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BAMAT 00508 | Mational Asseasemant Conire Serdess - Uk

ENTRY DATE & TIME: 21/01/2020 14:50
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regort corraclly the details of the accident to spaed up the claims process
2. Thes Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Informalion provided mus! be as fruthful and accurate as possible. Ay withe misrepresentation or witholding of material facis may all

rapudiate policy liability.

4, The issue and aocoptance of this Form by insurance compankes s not an admission of policy liability on the part of the insurance companss,

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

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associ
archiving and that copes of this report will, for a fee, be made avadable upan application by Inlerestad parlies
7. By he bodgement of this report 1o the insurers, you heraby consent 1o the archiving of t

aforesaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Pelicyholder
MName Of Registerad Owner
NRIC Mo

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 own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Nole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

21/01/2020 14:50
20/01/2020 19:10
BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLESZ69R

S0OH MEW-LIM
SHHKHI1ETD

NOEMAIL

(LOCAL) +65-91818138
OFFICE-91818138

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5113522727

MICHELLE LIM SHU HUI
SXXXXAIEH

17/06/1992

INDOOR

06/08/2012

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-31818138

NOEMAIL

o INSUraNCe companies 1o

ation of Singapore (GIA) for

his repor &t the centre and 10 copies of the report being made avaikable

Page 1 of 14



Address

Postoode

140 JLN SENANG
418504

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicls)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed (o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown perscn(s) NO

soliciing/offering accident claims assistance.

Mumber 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 ¥Yas, against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

NO

N

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

KE2784Y

COMMERCIAL VEHICLE
KER KIM CHOOM
SXXXXTOSZ

81203056

DETAILS OF INJURED PERSON 1
MICHELLE LIM SHU HLUI

Papge 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

BODY
SLES269R
YES

NO

Page 3 of 14



IMPORT. NOTI

1, Please report gorrectly the detads 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 ithful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow (msurance companies to repudiate policy liability,

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

5 i r .

6. 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 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 avallable aforesald.

8 Consent under the Personal Data Protection Act {PDPA)
| ynderstand, acknowledge, agree and consent that!

[al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and for 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 Information”) and disclose and transfer such
parsanal information to all insurer(s) wha have insured vehicle{s) involved in this accident [all insurer{s) who have insured
yehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of

[i} processing, handling and/or dealing with my daims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

{1t} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive 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, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(B]  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to rollect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(£} my Personal infarmation may/can he disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} to all 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

{ii} for complying with requirements under any regulations, laws or court orders.

P -
/ ! i/
Policyhdiders Signature Driver's s;yﬁﬁ, Reporting Centre Personnel’s Signature
Date B Time: 1% Toe 2020 {if driver is mot the policyhobder) MNarmae.

Date B Time: )\ 1r,~ 1020 RRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in evqrr*.r respect.

- L2

Policyhbidert ignature Driver's Signaturs 2
Date & Time: 3, e N {If driver is not the pollcyholder)
Date & Time:

3\ Tor N0

i
Reporting Centre Personnel’s Signature

Hame:
NRIC/FIN No.:
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1 . S

| SINGAPORE ACCIDENT STATEMENT ‘

| Date OF Accident ].;_{_,» Tﬁ_ﬂ }_ETl Time Iﬁ UF |Hrs
Evact Location Of Accidant ‘[ Poon LAY whY =0
DETAILS OF OWHN VEHICLE {UEHTGLE ﬁk}

Mame of Registered Owner

|NRICFINPassport Number
ke G TR T

i Manufacturer

|
Exact Purpose for which vehicle was belng i
| 4 ; = 1
{used at tima of accident * Private um Commarcial use E] Hire & reward [_—I
5 Others [ - please specify
|Are you claiming under your own insurance
g — e -
|poticy for repair to your vehicle? * Yos | Nao E Others| L '1
[1f Mo, please stale action to be taken * Third Party Claim Reporting Only F_l,
Vehicle Category * Private Eﬂ Commercial l:] Maotoroyche D

!.*-ia.ns- of Insurance Company

"Type of Coverage . | Arns  Cogfic _1
[Fleet Pokcy ves [_] No [
|Poiicy Number *[suab 2125 I

ICover Note Number

tlame of Driver Ll.,-,,f_'heuk Lave .EI"““"

{NRIC/FIN/Passport Number "L S%anas 2 o |

Date of Binh *| - Sune \OAL J [

Oeeunation Lh_fh“\tc g Exec LM kllm dad ¥ ¢

{[3ate of Driving Pass Pm* (e ‘_zc\l.;_ ,},r-—

Gander * Male Famala

{Mobile Number AN ol 2:.‘-{:- !

Addrass \AC talcon ':}r e~y slanesoa) l
| L - . = =
!i._'-'*-;_:i. Address Kaleny  Ongl E’—'I--L-f‘mr“] ::.: =

lvyas driver an employee of the Insured's I
Company? * Yas [:::_1 No /Ef

If no, Relationship of the Driver with the

'illrus;ureci i o | s Downhrlr j

' BAS 1




| Jehicle Registration Number of Driver's Own

Ivahicle (if applicable)

-,u._-:.u ance Company of Driver's Own Vehicle

|(if appiicable)

[Type of Accident

FRONT _TU

FEAR

""Lurr er Condilions

I ¥

|Was any Nher material or pmpeny damagud‘?
I!Jj;@ ERS ARG
T T

{Address

Cear L] Rating [] Othars]_
oy 7] wet

VAOD  Solewn  Senens, SUa@boA) = -EI

(] others|

FREVEH G it .:'I.I__._Eﬁ

2 ]

Injuries Sustained

LAYA, L
il bocia

If vehicle Cococupants, state in which vehicle?

{Werae seat bells worn?
{'Was injured conveyed to hospital by
wmulswﬂﬂ

Vias the Accldent FEpGI"tEG to the Police?
;'.I‘- Yas

please state which Police Station
[VWas netice of intended Prosecution given?

*Yesm
YED

*‘t‘esD
il ¢ ) S|

| Yeas, against whom?

Wehicle Registration Number

{Wehicle Make { Mode! / Colour i
‘Datail Of Properties L '
{Mame of Diriver o er . Y C_"nd: T

1 —————
tMRIC/Passport Number S isSeBE3I0S *

IContact Mumber LBV 20%6 J

|Email Address

i Addrass

{insurance Company Name

Mature of deaqe

{ Fhone Number

A

Emall Address




{rincome

mode differsnt

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: 5113522727 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle : SLES269R

Chaszsis Number D WVWEZRIKZ9W4T 2955
2. Mame of Policyholder : SOH MEV-LIN
3. Effective Date of Insurance ¢ 29 Det 2019
4. Expiry Date of Insurance » 28 Oct 2020
5. Persons or Classes of Persons entitled to drive#

[a} The Policyholder.
[b) Any other person who is driving on the Policyholder's arder ar 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 Motor Vehicle.
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{al Use for hire or reward.
(k] Use for racing, pace-making, relia hility trial or speed-testing.
{c) 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.
# Limitations rendered inoperative by Section B of the Moter 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) © NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCI PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : SOH MEV-LIN
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) CNfA
HIRE PURCHASE COMPANY D NfA
SUIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Ageancy DGULIA Y {00000602648)
Date of Issue : 21 Oct 2019 14:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




1/21/2020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accidnns MT/ 1081214
olicy e, Si13522737 wntice Ka. SLESPEER GET Raghiration Mo,
Certificata ha,
Folcphokder Hame £0H HEW-LIN Policyhaider MEIC S14191870
Product Code PRIVATE CAR IRSURMNCE Cower Type drive CLASSIC Loadrg a
Contact o Mohin) FEIEIEE Comnct Mo, [Ofce} Cantact he{Home]
Emud Addres Spncial Ramark stade [a ]
KFE Ko Yes TCA = Mp Yeu aCode Resson
MET Protection Ka NED Emtithesnent| ) 50 Privata Hrg Ne
o Mecidant thetails
Begurt Do 210L/2020 14 55 Acrident Regart Within 24 hre Yo e Type Coflwan - Hend 1o Rear
Date of Accident 20/152020 Time of Keoiden b 19:30 Courtry of Arodent Singapore
Resorting Cerrg Drange Fort ICH Mo,
Accdem Lecatan BOON LAY WaY
wr Total Pxceux Applicable -—
Ewcess T‘f.pr Pe— windssrean Excess Lon.oo
a0 Seacatand Encess E00.00 TP Standand Excess oog
¥IND O Exciis 500,00 YIED T# Exiecs [-¥-] Dinwer 5 Covmmd? Cowerad
hodbnnni Excais o
Tl OO Excess Applicable Linn,0o0 Total T Busoan Aspleabie .00
= Benafits
» GST Registered Information
G5T Aegeomd Mo 5T Regiatration Date
G5T Registratsn Ma. GET Stabis Verifiad g
Medification Histary
w  Policyholder Mailing Addness .
address 1 140 18LAN SENANG Address 1 SINGAPORE 4 1A404 A 3
Address & Address Type Singapore agdoecs Fost Code E1E504
Ui K Relsbed Polcy Mumssr 5133522727
w01 Drives Info
Criver kame wnngmad Dinver Crrver Type Linnarmad Diver
Umnamed drier kame MICHELLE LIM SHU HIA Detwer HRIC SANNHATEN Oruer DOB L7De 1892
Register Dpte of Driver License AEAEIOL2 Diriwer Age 7 Drwifg Experience T
Contact ke Habe) FLH1ET 36 Cantact %o.(OMMce) Cenksct Mol Wome )
Address 1 190 # JALAN SENANG Address 3 SINGAPORE 410504 Ao 3
Agdrees 4 Address Trge Singapom addrosy [Pkt Code 18504
uni; Mg,
g:qﬁ‘“"em,“‘““" Yes « Mo Bewer Wehick: Mo, Driver Irsurer Samgany
Dectaratan
mm?’l“"‘"’“"m By Aty injure? «fes Mo
Madification Hiskary
Claim 001 Hew
o i T ] i v b o
Cantact Eentact
Cortnct Mo, Mot} "SRRI | R Ear1z33 | R =
P S . | ' TP S
Erail Addroes frevin_sommhormatiom | Ve L3058, venice  yea7a
oo Dawcription [ELESZESS ¢ XEITRAY DN 20 Jan 2030 | ety B
SEAE S wearkanap
Wariahep Jraucd Uiy [yorotpoyl v s e
Eomee ¥o. (e, 'T::ir [Preserres Harw unkngwn v | T8 [Raceved v
Cista Aagmtmrad frtan Gayetyzarn 152 | % —  |baa ., Biww
Repart Taken By LIEw 51N ]
< Prnt AK letber
| sawe | Subme
Attachment
-
Aroidert ha, PTFLOBLZ14 Ll e ol
Lant Doe. Resey i ® vag [T iplnad Date 21/01,3020 15:03
Faih ® Category * Confideniial Urgency * Qs
‘Chooss Fiks | Ma fie chessn [ | v | [wo ] [famat 7] =
Chaose File | Ma flis chosen [cear | [ o [Hoeal T =
Chonse Fils | o fil choen [Elear E e v [womm al -
Chaase File | 4o fila shasen [car | e wf{harma ]
Cnoosa Fie  Ho file chasen [ciear a v][me (| |
Choose Fia No file chasan [eear | *| [no R ] |

Heszage Sead

w mEtmchisent List

nitps:/giclaim.income.com sg/gesiicm/eclaim/registrationSave.do 12



12112020
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w
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Claim Handling{accident reporting Claim Task )

Upleaded B/ Deta

WAE_BAvA_LIBI_E00AN1T MATIONAL ASSESSHENT CENTRE SERVICES)
23 Jan 2030 15103

MAC_PAYA_ UMM RODESY] MATIONAL ASSESSMENT CENTRE SERVICES) 0
21 lan 2020 15:0%

WAC_PavA_LE1_RONGED1{ MATICNAL ASSESSMENT CENTRE SERANICES] o
21 Jen Foun 15:03

NAC_PAYA_LIEI_BO0GO1[ WATIOMAL ASSESSMENT CENTRE SERVICES) &
21 Jan 300 1%:01

WAL, FAYA_UBI_SCOGT1] MATIDNAL ASSESSMENT CENTRE SERVECES) o
I1Jan 2020 1557

WAC PAYA_LB1_BODED1] MATICKAL ASSESSMENT CENTRE SEMYICES) o
- - 21 lon 3030 15:02

MAC_PAYA_LIB[_300601] MATIDNAL ASSESSMENT CERTRE SERVICES) o
21 Jan 2020 1502

WAL FAvA_UBI_BS0E0 L] HATIONAL ASSESSHENT CENTRT SERVICES) o
I3 Jan 2020 15:02

M PAYA LR BODE0Y] MATIONAL ASSESSMENT CENTRE SERVICES] o
= 21 1en 2030 15:02

NAL PaEA_LISI_BOOGDL] MATIGNAL ASSESSMENT CENTRE BERVICES] =
- 21 Jon 3030 1%:02

HAC_PAYA_LINI_SCOENL[ NATIONAL ASSLSSHENT CENTRE SERVECES) o
70 pan 2020 15:02

Uplsaded By Dake Falder Date
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Photss
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KRG Drwing Licerge 1020-1-21

§AS 1030=1.31

Phofos 20F0-1-31

Fholos 2020-1-21

Feales 1020-1-21
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Fhotas 2020-1-21
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Phping 2020-1-21
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