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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correcily tha details of the accident fo spasd up 1he clams process

2. Thes Form must be completed by the Pabc

yhalder andior the Autharised Driver,

3. Information provided must be as tnithful and accurate as possibla. Any wilful misrepresentation or witholding of matereal facts may allew insurance companies Iy

repudiate policy hability

4. The Issue and acceptance of this Form by msurance companes is not an admission of palicy lats

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

kT e ranar el 4 5 PR | W - Py T N - P . et T o # -
&, 1his repont will be forwarded by e insurers of the GLA Records Management Cenire estabiished by the General Insurance Asscciation of Singapore

archiving and that copies of this report will. for a fee, be made availabse upon application by inleresied parties

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of th

aloresaid

Date Of Report
Crate OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2020 1518

03/01/2020 18:.00

TAN BOON LIAT BUILDING CARPARK DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
MRIC Na

Email Address

Maobile Phona Mo

Altarnafive 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 palicy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SGJEZTEX

LIM JOO GEK (LIN RUYU)
SHMHH131A
DYEQ120@GMAIL.COM
[LOCAL) +B85-91727888
OTHERS-91386603

TOYOTA
WISH

WORKING PURPOSES
MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

SOB2093860-03

LIM WILLIE

SXXXX9E9)

11011979

OUTDOOR

06012003

186 YEARS AND 11 MONTHS
MALE

(LOCAL) +63-81727688

OTHERS-21386603
DYEQIZ20@GMAIL.COM

ility on the part of the insurance companies

GlA) for

& report at the centre and to copies of the report being made avallable
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BLK 221 ANG MO KIO AVENLE 1
#10-761

Posicode 560221

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SIBLING

Vahicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any miurec! conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| I‘-av_e_ been apprc:-ar:heﬂ by unknnwn.nmsun[s} NO

solicitingfoffering accident claims assistanca,

MNurnbrer of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE
Police Station Address ga%ipﬁé:gﬁ MO KIO AVE 2, POSTCODE: 563529 , COUNTRY:
Folice Station Contact TEL NO: 1800-451990% - FAX NO: 655355679

Was notice of inlended Prosecution given? N

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200104/2038
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGK158

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver WONG CHOW LIN
MRIC/Passport Mumber

Contact Number 86300273

Address

FPostcode

Insurance Company Name

Page 2 of 19



Nature Of Damage
Mo, Of Passenger (Including Driver) 3
DETAILS OF INJURED PERSON 1

Mame LIM WILLIE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGIEZTEX
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Page 3 of 18
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SKETCH PLAN

ORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be EMMMMMMW .

Informatlon provided must be 35 [ _ Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

ny false re in eferred to the P for investigation.

. 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 partles.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the report being made available aforesald.

 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ta)

{b)
(c)
{d}

{e)

#

r

gl :

My insurer, my workshop and the General Insurance Association of Singapore {“GLAY) may/ere permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [torm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such
personal Information to all insurer(s} wha have incured vehicle(s) involved in this accident (all insu rerls] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{iii) carrying out and/for dealing with my instructions or responding to 8Ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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”]

all insurers) whe have insured vehicle(s] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pereonal Infarmation for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/af GIA 10 thelr third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

vy Personal information will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies a5 reasonably required for the purposes stated, or

ﬁﬂ/wﬂ/’w’?

(i} for complying with requirements under any regulations, laws of court orders.

Folicyholder's Signature Driver's Signature }?pnr‘hng Centre Perspnnel’ySignature
Date & Time: {If driver is not the palicyhelder) ama: ﬂ“
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Keev D phlice Rapovry N !
1 Y 1
: T[] o200 104 >02 6

DECLARATION
o

I/We daclare the foregoing particulars are true in every ¢ J / .
o g € rd

- A . ‘ / /

S e W ﬂ/ 5&/ ¢/

Pnlacyhnldér'-l-iignaru.'e- Driver's Slgnamr; Reporting @€ntre Personnells Signglur
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..



E_Ilicle No.

SCIGIAEK__ Model/Make 900012 O]

et

Date of Accident

0 2[01[R2620

Time of Accident

1R 00 HRS

Location of Accident

Tan Goon buat Guildiag @vpart dﬁurzuﬂy
2 | _

Exact purpose use during accident W0 (K

Name of Owner

Ly Doe (hek

Telephone No.

H/P:AIFZF65 % Home: Office :

T8 121

NRIC 88215 15 A

Address Blk&iza Compaisvale Laue B 12 -284

Claim type oD [ THIRD PARTY ) REPORTING ONLY

Insurance Company NTWE T
Type of Coverage Comprehensive Third Party {' Third Party / Fire /Theft )

Policy No. SO0R2092 860 ~3 =

Name of Driver

AsAbove ItNo, i1 WJ'llie

NRIC S 561926240 Any Passengers :
Date of birth =01 1999 i
Occupation ( |outdoor D/ Indoor

Driving License Pass Date

86 Dan o003

Gender

Q Male ) / Female

Contact No. HIP: Q1L S LECZ Home: Office :

Address BJk 927 Ang Me Ko Ave | #eo-F67 5 Sbodz
Driver have any own vehicle ( Ncﬂ. If yes, Rég No.

Relationship Employee, If no, state Broftrer

Weather condition

[ |Clear ) Raining Other

Road Surface

(|Dry ) Wet  Other

Any Injuries No, (if Yes, Who? g m Jilre

Name And Contact No. |
Narme And Contact No. _ :

Police Report No, [ If Yes, Where? ) T/20200004 /> 024

Vehicle B No. Gk 5 S Any Passengers: 3

Name of Driver

tong Chos) Ly  ContactNo.: G 6200275
v

Vehicle C No. Any Passengers :
Vehicle D No. Anvy Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : |

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes [Nﬂ)

Email Address

d'};em I?G@&?ﬂ&; [.comm)

PARTICULAR WORKSHOP | (1) incay Andymdiive
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS | Salds @ nSi- Om - 33




POLICE FORCE OO A

T/20200104/2036
Police Station Of Origin: 10f3
Ang Mo Kio South N.P.C Report No. T/20200104/2036
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: _ [ Vide Report No.: ' . ["Station Diary No.:
04/01/2020 10:57 | 69

Name of Informant: Address:

LIM WILLIE APT BLK 221 ANG MO KIO AVENUE 1 #10-761 SINGAPORE
560221

ID Type / ID No.: | Contact No.:

NRIC NO / 37901964 Home/Office: Mabile: 81 386@33 -

Mationality: | Email:

SINGAPORE CITIZEN

Sex: [Age: | Dateof Birth: | Type of Informant:

Male | 40 11/01/1979 Driver :

Race: | Language: | Institution / School Name:

Chinese _ B English i

Occupation: | Driving Licence Information:

GRAB DRIVER ) | Class: Date of Expiry: -

W T S ] P e e, TR T

e e e
o L o o L

Dle

| Type of Location:

| Type of | Drink

; ) Drive: Accident: | Car Park
PR _INo 030120201800 | -
| Location: -
| Along Road 1

| OUTRAM ROAD

| In the carpark of Tan Boon Liat building

| Weather: | Road Surface: Road Speed Limit:
| Clear _ | Dry - - .
Traffic Flow: | Traffic Control: | Traffic Volume:
One Way ) ) | Not Controlied " | No Traffic
' Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
| No

' gtl',,ur

.:-i- ol _'. Pl R e sl 3

| | | | | Damaged | .
SGK158 | Car I | | "Slighty | 4
. ; - Damaged |

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE 000

T/20200104/2036

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No, T/20200104/2036
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

LIMWILLE

11D No.

Name 57901868J
Related Vehicle | SGJ6276X (Car) | Contact No.| 91386603
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| | Licence &
| | | Expiry Date | |
Date Treatment | 04/01/2020 ' Date Discharge | 04/01/2020 |

S granted Medical Leave L8

Name WONG CHOW LIN ID No. S2659879F

Related Vehicle | SGK15S (Car) Contact No.| 96300273
Hospital/Clinic | NIL Class of | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
. : g | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL N -
Brief Details.

On 3/1/2020 at about 1800hrs, | was driving GRAB and was about ta pick Lp 2 passenger at Tan Boon
Liat Building. | was driving slowly in the carpark when suddenly, the vehicle (SGK15S) came out from
CarPark Lot 85 and crashed into the driver side of the vehicle. The impact resulted in dents and
scratches. We then alighted and exchanged particulars. | then left shortly after. While driving, | heard
some unknown sound coming from the vehicle. As such, i went 1o the workshop to report about the
accident. As my hand was hurting after the accident, | went to see a doctor and had gotten 4 days of MC.



SINGAPORE _ LT

Ti2
Police Station Of Origin: 3or3
Ang Mo Kio South N.P.C Repont No, T/20200104/2036
81 Ang Mo Kio Avenue 3 SINGAPORE
569928 CONTINUATION OF REPORT

Tel No: 1800-4519998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Cfficer Rémrding The Repur{. 5 |

F i . >,

Sgt 2 JEREMY KHOO WEI LIANG
E'-'--._,_r"d-:'

“Signature Of Interpreter Date/ime. -
Not applicable ‘ 04/01/2020 10:57
|
I
Officer In Charge Of Case: | Classification Of Case:
TP/GIAJ

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp . r
NP188 X
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Claim Handling
Accident MT/1078529
Folicy Mg
Certficate No
Palicyhalder Name LIM 00 GEX
Praduct Code
Cantact Mo.{Mabile)
Email Agdress
KFk e
MED Privection

Bccidant Details
Regort Dato
Date of Acoident
Reparting Cantre
Accident Location

Total Excess Applicabile

Excess Tvpe Par dccident

OO Standard Excess
YIED DD Excess
Additional Excess
Tatal DB Excess Appécahle
Benefits
GST Registered Information
GET Registared
G5T Registration Mo,

Mogification Historg

Policyholder Mailing Addrass
Address ]
Address 4 AR
Unit Ng

OI Driver Info
Briver Name LI WILLIE
Unnemied driver Name
Aegister Date of Driver License
Cantact M. {Mabile) Fl THGE
Address 1
Acdress 4
Unit Mo
Dees he ownoa Singapare

Regréteron car?

Declaration

Broathalyser or Blogd Test

Reading? D

Maodificatian Hestary

Claim 001 O0-Mx Maw

Claim Type -

Cantact Me.{Mabile)

Emasl Addrass

Claim Description

Preferred
Warkshog

[ L TN
Finalisaticn

Date Registarad

= i

Repart Taken By

Print AK letter

Insured Liability

Preferered
Repair
Optaan

Claim Handling{accident reporting Clairm Task 001 QD-MX)

Mat ar Fault

Preferrad Workshop, Nama unknawn T

https:igiclaim, income.com.so/ges/icmieclaimiclaimantSave do

Wehicle Na.

Cover Type

Contact Mo [Office)
Special Rermark

TCA

NCD Entitlement| 9 )

Bccident Repart Within 24 hrs
Tume af Accident Ab:mm

Dwange Force

Windecrean Excess

TE Standard Excess
YIED TP Excess

Tital TR Excass Applicabla

Address 2
Address Type
Helatgd Podicy Numibgr

Orivar Type

Dirvves NRIC

Drnver Age

Contact No.[Office)
Addrass 2

Address Type

Driver Vehicle Mo,

Ay injury?

Gla

raDS Receivied

b

SingapoTe address

fes

Namad Oriver

Fareign adgress

Mz

GST Aegistra

Poficy hpsdear |
Loading
Contact Mol
elode
elode Reasa
Private Hire

Becident Tpp

Cowntry of &

1M Mo,

Driver is Cow

GET Regisiration Date
G5T Sratus verified

Addrass 3
Ppst Code

Diver DOB
Diriwing Expe
Contact Ne. [
Address 3

Past Codte

Drver [ngure

Insured
Name
Cantact
Mo,
(Home)
or
Wehicle
Humber

C-Mx r

QL FIrEAs

BYEQL 0@ GMALL COM

SGHITEX § SGHIES ON 3 Jan 2024

Claiery
Day01/2020 15:34 Clase

Ciate=

Werkshop
ROSLT WAHAE Rapaas

12
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Artachment

Acoidant Mo,

Last Poc. Recawed

Claim Handling(accident reporting Claim Task 001 OD-MX)

Path +

Choose Fie Mo file chosen
Choose File Mo like chasen
Choose File Mo ke chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Migssane Hoad

Attachment List

Altachment

Wides List

Uploaded By/Date

MNAC PAYA UB]_S0060L1 RATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2020 1547

NaC_PAYA_LBI_BLOG01] NATIONAL ASSESSMENT CENTRE SERVICES] on
04 Jan 2020 15:47

NAC.PAYA_UBI_BOQGS01] NATIONAL ASSESSMENT CENTRE SE RVICES) on
D4 Jan 2020 15:47

NAC_PaYa_UBI_H00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2020 15:46

MAC_PAYA LUBR]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES] on
04 Jan 2020 15:46

MAC_PAYA_UBI_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) o0
D4 Jan FOE0 15:46

NaC PAYA_UBI_A006DL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2020 1546

NAC_PAYA_LIBI_BDDEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES] an
04 Jan 2020 15:46

NAC_FAYA_UBI_B0IG01( NATIONAL ASSESSMENT CENTRE SERVICES| on
04 Jan 2020 15:45

WAC_PAYA_UBI_900601( NATIONAL ARSESSMENT CENTHE SEAVICES) an
04 lan 2020 15:46

MAC_PAYA_LIBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2020 15:46

RAL_PAYA_UBI_BIIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2020 15:45

NAC_PAYA_UBI_ 8006011 MATIONAL ASSESSMENT CENTAE SERVICES) an
04 Fan 2030 15:46

MNAC_PaYA_LIBT_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES] on
02 Jan 2020 15:46

RAC_Pava_LUBI_BUOGD1] MATIDNAL ASSESEMENT CENTRE SERVICES) on
04 Jan 2020 15:46

Ugloaded By/Date Falder Date
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Save | Submit

Claim Ka:
Upload Date
Chagar
Clear
Clear
Clear
Clear
Chear
Category
Phatos
Fhiotes
Photos
Phatos
Faatos
Photas
Phatos
Fnotes
Photas
Phatog
Fhotes
NRIC! Driving Lidense i
WRICS Driving Licensa ¥
HRICY Driving License ¥,
SAS
File Name

Drisplay in Mew Window

Categary *
Flpase Select
Flaase Select
Please Sedpct
Please Selact
Please Salect

Flease Select

Urgency

Marmal

Mormal

Narmal

Horrmal

Mormal

Karmal

Wormsal

Mormal

Narmal

Norrmal

Mormal

Narmal

Narrmal

Mermal

Scan and uploading |

Config
KD
KO
L]8]
HO
ND
WO

i

|

|

i

|

I

I

I

|

i

I

NRICS O

MRICS O

KRECY [

212



(fIncome

made 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, 1959 [MALAYSIA)

Certificate Number: S082093860-03 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle o SGIB276X
Chassis Number : ZNE1D0316927
2. Name of Palicyholder o LIM 00 GEK
3. Effective Date of Insurance + 17 Jul 2019
4. Expiry Date of Insurance : 16 Jul 2020
3. Persons or Classes of Persons entitled to drivey

{a} The Palicyhalder.
{b) Any other person who is driving on the Policyholder's arder ar with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a} Use for racing. pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{ch Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia}, are net to be included under these

headings.,
EXCESS (SECTION 1) ¢ WA
EXCESS (SECTION 2} i 551,500
ADDITIONAL EXCESS P NS
UNNAMED DRIVER EXCESS : NSA
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ YES (FREE)
PRIMARY DRIVER . LIM DO GEK
NAMED DRIVER (1) ¢ LIM WILLIE
NAMED DRIVER (2) P NSA
HIRE PURCHASE COMPANY i KENSO LEASING PTE LTD
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 Maotor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5 & M ALUANCE PTE LTD (00000614373)
Date of Issue : 12 Jun 2019 18:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




