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MRATT19T FOO2Z 7 Madional Assessmand Conre Sendices - Libi

ENTRY DATE & TIME: 271252019 08:48
SUBMITTED BY: Law Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaso report cofrectly the details of the accident to speed up the claims process
£, Thig Form must be completed by the Policyholder and/ar the Aulhorised Driver

3. Information provided must be as frulhful and accurate as possibie, Any willul misrepresantalion or withokding of malerial facts may allow insurance companies to

repudiate policy liakility

4. The issue and acceptance of this Form by insurance comganies is not an admassion of policy llabiity on the part of the insurance companies

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

&, This report will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gla) for

archiving and thal copies of this report will, for a foo, be made availabde upon application by intarested paries

7. By the lodgement of this repor 1o the insurers, you herety consent 1o the archiving of this report at the centre and 1o copies of the report being made available

alorosaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

271212019 08:48
26122019 12:45
BEMOI RD B4 AYE EXIT
SINGAPORE

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

Email Address

Mobile Phone Mo

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 stale action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJP26090

LIM CHEE CHOON
SHHXKKEI4F

NOEMAIL

(LOCAL) +85-93824018
OFFICE-23824018

PROTON
PERSOMNA 1.6

PRIVATE USE

NGO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107961736

LIM CHEE CHOON
SXXXXG34F

04/06/1977

INDOOR

15/12/1998

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83824018

OFFICE-23824018
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?

MNurmber 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,

MNumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Passenger 3

Passeanger 4

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 715 CLEMENTI WEST ST 2 #08-61

120715
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

5

MAME:

GENDER:

MAME:
GENDER

MAME:

GEMDER:

MAME:

GEMDER:

NO

MO

YES

NO
NO

. PANG CHENG KIAT
. MALE

. THEN WEI SIONG
: MALE

: JARED LEW
- MALE

- DHIVAN BALAKRISHNAM
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

XB84E4H

COMMERCIAL VEHICLE

Page 2 of 18



Mame of Driver TAN KAY SIONG
NRIC/Passport Mumber SHXXXI12H
Centact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM CHEE CHOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP260490

Were saat bells worn? ¥ES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Postcode

Page 3 ol 18



SKETCH PLAN

IViPORTANT NOTICE

[ ]

Lt

:l"_

LRyl

Flezse report cosrectly the details of the sccident to'spead Up the claims process,

This Form must be complated by the Polisvholdsr sndfes the futhorised Driver,
Any wiliul misreprasentation arwithielding of Frgtans

pasibla, 4

[afarmation provided must be es truthful end securats a3
facts may aliow insurznce companies to resudiate golicy liability,

The lssie and scceptance of this Form by insurance companiesis nat an admissian of policy Hability onthe part of the fnsuranes
companies

By falis renerting may be reforrad to ths Police forinvestiestion, ;

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurange
Associztion of Singapore (514 for archiving and that capizs of this rapert will for 2 fee be made avallable upon application by
intarestad partias, : '

By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capies of

thereport baing made available aforesaid,
Consent Under the Personzl Data Protectian Act (PORA)

lwndersiand, acknowladge, 2gree and consent that:

{a) My insurer, my warkshap and the Generzl Insurance Association of Singapore {“GIA") may/are permitted ta collect, use,

disclose and/for process my personal data/personal information set out in this [form) 2nd any other personzlinformation

provided by me or pessessed by my inzurer {collectively the “Fersonz! Information”) and disclose and transfer sush

Farsonal Information te all insurer{s) wheo have insured vehicle(s) invelved in this aczident (all insurer(s) who have insured

vehicle(s) invalved in this accident shzll be collectively referred to as the “Insurers”], the Insurers” lawyersflaw firms, the

Monetary Authedity of Singapere and 2ay relevant government gency/autharity (such as the police), for the purposs(s)

of :

{i) processing, handling and/or desling with oy claime including the settlement of the clzims and any necessary
investizations relating to the clalms;

{ii} investigating the accident and/or my clzims;

(il earrying out 2nd/er dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, Involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same 25 well as an the
gxternzl cover of envelopes/mail packages); and/or -

(v] cemplying with applicable law in administering, processing, handling and/or dezling with my claims {eellectivaly the

“Purposes")

{&}  zllinsurer(s} who have insured vehicle{s) involved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Information for one or more of the 2bove Purposes; and

''''' Hifarmation may/can be disclosed by any of the Insurers zné/or GIA to their third party servics providers or

|:CJ Y Fersonal

meentslincluding their lawyers/iaw firms), which may be sited outsice of Singapore, for one or more of the above Purposes,

(d) my Persensl Information will 2lso be collected end vsed to compile clzims history for the purgose of fraud detection,

investigetion 2nd management In prasent znd all future clafms.

fel  the infarmation so collzcted under (d) above may bz shared / discloged:

GEdrers endy or B0y ©Lner thira parties that assist In evzluating, investigating, controliing or managing fraud,
Wregulred for the purposes steted, or

[EFRR vl =t

regulatars, faw enforcement and government agencies as reasonab

(i) for complying with reguirements under any regulations, laws or courtorders,

icvholdars Siamsturs . ivarts &1
Pcl.\.}h:il.\.er $5igneture: . Orivar's Slgnature Raporting Centra Perzonnal's Signaceee
Data & Timae: {If drives s not the policvhaldar) ¢ Mame:

Dzta & Tima: MARICSFIN ba.
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licyhelder's Sigmature Driver's Signature fispoiting Centre Parsgnnsl's Signature
stz & Time: (¥ driveris not the potieyhaldar) Mzmia:

Date & Time: PBEICSFIN Mo



VEHICLENO: SJP240OGD MAKE & MODEL : 'rCtQn Persona | & (mT)
DATE OF ACCIDENT 26 1 12 | 2019~ DI
TIME OF ACCIDENT F R R AM [ PM
LOCATION OF ACCIDENT Bent: Rol Bef AVE Ex T
Exact Purpose use during accident
NAME OF OWNER L 5 | glelele
TELP NO 92382 qOIE
NRIC L1428 F
CLAIM TYPE OD |, THIRDPARTY. |/ Reporting Only
INSURANCE CO. VoV Te—
TYPE OF CAVERAGE (Comprehensive [ Third Party | Third Party Fire & Thefl
POLICY NO. BETUI96 17356
NAME OF DRIVER Asabove | IfNo.
NRIC Any passengers. (]
DATE OF BIRTH S 7 06 a1 Pa~g Cherg KiGH
QCCUPATION OQutdoor | Indog; NGvy ke qu |G v e s Cion )
DATE OF DRIVING PASS ST VE TEE \ored e
GENDER Male / Female Dh " BGla ke gy
CONTAC NO. g Office: Home
ADDRESS pres B TS Clement, West S 2 #C &6 ) Ll '!'.:,'.!,
DRIVER HAVE ANY OWN Vehicle [NO | If yes:Reg No:
RELATIONSHIP Employee [ If No
WEATHER CONDITION [Cléar” | Raining | Other,
ROAD SURFACE ({Dry) | Wet | Other.
ANY INJURIES No | I(},ﬂ:-':ﬁ‘} Who?
CONTAC NO. i Drive r-
POLICE REPORT No [ If yes : Where?
VEHICLE B NO. viXZ 1484 H Any Passenger .
NAME Tan Kay Cicnq ¢ il I2iaH
CONTAC NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS Ko cawirs,
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES | NO
PARTICULAR WORKSHOP Sme Motor Pte Ltd
TELP NO 1 Kakibukitave 6 #02-15 T,y - (- 74 G | L
CONTACT PERSON Autobay @ kaki bukit
FAX NO. Singapore 417883
Telp . 67476106 (6 lines)
Fax: 67442368




(7 Income

mocls differant

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, 1955 {MALAYSIA)

Certificate Number: 5107961736 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIP2605D

Chassis Number 1 PLICMGSNREG138547
2. Mame of Policyholder : LIM CHEE CHOON
3. Effective Date of Insurance : 1B Mar 2019
4, Expiry Date of Insurance : 17 Mar 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(B} Any other person wha is driving on the Policyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Usef

{2) Use for social domestic and pleasure purposes and in connection with the Policyholders business or profession.
This Policy does not cover
(2} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d] Use for any purpose in connection with }he Motor Trade.
# Limitations rendered inoperative by Section & 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) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION 1 MO
TRAMSPORT ALLOWAMCE : MO
EXCESS WAIVER ¢ MO
FRIMARY DRIVER : LIM CHEE CHOON
MAMED DRIVER (1) : MNSA
MNAMED DRIVER {2} s MfA
HIRE PURCHASE COMPANY : TECK WEI CREDIT FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hareby 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 18%) and Part IV of the Eoad Transport Act, 1987 (Malaysia)

Agency : TECK WEI'CREDIT PTE. LTD. {WUQDS?E!‘-QQ}I
Date of Issue ¢ 18 Mar 2015 0909 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%mﬁ re ol

Authorised Officer Chief Executive

Countersigned By:




12/27/2019 Claim Handling{accident reporting Claim Task )
Claim Handling
Accidant MT/ 1677463
Foloy ho 5107961738 Wehiche Mo, SiFe0ap OET Ragivtration ho,
Cartificste Wa,
Poiicyraldar hase LM CHEE CHOOW Pubcyhoder NRIC HFTLa8%4F
Pt Code PRIVATE CAR INSURANLCE Caver Type drbvo CLASSED Loading [}
Camnct Mo (Mot BEE2a01A Cantact ki (Ofice) Ciantact he.jHome]
Email Adses Spectal Remark oo [ma v]
KFK « Mo Yes TCA = Moo ez wilode Rexean
HED Protecton M WD EnNLment] %] o Prian: Hife L]
W Accidest Details
Rezori Dote AR 163 Aceaant Bepars Within 24 Frs Vit Accigent Typw Colres - Head to Hesr
Date: of Agzicant _26/12/2019 Timee: of Azcidint tiv;mm HrEL] Cguntry of Aocdent Singopere
Renoring Centre Qrange Farce BCH fo,
Acrident Lpcation BEKOE AD B4 AYE EXFT
# Tetal Excoes Applicabie
Excesy Type Par Arcidess Windscreen Excess L0
Db Standard Excess E00.00 TP Standwrd Expess oo
¥IED OO Earess [V ] YEED TP Euceun 0,00 Db ih Cevirmg? Cereirad
Addhons Excess it
Tetsd 0D Ewcess Appd cabm aa0.00 Tatal 72 Excexs Apicane [T
¥ Banafite
¥ G5T Regiwered Informstion
GET Registered Ha ST Regisbration Dabe
GET Regixtration ka. GET Sintis Yarified wag
Modhcatioh Hilsey
Pokcyholder Mallisg Addreas
Ackiress 1 BLE TI5 #08-61 Addrows 7 CLEMENTL WEST STREET 3 Agdrass ¥ VISTA 18
Acdress 4 SINGAPORE 110715 Addran Type Singapore addrass Post Code 130715
Uit e, a8-61 Eeied Poley Mumber S107961736
w01 Briver 1ale
river ame UM CHEE CHOON Oreeer Type Haw Orrs
Unnomed diser Kame Oriepr NRIC SY7La53aF Driyer DOB G40 1877
Regliter Date of Driver License 15812/1958 Dnver Age a2 Drivirg Experienoe 21
Cortact Mo, (Moile] 83822018 Cantact Ko (O} Contact o, Home)
Acdres 1 Bk 18 miH-81 Address 2 CLEMEMTL WEST STREET 2 Address T VISTA 18
Agdress & LINGAPORE 130715 Addrmun Tepn Sifigepore address Fost Cpde 13071
Lirit Mo, 0881
Daai ha own m Bingapore .
Rusglitered car? Yes = Mo Oriver Wizhicio Na Brmer Insurer Campacy
Ceciaration
Hrnathabyser or Bload Tast =
Readng® Omg Any injury? Yes Mo
Pladiicarion Hestary
Clalm 001 | Mew
. . Ireured Trgred oot
Chaim Type [op-x T |LIM CHEE CHODN e ETRIA
Comact —
Cantact k. Mohiin) | |k, HIL | #u,
= Hiome) |afficn})
(] == L —
Email Aiddress [ T vehiew [Ewasmn — |vende  fmsas
Furmiser Nufrsar
Mameod
Chiim Description PRECAD | NEEAH ON 2019 | pratervea B
Wesrhatap
Profafred
Werkahop b Lineared Lisbibte [ aou gt reu CH
v N, : I - . [ P
: -—--.l""’ r!m | Prafarred Werkshog, Mame uknown ? | repart (Pmcehed 2 . chaim
Dzt Registerns priizraote 1eas ] Chita [ Jpie o BTE
B ate
Begart Taksim By Liew shan U1 |
¥ Prird A lsbnr
Bawe T -Ehhfﬂt
Attachmant
e
Actidant Mo, MT IGTIARS Clarn Mg, ood
Last Do, Risce st A ves Mo Upizad Date IRLN2019 15:37
Path = Cabagory = Cenlidersial Urgency * Dy
Chocse Fie  No fin chasen [ Stusnn Satect ] [na v | [harmal !
Choose Fie Mo fils chosen | Please Sabect v| [we * | [ ormal || E
Cnoosa Fild | Mo fils chosen [ Plaase Geict | [ne | [homa ][
Choosa Fila | o file chosen | Please Selact | ina 7| [warmn ]
Choaze Fila | Mo fis chegan [Ciear | [Piease Seact I T |
Choaes File | Mo fie chosen [Ewar] [m’-“'.t.. ][ 'Ilﬂml' e
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Claim Handlingiaccident reporting Claim Task

Upleaded By/Date

MAL_P&TA_LIBI_AO0G0L] WATICNAL ASSESSMENT CENTRE SEAVICES| ¢
A7 Dee 2010 16:37

MAC_PATA_UB]_BODEOIL NATIONAL ASSESSMENT CENTRF SERVICES) o
27 Dec 2015 16:37

RAC_PAvA_UIBE_SC0G0 1] MATIONAL ASSESSHENT CERTRE SERVICES) o
27 Dac 2009 1637

MALC_PAYA_LINL_BO0601[ MATIONAL ASSESSMENT CENTRE SERAVICES] ¢
EFDec 10101637

MALC_PATA_UISI_BO0E01{ KATIONAL AREEESMENT CENTRE SERVICES] o
A7 Ooz 2018 16;37

NAT_PAYA_UB]1_BODESI( NATIONAL ASSESSHENT CENTRE SERVICES) o
27 D 201% 16:37

HAC_FAYA_LINI_BO0GO L] MATICNAL ASSESSMENT CENTRE SERVICES) ¢
7 Omc 2019 1637

NAC_PRPA_ LRI _BODED1] HATIONAL ASSERSMENT CENTRE SERVICES] o
27 Des 20139 16:35

WAC_FAvR_UBI_BIDEDL] NATIONAL ASSESSHENT CENTRE SERVECES) o
27 Dec P01 16:36

MAC_PAYA_UBI_BUGEUL] MATIONAL ASSESSHENT CENTRE SERAVICES) o
I7 Bec 2018 16; 36

MAL_P&¥A_LSI_BO0NG01| NATIONAL ASSESSMENT CENTRE SERVICES] n
AT Dec 2019 16; 35

HAC_PAvA_LI_BODEDL] MATIONAL ASSESSMENT CHNTRE SERVECES) o
27 D D02% 2&:30

MAC_PAYA_LIBI_S00601] MATEOMAL ASSESSMENT CENTRE SEAVICIS) o
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