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MMALIID0G54E | Nasaral Assessmant Canlre Services - Bukit Marah
EMTRY DATE & TIME; 15012020 0948
SUBMITTED BY: ROSLI BIN ABDUL WakAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correcily the details of the accidant fo speed up the claims process.

2. This Farm must be complated by the Policyhokder andior the Authorised Driver,

3. Infarmation provided must be as truthful and acourate as possibie, Ay wilful misrepresentation o witholding of material facis may allow Insurance companios to
repudiate palicy liahility

4. The izsue and accoptance of this Fosm by insurance companies is not an admission of policy lagility on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Rocords Managerment Centre established by ihe General Insurance Association of Singapora (GlA] far
archiving and that coples of this report will, for a fee, be made available upon application by interosted partios.

T. By tha ladgement of this roport to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the repart baing made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 cwn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Maote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

15/01/2020 09:48

14/01/2020 00:15

ALONG ANG MO KID AVENUE 3
SINGAFORE

DETAILS OF OWN VEHICLE

GBBEOSTM

SIM LEE HENG INVESTMENTS FTE LTD
1R KBA0E
SLHENG3Z2DS@GMAIL.COM

(LOCAL) +65-06612404
OFFICE-96519495

TOYOTA
DY MA

PRIVATE USE

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5110827836

LIM WEE MENG
SXXXX686D

221101969

OUTDOOR

0M 22016

I YEARS AND 0 MONTHS
MALE

(LOCAL) +65-89G619484

OTHERS-96519495
SLHENG32DS@GMAIL.COM
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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
Wehicle

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 aceident?

Mumber of vehicles lincluding own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident phelos 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/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Matura Of Damage

MNo. Of Passenger (Including Driver)

BLK 116 ANG MO KIO AVENUE 4
#08-429

560116
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
MO
YES

MO

NO

NO

YES
NO
NO

SKV59K
MERCEDES BENZ

PRIVATE CAR
TAN JOHMNNY

82898789
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SKETCH PLAN

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 withhelding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured wehicle(s) invalved in this accident (all insurer{s) whao have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare 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 necessary
investigations relating to the claims;

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

(i} administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve 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} cemplying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited cutside of singapore, fur one or more of the above Purpeses.

{d} my Personal Infarmation will also be collected 2nd used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
*j & _,.—-"/ .
B AFmN g -.

£IM LEE HENG INVESTMENTS PTE LTD

! ]
20 BUKIT BATOK CRESCENT G :
MCL-25 EMTERPRISE CENTRE '\WF ﬁ
\f(  AHNGAPDRE 658080 g : >
TEL: 6270 0960 FAX:- 5370 s =

Policyhol, ~~'= Tignature E’nger's Signature )e.gartlng Centre Persgnnel’s bignatyfe
Date & Time: (If driver is not the policyhalder) Marma:

Date & Time: MRIC/FIN No:



SKETCH PLAN A A T

ﬂ )(1'#{ L‘“‘:-" | ? ! 4"!.~-.|1_'.

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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- ACGCIDENT SYATEMENT:
ACClDeNT DATE[ "Il( ﬂf' aph"lfccfw;wvm}, TIME:( ﬁﬁ"r ‘{r:lth‘L',I\".MJ

LOCATiDH:__IQMI fiA L Kio Puh 2
o DETAILS OF veH(cle |
Q) VEHIGLE -Numa;r{: &ﬁp& WM '
BINIURANCE COMPANT: c: :
CIPOLICY NUMBER: A5 || OFF ’ﬁt

dIPOLICY TYPE; [COMPREHENSIVE ;TH@RW { THIRD P ARTY FIRE &YHzF]
|MAKE & MODEL) | b
ITYPEI(SALOON / COUPE / MPV (VAN LRRRY | MOTORGYOLE / OTHERS)
6] VERICLE CATEGORY: (PRIVATE / COMATRGIAL / MoT RCYCLE),
NIPURPOSE OF USING AT ACCIDENT Tigr” %Nﬁ' A
HARE YOU CLAIMING UNDER YoOUR OWN msummgw

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORT ONLY)
2., INSURCD / FOUCY HOLGE

AJMNAMEY ¢ : MAW) (MALE / FEMALE
) NRIC /FIN/F ASSFORT! comach{j

c] ADDRESS:

* CONTINVE TO ,d IF DRIVER ALSO POLCY HOLDER

1]
A b D.ﬂ Pitfenasl,  DRIVER ! :
R - T b\/ RS
|I.||'II'-|'|.J|5-I:.'|'-|5 ik o] NAME: UM ﬂb —{MALE [ FE CE{"
‘ : Y B NRIC/FIN/PASSPORT! CONTATT:

.0 C)ADDRESS! :
Far

*d)DATE OF BIRTR: [ 7 1O/ L (OD/MMAYYYY]
8| OCCUPATION: (INDOOR { OUTRDOR)

OSATE OF DRIVING Eﬂ sy ' :
4, WAS DRIVER AN EMPLOYEE 0F THE INSURED'S COMBPANY? -g@
=3

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
g . ]WEATHER CONDIT] | { RAINING [ oTHERS
RIRCAD SURFACE! ! WET | @THERS \_ : eid
&, WAS ANYDODY INJURED (ves /D) S
7, QJREPORTED YO POUGE (YES/
IF YES, PLEASE STATE WHICH P
H 8, THIRD PARTY VEHICLE
Nl oof psimger @) VEHICLE NUMBER: S
¥ (. !.'.-IL‘J.r.||5:|'r||I:I -\.!-lllfll.fl'-l“\} b;l DRIVER'S MAKE
( ) "' ©] NRIC/FIN/PASSPORT!
ey . THIRQ PARTY VEHICLE

g x ! R i EL
% fo ol pateriaae. S YEHICLE NUMBER) —MOBEL!
R I, o] DRIVER'S NAME & o
( 5*"‘-L‘*Lﬂj--v-""'”") fl NRICYFIN/F ASSPORT! CONTACT!L

-
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made different
THE SCHEDULE

Commercial Vehicle Insurance Policy
This Policy sets out the terms of a contract batween NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Folicy],
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We {INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may 3tcept 2 renewal premium
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Canditions and Gereral Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,
This Pelicy, the Schedule and the Certificate of Insurance are to be read together a5 one document.
G5T Reg Mo, Ma-0003030-8

Policy Number i 5110827896

The Policyholder i 5IM LEE HENG INVESTMENTS PTE LTD
20 BUKIT BATOK CRESCENT
HO1-25 ENTERPRISE CENTRE
SINGAPORE 658030

Perind of Insurance + 20 Jul 2019 To 19 jul 2020
Sum Insured T NSA
Premium {inclusive G5T] ; 551,154.14

Interest Insured

Cover Type : Third Party

Make/Model i TOYOTA/DYNA 1500

Capacity ¢ 1.B6 ton(s) Mumber of Seater R
Reglstration Mumber 1 GBBG0aTM Bagistration Date v 20 Jul 2005
Chassis Number ¢ ITRAT3SY20K200720 Insure with COE MR
Excess [Section 1} WA NLD Entitlemant 10%

Excess [Section 2)  NfA Loyehy Discount -

Hire Purchase Company : NfA

Memo & @ MN/A

Endorsement Operative @ M1

Agency s PRO-LIME INSURANCE AGENCY (000005718659)
Date of lssue 04 Jul 2019 09:56 hrs
DUTY OF DISCLOSURE

We would remind you that you must disciose to us, fully and faithfully, the facts you know or ought 1o know, otherwise you
miay not receive any benefit fram your Policy.

signed in Singapore by arder of the Board of Directors

Chief Executive




