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MPAT19169578 { Netional Assessmunt Contre Services - LD
EMTRY DATE & TIME: 261272019 11:58
SLUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 12:08

SINGAPORE ACCIDENT STATEMENT

1. Pigase report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

3, Informaticn provided must be as truthiul and accurate as possible, Ay witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy labilify

4, The issue and acceptance of this Farm by insurance companies s nat an admission of policy liability on the part of the insurance companies

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

&, This raporl will be forwarded by the insurers of the GlA 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 available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the repert being made available

aforesad.

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/12/2019 11:58

231212019 13:35

PIE (TUAS) AFTER ENG NEQ AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE2684R
Insured/Policyholder
Name Of Registered Owner LIM AH TAI
NRIC No SHHXXZ004
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Naote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +85-97327957
OFFICE-97327957

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086828832-01

LIM AH TAI

SHHHXK 2004

304071959

INDOOR

09/04/1983

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87327957

OFFICE-97327957
NOEMAIL

Page 1 of 22



BLK 262 BOON LAY DRIVE
#03-577

Poslcode 640262
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
VWas any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - LIM JUN WEI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? [
If Yes,Please state which Police Station

YWas notice of intended Prosecution given? ([
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [w]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD2B33E

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passpaort Number

Contact Number

Address

FPostecode

Insurance Company Mame

Nature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM AH TAl
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SJ526%4R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name LIM JUN WEI
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SJS2694R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease raport ggrrectly the detads of the acedent to speed up the claims process
& Thes Form must be completed by the Policyholder and/or the Authorised Driver
3, Infurmatiur gravided must be as ruthful 3nd accyrate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies te repudiate policy liability.
4. The issue and acoeptance of this Form by insurance companips i not an admission of palicy llabifity on the part of the insurance
fampanies
Any false reporling may be referred to the Police for investigation.
£ The report wil be forwarded by the Insurers of the GIA Records Management Centra sstablished by the General Insurance
Asspuation of Singapore (GIA| for archiving and that copies af this re port will far 3 fee he made available epon aoplication by
interesied parties
¥ By the lodgment of this report to the nsurers, you hareby consent to the archiving of this repart at the centre ard ta copies of
the report being made avallable alaresaig,
8. Consent under the Personal Data Protection Act (POPA)
I understand, acknawledge, agree and consent tha
fal My insurer, my workshop ang the General Insurance Asscoiation of Singapore | “GIA"| may/are parmutted to collect, use,
disclose and/or process my personal data/personal information set out in thig [lorm] and any other personal infarmaticn
arowided by me or possessed by my insurer (collectively the “Personal Information” ) and diselose and transfer such

Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accadent (all insures|s] whe have insered

vehiclels) invalved In this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersTaw fiems, the

Manetary Authosity of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)

of

[} processing, handling and/or dealing with my claims ineluding the settiement of the ¢lalms and ANy necessary
-'l'l'lﬂ.‘!niliilﬂﬂl'l:n rI!fill:ll'lg o the I:lblmqj

fu} mvestigating the accdent andfar my claims;

(iilh carrying out ang/or deaking with my instructions or responding to any enguiries by me;

(] admumistering my claims {including the mailing of correspondence, stalements, iNVOICES, reparis or notices to me,
which could invoive disclosure of certain persanal data about me to bring about delivery of the same as well a5 an the
external caver of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/far dealing with my claim w.collectively the
"Purposes”|

() allinsurer(y) whe have insured vehicle|s] invalved in this accident and the insurers' lawyers/law firms, may/are permted
to collact, use, disclose and/or process my Personal infarmatian far ane ar more of the sbove Purposes; and

[c]  my Personal Information may/can be distiosed by any of the Insurers and/or GIA 1o thelr third party service prowiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpeses

{d)  my Personal Information will also te collected and used 1o campile claims histary far the purpose of fraud detection,
investigation ang management in present and all future claims.

(2] thenfurmation so coliecied under (d] abiove may be shared / disclosed:

li} 1o allinsurers andfor any other third parties that assist in evaluating, investigating, tontrolling or managing fraud,
regulators, law enforcement and government agencios as reasanably required for the purposes stated, or

{1t} for complying with requirements under any regulations, laws of court arders

i Y At B ﬂ PETTEEe VTU TP
Pabcyholaer's Sigrature Diriver's Signature Reporting Centre Persanrel's Sigrature
Date & Time {If driver is ot the palicyholder) Hame.

Date & Time NRIC/FIN No.



SKETCH PLAN:

e o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER ENG NEO EXIT. VEHICLE
AHEAD SLOWED DOWN AND STOP. TFOLLOWED SUIT. MOMENTS LATER,

MWMWWGMH—-
FORCE MY VEHICLE TO HIT ONTO VEHICLE C. THERE WERE A TOTAL OF 3

VEHICLES INVOLVED IN THESE CHAIN COLLISION.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A A

i
Policyholder's Signature Driver's Signature Reparting CentreMersonnel’s Signature
Date & Time: {if driver is not the palicyholder) MName:

Date & Time: NRIC / FIN No.:




VEHICLE NO: SJS2694R

Accident Reporting Draft

MODEL: TOYOTA WISH

DATE OF ACCIDENT 231219
TIME OF ACCIDENT 1335 HRS HRS AM/PM
LOCATION OF ACCIDENT PIE TOWARDS TUAS AFTER ENG NEO EXIT

| EXACT PURPOSE USE DURING ACCIDENT

NAME OF QWNER LIM AH TA
CONTACT NO. 97327957

MRIC 513862004

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO, NTUC

TYPE OF COVERAGE

COMPREHEMNSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO,

NAME OF DRIVER

AS ABOVE /IF NO: SAME AS ABOVE

NRIC S$1386200A ANY PASSENGER: 1 (wmaile)
DATE OF BIRTH km Tun G
OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

|

GEMDER

MALE / FEMALE i

CONTACT NO.

97327957 OFFICE: HOME;

ADDRESS

BLK 262 BOON LAY DRIVE #03-577 S(640262)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/IFFNO) DWnlr

WEATHER CONDITION

CLEAR / RAINY/OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO. x_ P
POLICE REPORT NO / I frEst 7 nyacds
VIDEQ RECORDING NO / YES g
VEHICLE B NO. GBK78U ANY PASSENGER:
| NAME
' CONTACT NO.
VEHICLE C NO. GBD2833E ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE £ NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277
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THE SCHEDULE

Private Car Insurance Palicy

This Policy sets out the terms of a cantract between NTUC Income Insurance Co-aperative Limited (INCOME] and you {the
Palicyholder named in the schedule to this Policy].

The statements, information and declaration provided by you at the time of propasal shall form the basis of this cantract.
We (INCOME] will pravide the insurance set out in this Policy in respect of events eecurring during the Perlod of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endersement specified as operative in the Schedule

4. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read tagether a5 one document.

G5T Reg No. M4-0003030-3

Policy Number . S0O96EZ9832-01
The Policyholder : LIM AH TAI
BLK 262 #03-577
BOOMN LAY DRIVE

BOOM LAY CREST
SINGAPORE 640267

Period of Insurance : 03 Jan 2019 To 02 Jan 2020
Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Premium {inclusive G5T) . 551,570.61

Interest Insured

Cover Type + drivo CLASSIC

Primary Driver t LM AH TAL

Mamed Driver [1} ©ONSA

Mamed Driver (2] MiA

MakeMadel : TOYOTASWISH Capacity . 1800cc
Registration Mumber 1 SI52694R Registration Year ¢ 2006
Chassis Number v ZIME100316334 Off-peak Car : Ma
Repair at Gwner's Preferred Workshop @ No Insure with COE t Yas
Excess [Section 1) D B5600 MCD Entitlement  :  20%
Excess (Section 2) o N/A NCD Protection : No
Windscreen Excess ;55100

Additional Excess LN

Unnamed Driver Excess i Please refer to Terms and Conditions

Hire Purchase Company : B&KCREDIT PTELTD

Optional Cover

Transpart Allowance : Ne

Excess Waiver : MNe

Memao A @ N/A

Endorsement Operative ©  N/A

Agency ¢ JOO GUAN LEONG TRADING CO (0000061 3060)
Date of lssue i 03 Dec 2018 16:05 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by arder of the Board of Directars

/

Chief Executive
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Claim Handling( Claim Task )
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