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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

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

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

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

6. This 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 available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 24/12/2019 15:40

Date Of Accident 24/12/2019 09:15

Exact Location Of Accident BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ3464D
Insured/Policyholder

Name Of Registered Owner LIM CHENG CHUAN
NRIC No S$2512432D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90210857
Alternative Phone No OFFICE-90210857
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5103405504-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHENG CHUAN
S2512432D

19/06/1946

INDOOR

22/04/1974

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90210857

OFFICE-90210857
NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I WAS MAKING MY RIGHT TURN TOWARDS BEDOK RESERVOIR ROAD. SUDDENLY, | FELT AN IMPACT. VEHICLE B
TRAVELLED STRAIGHT AT A ONLY RIGHT TURN LANE AND HIT ONTO THE RIGHT PORTION OF MY VEHICLE.

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/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 111 PASIR RIS ST 11 #03-635
510111

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

SJM3809C

VEHICLE B
PRIVATE CAR
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IMPORTANT NOTICE

L. Fiease report gorpetty the details of the accident to speed up the daims proceds
. This Form must be

3. informathon provided must be as e Ay witul Faugrepresentation or withholding of material

facts may allow insurance companies ka remdiate policy Hability.

4. The issue and acieptance of this Form by insurance companies is not an admission of paliey [isbility on the part af the insrance
afvtpanies,

% Any fulse reporting may ge referred Lo thy Police for investigation.

B. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insuranes
Assoclation of Singapore (GRA) for archiving and that coples of this repart wil for 2 fee be made available upan applization by
Interesied parties,

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this repaet 8t the centre and te copies of
the report being made available aforosald,

& Consent under the Persanal Data Pratection Act (FDRA)
lunderstond, scknowledge, agres and consent that:

{el My insurar, my workshep and the General Insurance Association of Singapore (“GIA”] may/are permitted ta collact, use,
disciose andfar process my persenal data/personal Information set aut in this [fatm] and any other persanal information
provide by mi af passessed by my insurer (collectively the “Personal Information”] and disclase and transfer uch
Fersanal Information to all insurer(s) wha have insured vehielofs) irvohed Tn thic accident fallinsurerls) who have Insured
vehicinls) Invalved In this accident shall b collectivaly roferred to 35 the “Insuress” I, the Ingurers’ lawyerslaw firms, the
Maonetgry Autharity of Singapose and any relevant governmant agencyfauthardly fsuth 25 the polica), for the purgose(s)
of:

i} presessing, handling andfar dealing with my claims indluding the sattlement of the clalms and any neLessany
irregstigations relating to the claims;

{Ii} irvvestigating the accident and/or my claims;
liiipcarrying out and/or daaling with my instructions or responding ta 3y anguiries by me;

(iv) adminkstering my claima (inzhuding the mailing of sorrespondance, staternents, invaices, repants or notlces ta me,
which could involve disclosure of certaln persenal data abeut me to bring about delivery of the sime as weli as on the
txtitrnal cover of envelopesfmall packages); and/for

vl eemplyling with applicabie law in administering processing, handling snd o dealing with my claims, teolloetively the
“Purposes”)

(6] all insurerfs) who have insured veticlais) involved in this sccident ang the Insurers’ [swyers/aw firms, masfare permidted
tor colbect, use, disclase andfer orecess my Persanal Information far one or more of the above Purpeies; and

[e] ey Persanal information may/can be disclosed by any of the Inturers and/or GIA 18 thelr thisd party serdive prodders ar
agenisiineluding theld lawyersffaw firms), which may bo sited outside of Singapase, feF ane or more of ihe abave Purposss.

{4l my Persanal information will aise be collected and used & eomalie clalms histary for the purgase of fraud detection,
imvestigation and management in present and 3l futire clalms.

fe}  ahefnformation so collected under (d] above may be shared / disclosod:

1i} toall insurers and/or any ather third parties that assist b eviluating, invastigating, controlling or managing fraud,
reguiators, law enfarcoment and government sgansies as rexsanasbly raquired for the purpeses stated, or

i} tar complying with requirements under any regulations, laws o¢ court orders.
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

e declare the foregaing partoulars are true in #very respect.
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FMOH#!-{SIEHHWE DriverS Signature Repoting Centre Personnel’s Signature
Date & Time: | divienir i not the policyholder) Hame:
Dake & Tima: HRIC/FIN Mo,

Identification Card
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MRIC

Address

APT BLK
#03-B35
SINGAFPORE 510111

Blood Group

- 04-02-2003
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Mame

LIM CHENG CHUAN

woE R
Race
CHINESE
Date of Birth
19-06-1946 M
Country of Binth

MALAYSIA

s B - b

3301171

T

§$2512432D

Date of 1550

111 PASIR RIS STREET 11

Driving License
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Birth Date: 19 Jun 1946 i}

& issue Date: 08 Jan 2018 I.j ;
T
AVDERI

&
]
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with=<7 22 Apr 1974
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 4284 “Iﬁ

Licence No :525124320"

LT

|

Cl
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made differen
Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Mumber: 510340550:4-01 Cover : drivao CLASSIC
1, lndex rark and Registration Number of Vehicle : 5M34640

Chassis Number : Mn‘PszH\rﬂsnsmgszs
2. Mame of Policyholder 1 L!I'q? CHEMNG CHUAN
3. Effective Date of Insurance 1 10 3ep 2019
4. Expiry Date of Insurance = 095ep 2020
5. Persons or Classes of Persons entitled to driver

{a] The Policyholder. J
{b) Any other person who is driving an the Policyholder's uq':le: or with hisfher parmission.
Prowided that__thc persan driving is permitted in nl:n:\nrdall-uce with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by erder of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations a5 to UseR
{a) Use for social demestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
{a} Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
e} 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,
i Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ;5600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS 1 WA
UNNAMED DRIVER EXCESS : MLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF ¢ NG
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSFORT ALLOWARCE : KO
EXCESS WAIVER 1 NO
PRIMARY DRIVER s LI CHEMG CHLUAN
NAMED DRIVER (1) s MiA
MARAED DRIVER {2) : NS
HIRE PURCHASE COMPANY : NfA
SUM INSURED . MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cortify that the Policy to which this Certificate relates is ssued 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 : JIANG YUNROU (D0000585237)
Date of Issue : 08 Aug 2019 23:44 hrs
For NTUC INCORME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chiel Executive
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