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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report DG’FGC“E the detads of the aceident to speed up the claims process

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

3- Infarmation pravided must be as iruthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow Insurance companses to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies s not an admission of policy kablity on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre establizhed by the General Insurance Associatian of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgemant of this repart to the insurers, you hareby consent to the archiving of this repert at the centre and 16 copies

afaresasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Ernail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
02/12/2019 10:45
29/11/2019 22:00
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

5J5466X

LIM YEW LIANG ROYSTON
S8007344C

NOEMAIL

(LOCAL) +65-96937485
OFFICE-96837485

HYUMDAI
HD AVANTE 1.6 A SIR

of the report being made available

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Ne
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Number 5110829411

Cover Note Number

Driver

Mame of Driver LIM YEW LIANG, ROYSTON (LIN YOULIANG, ROYSTON)
NRIC Mo S80079440C

Date Of Birth 0B/03/1580

Occupation INDOOR

Date Of Driving Pass 02710/2002

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-06937485
Fax Mumber

Contact Number OFFICE-96937485

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number 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)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20191130/7008.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber

25 JALAN SEMPADAN
f#r02-10

457400
N

OWMNER

CHAIN COLLISION
CLEAR
WET

MO
4
YES
NO
YES
NO
2

MAME:
GENDER

. JOANNE WONG YEE PING
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
N

YES

YES
VIDEOQ FOOTAGE WITH TRAFFIC POLICE

NO

sDs8232y

PRIVATE CAR



Contact Number
Address
Postcode
Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK3ITE5G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passpaort Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJZ65372
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Number

Address

Postoode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM YEW LIANG, ROYSTON (LIN YOULIANG, ROYSTON)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJ5486X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NG

Postcode

DETAILS OF INJURED PERSON 2

Name JOANMNE WONG YEE PING
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SJE8466X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
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Address
Paostecode
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| NOTICE

1. FPlease report cotrectly the details of the accident to speed up the claims process.

2. This Farm must be ed by the Policyhol ndfor t

3. informatlon provided must be a5 truthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poalicy lizbility on the part of the insurance
companies.,

5. ng ma referred to the P fi igation.

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 far a fee be made available upon application by
Interested parties,

7. 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 repart being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
lunderstand, 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this aceident [all insurer{s) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 ta the claims;

(n} investigating the accident and/or my claims;

(iti} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o 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/mail packages); and/or

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

(b}  all insurer(s) whe have insured vehicle(s] Involved in this accident and the (nsurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

fe] my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/Taw 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 1o 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} tozllinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws ar court orders.

7
Pa rf'c’yholﬁer's Sigrature Driver's Signature S Reporting C;;- Personnel's Signature
Date & Time: (il driver ls not the poalicyhaolder) Name:

"-':"'_'51'3/ \ (\q 14:{)13“1 Db 5. Hime: i (‘ q \ ‘SGMF’N NRIC/FIN No.



SKETCH PLAN
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\Vehicle No. sTS466X Model / Make H{UUNYAT HANTE
Date of Accident et/ 1172019
ILHlE of Accident 2200 1S HRS
Location of Accident 'qgﬁ}mpmw BvEnuE Lo [ Twyps
Exact purpose use during accident ~ HEAVIVH  Howg
Name of Owner | LIM Yew Umg Mool
Telephone No. H/P: 2493 H4F5 Home : Office : —'
NRIC S D384 |
Address 15 JAwN vApan ﬂﬂ:’-‘fﬂ S453u00 _I
Claim type oD AHIRD PAR REPORTING ONLY
Insurance Company 4@‘?@-— T o i ]
Type of Coverage fﬁﬁprehensi@ Third Party Third Party / Fire /Theft _
Palicy No. T 5109294 1\
Name of Driver As Above [f No,
NRIC | <O }A44C Any Passengers:  f4 | N
Date of birth | 06/ 1oy Toowar Wone, \®)
Occupation Outdoor /  (Indoor ) ;
Driving License Pass Date 02/10/ +00L
|Gender ﬁg@i) | Female - N
Contact No. H/P : NE3F4¥5 Home: Office : ,
Address 35 ALAN SemPAPAN B0)-(o S 453400 |
Driver have any own vehicle 1@ if yes, Reg No.
Relationship Employee, If no, state QLN
Weather condition (CE@ Raining Other .
Road Surface Dry @ Other (464 :m(g)
Any Injuries |No, @, Who?  Digjef R pPpiseien. D Rotsron LEM"EENLI%
MName And Contact No. f 3 ) T0ANNE Uk Y Y
'Name And Contact No. . : [ ¥az3475)
Police Report No, IfYey, Where?  S&(F- HELP LILK
Vehicle B No. Sps 8131?/ Any Passengers :
Name of Driver Contact No. : |
Vehicle C No. SLE 336506 Any Passengers '_
Vehicle D No. S T2655F7 Any Passengers :
Vehicle E no. - Any Passengers .
Vehicle F No. - Any Passengers .
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
|Accident Portion FRONT % REWVR
Camera Recorder esy No  (iim Trdlc  RB]Tee)
Email Address um,!cic}rqmmgf @U&_ﬁkm ok G

x =

| -

PARTICULAR WORKSHOP | A-5 | Avdumgina
CONTACT NO. 6842 0051 / 67440510 yced
CONTACT PERSON AR
FAX NO 67410510
WORKSHOP EmalL ADDRESS | Salds @ nS|- (om- 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4083865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

201911

O AR

1of3

Report No. T/20191130/T008

Date/Time Report Made: | Vide Report No.:

[ Station Diary No.:

30/M11/2019 12:38 | G/20191129/0193
Informant's Partic AT
Name of Informant: | Address:

LIM YEW LIANG, ROYSTON

25 JALAN SEMPADAN #02-10 SINGAFPORE 457400

[8] Tgpe {10 No.: | Contact No.:

NRIC NO / SB007344C Home/Office: Mobile: 96237485
Nationality: "Email -
SINGAPORE CITIZEN | royddrummer@yahoo.com.sg

it ; : — L —

Sex; Age: | Date of Birth: Type of Informant;

Male 39 i 06/03/1980 Driver

Race: Language: - | Institution / School Name:
Chinese English |

Occupation: o Dri'ving Licence Information: - o
Flight operations Class: 3 Date of Expiry;

General information of the Accident .
TYGE G | Inju Drink Date/Time of Type of Location:
el | Aftended by Palice Drive: Accident: Straight Road

ety I . _ INm [ 29/11/201922:15 L

| Location; ‘
TAMPINES AVENUE 10 |

T = = = !

| Weather: | Road Surface: | Road Speed Limit: |

! i f

i_ffafﬁé Flow. I Traffic Control: | Traffic Volume: |
One Way | Moderate |

| Type of Collision: T | Anyone conveyed by |

| Between Moving Vehicles - Head To Rear | ambulance: !
Mo -

I — . R !
305 B232Y | Car 0
SJS 466X | Car HYUNDAI avante | Seriously [2

| Damaged

| 8JZ6537Z | Car ' ]

SLK 3765G | Car . 0 '

af = |




SINGAPOR
SINGAPORE WA R

Police Station Of Origin: 20of3

Traffic Palice Report Mo. T/20191130/7008
10 Ubi Avenue 3 SINGAPORE 408865 . f

Tel No: 65470000

CONTINUATION OF REPORT

 Details of Person Involved T =HT o '
| Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Passenger : Y
Name | JOANNE WONG YEE PING ID No, SB285488F
'Related Vehicle | SJS 466X (Car) ' Contact No.| 96937475 :
: L o = = : |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL '
LTD. Driving Date of Expiry: NIL !
' Licence &
| Expiry Date
Date Treatment | 30/11/2019 Date Discharge | 30/11/2019 -
 No. of Days granted Medical Leave | 05 Degree of Injury | Slight
m:_ e it o 1 1 5 H p = G
Name | LIM YEW LIANG, ROYSTON ID No. SB007944C
96937485

Related Vehicle ‘ SJS 466X (Car) ' ~ | Contact No.

HospitaliClinic _‘ SENGKANG GENERAL HOSPITAL PTE. | Class of | ‘ Class:3

LTD. | Driving Date of Expiry: NIL
| Licence & |
| | Expiry Date | |
| Date Treatment | 26/11/3019 ' | Date Dischargs | 30/11/2019 e
_No. of Days granted Medical Leave [ 05 | Degree of Injury | Slight -

Brief Details,

My vehicle was slow and slightly picking up speed. About 40km/h. As i saw the car infront of me brake, |
jam brake. The car behind me hit my car hard and i bumped onto the car infront. there were a total of 4
cars involved. It happened along the way to ikea lampines. me and my wife sustained slight back injuries
and i went to sengkang general hospital.



SINGAPORE
g8 T

Police Station Of Origin: Sarg
Traffic Police Repart No. T/20181130/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable | The identity of the person making this report has
| | been authenticated by SingPass. No signature is
| | required,

Signature Of Interpreter: Date/Time: -

Mot applicable 30/11/2019 12:38
|
|

Officer In Charge Of Case: Classification Of Case: -

TP/ TPHQ /

QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187 !

Authentication Stamp
MPi1BE



(f1Income

made diferent
Certificate of Insurance

MOTOR 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, 1855 [MALAYSIA)

Certificate Number: 5110929411 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehlcle © 5J54B6X

Chassis Number : KMHDU41BROUTT1167
2. Name of Policyholder ¢ LM YEW LIANG ROYSTON
1. Effective Date of Insurance : 28wl 2019
4. Expiry Date of Insurance t 27 Jul 2020
5. Persons or Classes of Persons entitled to drivett

(&l The Paolicyholder.
It} 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 ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a) Use for hire ar reward.
k] Use for racing, pace-making, reliability trial or spead-testing.
i) 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 Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) CNA
EXCESS (SECTION 2) c NSA
WINDSCREEM EXCESS © 55100
ADDITIOMAL EXCESS » N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE T ¥ES
NCD PROTECTION [ [a]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ; YES
PRIMARY DRIVER o LIM YEW LIANG ROYSTON
MNAMED DRIVER (1) : WOMNG YEE PING
NAMED DRIVER (2) 1 NJA
HIRE PURCHASE COMPANY O NSA
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
Vehicles {Third Party Risks and Compensation] Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGENCY PTE. LTD. (0000D0573430)
Date of Issue : 09 Jul 2019 10:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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eBaoTech e Genera/Claim
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" Chang® Language " Changa Password * Log Ot
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Kotice of Loss _— —_— MR ik
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Policy Information Page 1 of |

F  Policy Infarmation

Policyholder Falicyhalder
| il 5 1 y T
Policy No. 5110925411 Harris LIM YEW LIANG ROYSTON NEIC SERDTG44C
Certificate
Mo,
Addross 23 JALAN SEMPADAN #02:10 VILLA MARINA SINGAPORE A5T400
PFroduct Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy } Effective : : ]
Eiue Date 09/07/2019 Date 28072019 00: 00 Expiry Date 27/07/2020 23:59
Excess All Claims
Type Per Accident Excass

Third Party oun Windscraen

2 a damage o 10
Excess Excess Excass
Additianal 0 o5 o
Excess Premium
Cutside Outside
Singapere 0 Singapore 0O ‘foung/lnexperience Driver Excess
0D Excess TP Excess
Agent META AGENCY PTE, LTD. Agent Tal, SESEE0TE GST Flag b
c-ﬂ'

insurance  Ho
Flag
Cpen
Policy Info
Certificate

7 Policyholder Mailing Address
Address 1 25 JALAN SEMPADAN Address 2 #0210 VILLA MARINA Address 3 SINGAPORE 457400
Address 4 Address Type Singapore addrass Post Code 457400

2 Related Policy

LImit Mo o2-10 Hiimiber SLI0H29411

" Insured Object: S15466X

7 Endorsemants

Sequence Date of Endersement Endorsemant Type Endorsament Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511092941... 2/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
Aceideat HT/1O7ITHT

Frifcy M,
Cartficita Ko,
Policghaldes ks
Profuct Codn
Contact kg, [Matebe]
Emad fodraks

P

KED) Fratectan
< Acgldent Detaily
Aepar Date
Dieds of Accigent
Hi:poring Contrs
KLINIEA Latstan
7 Total Eucess Applicable

Fucaes Type

00 Standird Fucess

TIED QD Escess

Arknangl Exossi

Tora: OO Extws Apphcsbie
# Benohes

Ckragm

Extais Warser

SizOoMreell]

LI YE® LIAKG BOYSTON
FRIVATE [AR [MELIENCE
BEOZTES

¥ W hves

L=

O 182018 1108
ZH1LIE

TAHPINFE AT 1D

¥ GET Regiwiared Infasmation

G5F Risgrikened
GET-Begatatan Mo
Hodicaos Histary

7@ Palicyholder Mailing Address

Aduress L
At 4
it b

= @1 Briver Info
Dewrer Hame
Linfurmas drwst Mame
Epgetar Oabe of Driewr Licensa
Catriet Woo|Mooie)
Addrewe |
Addreee 4
Uit N
Daes ne awit & Singapare
Regiteren car?
Daclaranon

Breainipser or Blood Taxi
B gaing?

Mad oAt Histery

Ciaim 004 Hew
Cham Typw »

Camact Mo Mohis]
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-
Srrismnt Mo,

Las Dot Recewed

Per RO
i
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i
.00
Ko

25 18LAK SEMPADAN

2-ai
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2L D02

HGITART
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b r BT

v (§r e

Omg

O0-HK =]

Sewszams 1

[rapaseunmer B o g |

Prase Solece b

—— LRk

MTAnTIrEY

Woves U e

- LRLSL LA S
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Contact Kn [OHce) (-]
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=] L LEE L]

NCD Encitom et %) 50

Arodent Aapart Withn 34 ns - v
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