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IMPORTAMNT NOTICE

EDVBY. Roshnga Birde Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to speed up the claims process
2. This Form must be compleled by the Palicyhalder andior the Authorised Driver

3. Information pravided must be as truthful and accurate as passible Any wilful misrepresentation or witholding af

repudiaie palicy fability

4. The issue and acceplance of this Fosm By Insurance companies & not an admission of palicy Eahiiy on the part of ke insurance companias

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

. Thiz repart will b lorwarded oy the insurers of the GlA Records Management Centre establishdd By lhi
archiving and that copies of his report will, for a fee, be made available upan appheation by inter
7. By the lodgement of this repo to the insurers, you hereby consenl 1o

aluresaid

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance pelicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vemhicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fieet Policy

Palicy Mumber

Cover Nole Number
Driver

Name of Driver

NRIC Mo

Date OF Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
171122019 17:34
172720191210

ALONG JURDONG GATEWAY ROVJUROMG EAST CENTRAL 1

SINGAPORE
DETAILS OF OWN VEHICLE
SKW43835

LIM CHENG KIANG
ST301843E

NOEMAIL

(LOCAL) +65-92711885
OTHERS-92711885

TOYOTA
HARRIER

WORK

i []

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
[ (]
5094815737-02

LIM CHENG KIANG
ST7301943E

111011973

CUTDOOR

1271041995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-927 11885

OTHERS-92711885
NOEMAIL

alerial facts may allow insurance companies o

General Insurance Association of Singapore (GIA) for
e parbies
the archiving of this report at the centre and o copias of the repor being made availabe

Pege 1 aof 13



Address

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

venicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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.

Mumber of Fassengers (Including Driver)
Details of Police Action

YWas the accident reported 1o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given'?

It Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment|s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 564 ANG MO KIO AVE 3
#11-3483

560564
MO
OWMER

SIDE SWIPE
DRIZZLING
WET

YES
MO

YES

MO

MO

SLVED215

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Litd CHENG KIANG



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

SLIGHT
SKW43833
YES

NO

Pagi 3 of 13
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1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be te the Pali nd Authori p

3. Information provided must be 25 truthfyl and accurate as pessible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an adrmisslan of policy liability 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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable 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.

2. Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and consent that:

1a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to collect, use,
discipse and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident [all insurer(s) who have insured
vehiclels) Involved In this aceident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpasels)
of:
li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} admintstering my claims {including the mailing of correspondence, stalements, invoices, 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/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) who have insured vehicle(s] Involved in this accident and the Insurers’ |awryersflaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢} my Personal Infarmation 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 one or more of the abeve Purposes.

{d] rmy Personal Information will alsc be collected and used to compile 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:

{ii to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing 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 of court orders,

,ff—}‘(’ : 7

s ’

= : 7 /1> (]
Palicyhalder's Sigrature Diriver's Sighature Rtpﬁchue Personnel’s Sisﬁature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e /ﬁ/ N "ﬁw fixfis

alicyhedder's Signature Driver's Signature Remm re Personnel’s Slgrature
Date & Time (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,




_Uehicle!«lo.

SN 42832V Model / Make \ouot= Heowvii-

Date of Accident

7 12| 2

Time of Accident

\ 24D HRS

Location of Accident

Exact purpose use during accident

Plore, Jurore, Goduing %8/ dutng Bost Gntral 1
T P — =

I

Name of Owner

| L i G‘Hﬂ"ﬂl tl'fu\c‘}

Telephone No.

H/P : A2%) \%8X Home: Office :

NRIC STI20\Q42 &

Address bl 54 mmu D Avtue 3 & 1\ -2453 S(Shosta)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company | ! NTWC

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. B4\ B2 -0 N
Name of Driver As.Abdve If No,

NRIC Any Passengers: — |
Date of birth W A ‘
'Occupation Oltdoor / Indoor i
Driving License Pass Date 12 e [ 1985 -
Gender Male / Female

Contact No. H/P : Home : Office : o
Address —_—

Driver have any own vehicle @ if yes, Reg No. - ,
Relationship Employee, If no, state  { uuner

Weather condition Clear

Raining Other (Jrzz\7nas

Road Surface

Dry (Wet>  Other

Any Injuries

No, if Yes, Who?

Name And Contact No.

L_ Uda (__th ‘:‘ilﬁ,(jj E_} & fﬁ_._ qr}.:’:{_ \ 1"- ? R-}S;

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SLveo\S Any Passengers :

[Name of Driver G Mue Contact No.

| Vehicle C No. Any Passengers : N
rE&t’aitle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

|Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Tronk lofh et |
Camera Recorder Yes [/ NO

Email Address

eddidhomie security @ el L com
= = |

PARTICULAR WORKSHOP — NAT Andiare P 4]
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON L Tirey

FAX NO 67410510

WORKSHOP Empil ADDRESS | =alds B nS(- (om - 33




(fiIncome

mode differant
Certificate of Insurance

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1889}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certiflcate Number: 5094915737-02 Cover : drivo CLASSIC
1. Index mark and Registration Number af Vehicle . SKWa43835
Chassis Number ¢ Z5U600057039
1. Name of Palicyholdar £ LIM CHENG EIANG
3. Effective Date of Insurance ¢ 29 0ct 2019
4. Expiry Date of Insurance t 2B Oct 2020
5. Persons or Classes of Persons entitled to drives

{a) Thea Pelicyholder.
(b} Any other person whe is driving an the Pollcyholder's arder or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the hMotor Vehlele or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Uses
{8} Use for soclal damestic and pleasure purpeses and in connactlon with the Pelicyholder's or Hirer's busingss.
This Palicy does not cover
{a) Use for racing, pace-making, refiability trial or speed-tacting.
{b} Use for the cerriage of goods (other than samples) in cannection with any trade or businass.
il Use fior any purpgse in cannaction with the Motor Trade,

f Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not ta be included under thesa

headings.
EXCESS (SECTION 1) ! 852,000
EXCESS {SECTION 2) i 551,500
WINDSCREEM EXCESS A (1]
ADDITIONAL EXCESS  NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP s NO
INSURE WITH COE + YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 WO
EXCESS WAIVER i NQ
PRIMARY DRIVER i LIM CHENG KIANG
MNAMED DRIVER [1) ¢ ANG MEI CHERN
WAMED DRIVER (2} L NfB
HIRE PURCHASE COMPANY ¢ MNSA
SUM INSURED ¢ MARKET YVALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Palicy to which this Certificate relates is tssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensatian) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency NG ZHI FENG (20000602422}
Date of |ssue » 17 Oct 2019 14:02 hes

e

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




1201712019
Claim Handling
Accidant MT/1076180

Policy Ho

Cartificate .

Policytalder Name LIM CHENG KIAREG

Product Code
Contact Mo {Mahika)
Emad Addrass
=FE {1'F+] Tas
MCD Progactian
Accident Datalls
Repart Data
Dane of Accidinl
Regarting Centra
Accident Locetian
Total Excess Applicable

Excass Type e Acoident

Q0 Stendard Excess

YIED O Excess

Additipnal Excess

Total 00 Excess Applicakle
Banaflits
GST Registerad Infarmation

GST Regatared

5T Reqistration Mo,

Madificatsgn Histary

Palicyholder Mailing Address
Afdress 1
Address 4
Linit Mo

01 Driver Info

Claim Handlingizccident reporting Claim Task 001 OD-MX)

Veniche No GST Registra
Pahcybalder
Cover Type 1 Loading
Comtact Na (Office | Corgact ko)
Special Aemark slode
TCA Mo Yes aCade Reasa
MCD Entthermant( ) Private Hirs
Accident Bepart Within 24 hrg Yag feoident Typs
Time g Agcsgenl b mm Cauntry of &
Qrange Faroe ICM Ha:

Wirdsoreen Excess

TP Standard Excess

YIED TP Excess Draver i Caw

Taal TR Excess Applicabia

GST Regetration Date
GET Status Verified

Address 2 ; Address 3
Address Type Singapare address Bast Coc

Relates Policy Nurmber

[Brivar Mame Lim Cheng Kiang Griver Type Main Driver
dnnamed onver MName [rivar NRIC Drivar QOB
Aegister Date of Orvir License Driver Ags Driving Expet
Contact Mo, [Maobile) Cantact Mo {Dfice ] Contact Na.{i
address | Address 2 i i) Agdress 3
Address 4 Address Type Sangapore address Posr Cade
Linst Mo,
Does he own a Singapore .
Regrtarad car? Tes 1] Driveir Viehicke Na. ariver [nsurs
Declaration
Sroathalysar or Blood Tast
Heading? 3 mg Ay infury? Yes Mo
Madification History
Claim D01 OD-MX HNew
Cral Type 00-MK r ﬂ:;;m
Congact
Contact Mo Mobale ) 92711685 Mo, K
{Harma )
o
Email dadress Wehuck z
Mumber
Clasm Descriptian SEWAIBIS / SLYB0215 ON 17 Dec 2009
Preferred .
Watkshap Profenr e LIABIY. oy ot Pautt ¥ oo
Bt ro. f
Fralisation.  TBS -4 Eif::: Prafarrad Workshop, Name urknown report Rrcaivad b i
Dzn Regastanac: 17/03/200% 17:53 Ciose
Datg
Resart Taken By ROSLINDA Aok

Print aK letter

hittps:Ygiclaim.income.com.sg/geslicmizclaimiclaimaniSave da 112



1211772019

Attachment

Accigant Na

wast Dec. Recaivad

Choose File Nofile
Chaasa File Mo file
Choose File Mo filg
Choose File  No file
Choose File  Ng file
Choose File Ko lig

Attachment List

Attachrrent

Video List

Claim Handling{zccident reporting Claim Task 001 O0-MX)

Y, Ka
Patn
chosen
chagsan
chagen
chgen
chosan

chosen

Upleades By/Date

MAC_PAYA_ LB BOGEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2019 17152

NAC_Fars _UBL_BO0601( MATIONAL ASSESSMENT CEMTRE SERVICES] on
17 Dec 2019 17:52

MAC_PAYA_UB]_BO0G01T NATIONAL ASSESSMENT CENTAE SERVICES) an
LT Dec 3019 °17:52

MNAC_PAYA_UBI_BO0GD L] MATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2019 1752

R _Paa_LHL_E0D601] MATIONAL ASSESSMENT CENTRE SERVICE 5] an
17 Dec 2019 17.52

HAC_PAYA_UBT_8S0060L( NMATIONAL ASSESSMENT CENTRE SE RWICES) on
17 D 2019 £7:52

MNAC_PAYA_UBI_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) an
LY Dec 2019 1752

NAC_Pax¥A_UBI_BDUG0 1] MATIONAL ASSESSMENT CENTRE SERVICES] on
17 Dec 2019 17:52

NAC_PaYa_LBL_H0060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Do 2019 17:52

MNAC_PAYA_URI_SO00601({ NATICNAL ASSESSMENT CENTAE SERVICES) an
L7 Dec 2019 17:52

MAC PAYA LFBI_BDDG01( MATIOMAL ASSESSMENT CENTRE SERVICES] on
17 Dec 2015 17:52

NAC_PaTA_UBI_BO06DL( NATIONAL ASSESSMENT CENTRE SERVICES) o0
17 Dec 2019 1752

Uplpadad: By/Date Falder Date

hittps:doclaim, ingome com. sa/gos/icmieclaim/claimantSave. do

Save ' Submit

Claim kg
Wplpad Cate
Clar
Clear
Clear
Clear
Clear
Chaar
Category
KRICY Driving Licensa ¥
MRICY Driving License ¥
SAS
Phatos
Priotos
Phoras
Phatos
Fhotos
Photos
Phatos
Fhatos
Photos
File Mame

Display in Mew Window

Categary
Floase Select
Flaase Select
Magss Selpct
Pleasa Setact
Flzase Jalect

Plrase Select

Lirgency

Normal

Hormal

Farmal

Normal

Mormal

Mormal

Narmal

Mormal

Wormal

Rarmial

Hormmsl

Mirmal

Scar and uploading

Confi:
WD
WD
i}
N
MO
WO
NRICS Dr
MRIC! Dr
P
L]
Pl
Pi
o
L]
P
P
|
2i2



