTUC Income Insurance Co-dpirative Limitad [INCOME] and you [the
Insured named in the schadule to this Policy)
The statements, infarmation and declaration provided by you at the time of propesal shall form the basis of this contract
W [INCOME) will provide the insurance set out in this Palicy in respect of events accurring during the Perod of insurancs
shawr in the Schedule and any funther pericd furwhich we may sccepl a renswal premium
The provision of this Insurance I subject 1o
1. any Endorsemant specified as operative in the Schedule
L. the Conditlons and Seneral Exclusions of this Policy, 2nd
3. tha payment of the premium spetified in the 5¢hedule,
This Faticy, the Schedule and thi Cartificate of Insurance are 1o be reag tagether auw one document,
G5T Reg No. M4-0003030.8

P::.|I.|c'.| MNumber
Tha Policyhoidar

531108173895

SIM LEE HENG INVESTMENTS PTE LTD
20 BUKIT BATOK CRESCENT

#O1-25 ENTERPRISE CENTRE
SINGAPORE 658080

Pericd of Insurange 20 Jul 2019 To19 Jut 2020

Sum insured
Premium {inclusive G5T)

Memo & @ N/A

Endorsement Operative

L H

A
551,154.14

Interest insured

Caver Typa Thirg Party

Make/Model TOYOTATV A 1500

Capacity 1.86 ton(s) Mumbar of Seatar 2
Regiztration Number GHBBOSTM Rugistration Data 20 Jul 2009
Chassis Number ITFATASY 0K 200750 Insure with COE [EF
Freest (Section 1) MSa NCD Emtitlement 1%
Excess [Section 2) NfA Loyeity Dscount 5%

Hire Purchsse Company N/

Agency
[ate of tue

DUTY OF DISCLOSURE

We would remind you thal you must dlsclase 1o us,
may not recenve any benefit from your Policy,

FRO-LINK INSURANCE AGENCY {000005 71869}

04 Jul 2015 0956 hirs

Signed in Singapare by order of the Board of Directors

Chief Executive

fully and faithiully, the facts you know or ought 1o know, otherwise you




