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MMA419166574 f Mational Assassmant Cantre Senices - Bukil Marah
EMTRY DATE & TIME: 18122018 1518
SUBMITTED BY: Ha Dhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhclder and/or the Authorised Driver
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insuranca companies is nol an admission of palicy liabilly on the part of the insurance companies
5, Amy false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by ine General insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by intereslad parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this repart at tha centre and 1o capies of the repost being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/12/2018 15:18
18/12/2019 11:45
SLIP RD OUTRAM RD TWDS EU TONG SEN ST

Country/State of Loss SINGAPORE
Vehicle Registration Number SMKTETTD
Insured/Policyholder

Mame Of Registered Owner LIM CHA SENG
NRIC No 501189052
Email Address NOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cieccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-98299844
OFFICE-98299844

TOYOTA
ALPHARD 2.4 MOONROOF CVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108774660

LIM CHA SENG
501169052

13/08/1949

INDOOR

29/03/1969

50 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98299844

OFFICE-98209844
MOEMAIL
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

FRoad 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties

Wehicle Category

MName of Driver
MRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 1 QUEEN'S ROAD
#02-189

260001
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
.

NO

YES

MO

MO

MO

¥YES
MO
MO

GRB0O73)

COMMERCIAL VEHICLE
SUBRAMANIAM SHANMUGAN
S0093273F

94556060
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SEETCH PLAN

WWPGRTANT NOTICE
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Falicvholder's Signsture

Flesse repor corectly the details of the accident to speed up the claims process

Thic Form must be completed v the Policvhoider and/or the Authiorised Driver

information prowded muct be s truthful and acourate e possibie. Loy wilful rrozreps
tacts mey allow insurance companies Yo repudiste poli

ezerteion of withbolding of material
liability.

The izsue and acceptonce of this Form by insurence companies £ not an admisson ol policy hability on the part of the insurance
l.'.DI'I'IP-'bf-I'E'L

Any felee reporting mzy be referred to the Folice for investigation.

The report will be forwarded by the insurers of the Gig Records Manzgement Centre established by the General Insurance

Eesociation of Singepore (GlL) for archiving and that copies of this report will for a tee be made availzble upon application by
intarested parties

By the lodgment of this réporn to the insurers, you herelby comsent to thelarchiving of this report st the centre andg 1o copies of
the report being made aveileble aforesaid,

Consent under the Personal Data Protection Act (PORA)

| enderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mey/are permitted to collect, use,
disclose and/or process my personal dete/personal information set out in this [form] and any other persoral information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) whe nave insured vehiclels) invoived in this accident {3/l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 25 the "insurers”), the Insurers' lawyers/law firms, the
Wionetary Authority of Singapore and any Televant povernment agency/authority {such as the pelice), for the purpesels)
of

{1 processing, nandling and/or dealing with my claims including the ssttlement of the claims and sny necessary
investigations relating to the ciaims;

{il] investigating the 2ccident and/or my claims;
Milyearrying out andfor dezling with my instructions er responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, stetements, invoices, reports of notices to me,

which could invelve disclosure of certain personal data about me 1o bring ebout delivery of the same es well 25 on the
externel cover of envelopes/mall packages); and/or

v} complying with applicabile lew i sdministering, processing, handling and/ar dealing with my claims.jcollectively the
“Purposes”)

(p) =zllinsureris) who have insured vehicle(s] invelved in this sccident gnd the insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and
{c}  my Personal information miay/can be disclosed by any of the Insurers and/or GLA to their third party service providers or

zgentsiincluding thelr iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
id)

my Personal information will 2lee be collected and used to compile claims history Tor the purpose of fraud detection,
Imvestigation and rmanagement in present and all future claims,

3]

the information so collected under {d} sbove may be shared / disclosed:

I} toailinsurers and/or anv other third parties thet assist in evalusting, investigating, contrelling or manzging fraud
regulators, law enforcement end government asgencies as reasonably required for the purpeses stzled, or

(i} for complyving with requirements under any regulations; laws or court orders.

__ =

—-_._______\m

Crate & Time

Deiver'e-Signeture Reporting Centre

rel’s Sigmatuie
[1F driver & not the polioyholdern)

Cate & Time

Manse

WEBFiN Mo
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DECLARATION

IfWe declare the foregoing particulars are true in every respect t.
¥ €
t—‘:wfig. = —_— AN
=" =
< ~ %
Bodi R A e et : - e B
clicyhoider’'s Signature Driver's Signature (Date & Time) Reporting \,entre_er{ nnel's Signature

Date & Time if driver Is not the policyhalder) Mame:



| Jriver -
PERSONAL PARTICULLRS
bete of becigent. 18 /1270019 Time of Leoident (£ SR Cadr
cerie i _SMK 28D

Jeticie WMakafMotde) wpbm__ o
o o becicert Slp read) F Oudom reed towesd EuTeng St read.
jemeWRIC _Lim Cha ﬁn_d,_l'!mM -
Driver's Name/NRIC: _Lim Zha ‘3&1‘725? f_:q‘c. Ne ' SalltSes 2.
Driver's Contact: <]829 644

i B ! |
et = 4

insurance Co & Policy Wo:

Driver's Email Atdress: _tamr;mﬂ_gngd com - B
relationship be‘nmeer@ % Driver. Spouse/Children/Friend/Parenis/Ctners specit

st do vou wish 1o claig (Plegse circle one only]

1) Own lr-.guran:eﬁather Vehicle JThe one you ward to claim sgainst) 2} Peporting |For Fecording Purposes)

Evact Purpose for which the vehicle was being uced =1 tirne of accident? {Plesse circle one only)
Privete Use ¥ Work Purpose

Westher Condition & Rozd Condifions?
Clear & L\rgf Raining & Wet / After-Rain & Wet [ Drizzling & Wet

Cccupstion
(o) Outaser

Ly injuries? (WME of 3 Devs or more, police report is reguired)

Yes if Yes, which police station?

| dnver
The Other Partv (Vehicle B) Details Il o' Serq2 233 [=
Driver's Name/1C: idm@_s{mf_muggg Vehicle No: G R §9F3T
Insurance Company:

Driver's Contact: SIMESL060.
(1f more than 2 vehicles involved, plesse indicate the other party vehicle numbers below)

Dtker Wehicle (Vehicle C)

independent Witress (T anyl _

Preferved Workshop (If Any):

Contact
* \f no proper dacument are produced, IDAG should net file the repont.
* pnformation will be discarded after one week,
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Mumber: 5105774660 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SMKTETTD
Chassis Mumbser ; JTEGD21HA0B348268
2. Mame of Policyholder 1 UM CHA SENG
3. Effective Date of Insurance 1 23 May 2019
4, Expiry Date of Insurance 1 14 5ep 2020
5. Persons or Classes of Persons entitied to drivedf

(2] The Palicyholder.
(b} Any other person wha is driving on the Palicyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulatians to drive

the Motar 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 UseR

{a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

(b} Use for racdng, pace-making, reliability trial or speed-testing.

{c) Use for the carriage of goods (other than samples) in connection with any trade or busingss.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transpert Act, 1587 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) + 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
IMSLIRE WITH COE : YES
KCD PROTECTION : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
FRIMARY DRIVER : UM CHA SENG
MAMED DRIVER (1) 1 LM ZHI HAN
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY o e 8 © MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy ta 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, 1587 (Malaysia)

Agency : ALFA CREDIT PTE LTD (00000613505
Date of lssue 23 May 2019 15:27 hrs —
DF ™,

%,

) For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%72 " v/ /

Authorised Officer Chief Executive

Countersigned By:
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Palicy Search

GeneralClaim

+ Change Language ¢ Change Password + Log Out

My Deskiop Policy Query
Motice of Loss
Palicy No.
‘ehicle No.(For Motor) SMK7ETID

Certificate Folicyholder

L L Numibeer Name

LIM CHA
E1097746E0 SENG

hitps:ifgiclaim.income.com. sg/gesficm/feciaim/ICMpolicySearch.da

e Certificate Mumber ,

Policyholder
NRIC

| Date of Accicent 18/125201911.45

Search

Praduct Cover Type Vehicke Insured Commence

No. Object Dote | Copiry Date

S01168052  GAC drive  cMg7RTID SMK7ATID 23052010 14/00/2020

CLASSIC

Continue

M
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7 Policy Information

Palicy No. 5109774660

Certificate
Mo,

Address

Froduct
MNarme
Policy
issue
Date

Excess
Type
Third
Party 0
Excess
Additianal
Excess
Cutside
Singapare
ao
Excess

PRIVATE CAR INSURANCE

23/05/2019

Per Accident

=]

200

Agent ALFA CREDIT PTE LTD

Co-

Insurance Mo
Flag

Cpen

Palicy

Info

Certificate
Info

= Policyholder Mailing Address

Addrass 1 BLK I #D2-189
Address 4 SINGAPDRE 260001
Unit Me. 02-189

[* Insured Object;: SMK7877D
7 Endorsements

Sequence Date of Endorsement

Policy Infarmation

Pollcyholder

Name LIM CHA SENG

BLK 1 #02-189 QUEEN'S ROAD FARRER GARDENS SINGAPORE 260001

Plan

Effective

e 23/05/2019 00:00

All Claims
Excess
Owin
damage
Excass
05
Pramium

G600

Dutside
Singapore V]
TP Excess

Agent Tel. 62411228

Address 2

Address
Type
Related
Paolicy
Number

QUEEN'S ROAD

Singapore addrass

5109774560

Endarsement Type

Continue | | Cancel

Palicyhalder
NRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

Endorsement Status

S0116%9052

=

14/09/2020 23:59

100

| ‘raungflnexper_le_ﬂce Driver Excess

Y

FARRER GARDENS

260001

Endorsement Content

https:/igiclaim.income.com. sg/goslicmieclaimiregistrationinit do?palicyNo=51 097 T4660 & ossdate=18/12/2018 11:45&productLine=2&insuredld=54&.., 11
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Claim Handling(accident reporting Claim Task )

Claim Handling s Exl
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Frdicy Ma sagrranen wehicls ho, BERTATIT GET Kegsirataan fa,
Certifcane Ho.
Folicy=cice: Heme LI% CHA SENG Pofcynciver HRIC 031169757
Fragus Cage FHIVATE CAR INSLAANEE Coregr Topt driva CLASSIC Leaing q
Tartan WL Mots ] ] Contac Mz, [OHes] o Caneaes K (Home) a
Bl dddeess Specid Remark et e
KFE TR TR Ko TR eCeoe Bekins
HCD Pretmchion He P Erviiieera . (1] Privete Hre L]
7 Accisent Detalle
Weparl Cale 1L R I0aY 1538 Agoazent Repan YWanm 24 foy e MOChEEA L T pa Coblismn - Hesd 6 Ao
Dabe of Arpadent IR Tune of Acrdant bhime 1145 Tauntry of ALcadens Siagapoie
Beparting Larre Qrange Forca 1CH Ma.
Accoart Lacation SLIP A CUITHAM RO TWAIS EU ARG 3EX 5T
= Total Excass Appiicable
Escsan Type For Aocident wirdsceeen Exbess 100 T
00 Standars Eerics 60000 TP frandard Freoace 403
YIED GO Excean .06 D TP Gecaen .03 Drasr ip Cnsired? Loyt
Adsiiarad Feoass 4
Tetal 00 Excem Apalcabin &0, Tatsl TP Eacess Apobcabie .08
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 GET Regatared Entarsaten
G5T Regiatered s GET Regimrasian Coe
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Lt s, 3-tw
Doen b awn a Sopazore . .
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=1

RAC_BUKIT_MERAH_BHETE HATIONAL ASSESSMENT CENTAE SEAVICE
S (BT MERAN]] o 19 Des 2009 159:36

WAC_BUKIT_MERRH_BI0E780 MATIONAL ASSESEMENT CENTRE SERVICE
5 [BLMIT MERAH)| on 18 Duc 201 L5;36

HAC_BURIT_MERAH_ B8 Pa[ MATIOMAL ASSESSHENT CENTRE SERVICE
5 DUKIT MERAHY) an LB Dge 2017 15:35

MAC_BRIT MERAH _SOJGTA] MATIDNAL ASSESSHENT CENTRE SERWICE
S JBUKIT MERAK| an LB DEC J01F 15-15

NALC_BUKIT_HERAH_ADIGYS| RATIONAL ASEESSMENT CENTRE SEAVICE
B {BUCIT MEALH]) of LB Des 3019 15:35

RAC_BUKIT_FERA_BI067E WATINAL ASSESSMENT CERTAE SEAVICH
& (WBOT HERAK)) o 14 Dac 1019.15:35

WAL _NUKTT_MER&S_BI0676 HATIORAL ASSESSMENT CENTAE SERVICE
5 [BLROT MERAKI) o 13 Dwc J018 15:35

Ral_BUKIT_FERA-_BOLTE HATEORAL ASSESSMENT CERTRE BEAYICE
% (DreTT MEAARD) (v 13 Cwec 2059 15:35
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