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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT
Cate Of Repon J0/01/2020 12:50
Date Of Accidant 2810172020 06100
Exact bocation OF Acoidant BLK 257 BANGKIT RD CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar SLNAOSTK

Insured/Policyholder

MNarme Of Rogistared (wner LIk CHEE HOCK

MNRIC No S XX XE46E

Email Addrags MNOEMAIL

Mabile Phone No (LOCAL) 5591558251
Allemalive Phones No DTHERS-215658251
Vehicle Particulars

Manufaciurer TEYDOTA

Modsi ALTIS

Exact Purposa for which vebicle was being used al

' LISE
lirne of accidant PRIVATE USE

Arg you alaiming Lnder your own msurance policy

for repalr 1o vour vahiclg? 2

It No, Pleass state achon 10 Da aken THIRD FPARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of lsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typra OF Cavarage COMPREHENSIVE
Flast Polioy MO

Palicy Mumber 5112200697

Ciovar Nota Number

Driver

Mams of Dnver LiIM CHEE HOCHK

NRIC N S NE4EE

Crats O Birth 2410611967

Docupalion OUTDOOR

Diate Of Driving Pess 17041986

Dirhnng Experiance 33 YEARS AND 9 MONTHS
Gendor MALE

Mobite Mumbar (LOCAL) ~55-01558251
Fax Murnber

Comlact Mumbar OTHERS-91558251
EMall Address MOEMAIL

Pape 1 11



Address

Posicade

Was driver an employee of the Insured's Company
I Mo, Retationship of the Driver with the Insured

Vehlole Registration Number of Drivers Own

Vehicls

Insurance Company of Drivar's Dwn Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Cther Information

Was any foremgn vebicle invalved in this accidam?

Numbet of vehicies (including own vehicio )

involvad in the acgident

Was any body [njuréd In the Accident?

Was any injurad conviayed 1o hospial by

ambulance?

Was any other matertal or propety damaged?

I 'have besn approached by unknown peraonis)
soliciting/offering accidant clsims assistanua

Mumber of Passongers (Including Diriver)

Details of Police Action

VWas the-acciden reponad 10 the polica?
If Yes, Pleass state which Police Station

Was nolice of intended Proseculion given?

If Yes agains! whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED. STATEMENT

Attachment(s)

Ara acoldent pholos avalsble foraltachiment?

Was there any video captured by Car Camera?

Was thers any audio récorded?

YVehicle Registration Number
Vehicks MakaModal'Colour
Detnils O Propanies
Wehicle Calegory

Nami# of Driver
NRICTPasspart Nurmbier
Contact Mumber

Addrass

Fostoods

Irsurance Company Names
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 257 BANGKIT ROAD
#06-861

BTG207T
M
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

%)

NG

YES
RO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP2ZAH3A

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

M mmmmmmuﬁﬂumuwupmmmwm

3. Information provided must be as ruthiul and aceurate o possible Any wiltl misrearesentation o withholding of matesal
facts may allaw insurance comoanies te ropudiate policy liability,

4. The ssue and accrptance of this Form by insurance companies is not an adrmission of policy lAbETy on the part of the nsurance
CEMpantien

6 ‘I'Mr-pnﬂﬂmimmhwmﬂhmmwmmmﬂmuwmmmmmm
Association of Singapore (GIA) for archiving and that copres of this report will for a fee be mode syvailable upon application by
interestod partim.

7. By the lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart bielig made available aforesald,

B Consent under the Personal Data Protaction Act [POPA)
| underuand, schnowledge, agrae and conse that,

tal My insures, my workshop and the General Insurance Association al Singapare ("GIAT) may/are permitiad to colinct, use,
dislode and/or progess my personpl data/persondl minrmation set out n this [form] and any other personal information
provided by me or possessed by iy insurer (collectively the “Parsonal information”) and disclose and transfer such
Persortal infarmation to #ll insyrer(s) wha have insured vehicle(t) Invalved in thit accident {all insurer(s) who have Insured
verhicie(s) myoived in this accident shall be collectively referred 1o 24 the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and aty relavant governmaent sgency/authority (such as the police], for the purposa(s)
of |

li1 processing, handling and/or dealmg with my cloams inciuding the settiement of the claims and sy necesary
rwisTigations relating to the clams;

{u} investigating the sccident and/or my clalms,

{ilifcarrying out and/or dealing with rry instractions or responding to any enguiries by me;

(9} mdrmnistening my claims (including the malling of correspondence, stalements, involces, fogorts or notices to me,
which could invalve disciosure of certain persanal data about me to bring sbout delivery of the same a5 well 23 on the
external covar of ervelopes/mail packages); and/or

{4} compiving with l.wﬂnﬂﬂlw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b] sl lnsurer(s) who have insured vehicis(s} involved in this accigent ang the insurers Lawyers/law firms, may/are permitted

o collct, use. disclase and/or process my Personal informatian for ane ar more of the sbove Putposss; and

(€] my Personal information may/cmn e dhdmdhrmuf-ihmm; and/or GIA to their third party serwice providers or
agants{including ther lawyers/law flems], which may be sited outsion of Singapore, for ane of more of the abowe Purposes.

{d)  my Personal Infarmation will alsc be collected and used to compile clalms history far the purpoe of fraud detection,
inuestigation and mahagement i present and all future claims,

fe}  theirformistion o collected under [d) above may be shared / disclosed:

{i) te @l insurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
reguiators, law enlorcement and government agenties as reasonably required for the purposes stated, or

(K} toe comphying with requirements under any regulations, laws or court orders

A= C/U: i T

|. Sigratute Diriwer's Signaturne t!nh Perzgnnel’s Sgnature
Date & Tartee {IF drivies 1 mot e palicyhnlder)
Date & Tima Hll\‘.‘.ﬁlm No,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE _WAS‘ PARKED AT BLK 257 BANGKIT ROAD CARPARK. VEHICLE B

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

Q,/Q{j OJ/\'S&_L S soors,

Palicyholder’s Signature Driver’s Signature Reportirld Centre Personnel’s Signature
Date & Time: (if driver Is not the policyholder) Name:
Date & Time: NRIC / FIN No.:




VEHICLE NO: SLN4051K

Accident Reporting Draft

MODEL: TOYOTA COROLLA ALTIS

DATE OF ACCIDENT 29/1/2020
TIME OF ACCIDENT 0500 HRS HRS AM/PM
LOCATION OF ACCIDENT BLK 257 BANGKIT ROAD CARPARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LIM CHEE HOCK
CONTACT NO. 81558251

NRIC S1802646E

CLAIM TYPE 0D £ THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 0
DATE OF BIRTH .

OCCUPATION L OUTDOBR / INDOOR

DATE OF DRIVING PASS B

GENDER (MALE'/ FEMALE

CONTACT NO. 91558251 OFFICE: HOME: |
ADDRESS BLK 257 BANGKIT ROAD #06-61 S(670257)
DRIVER HAVE ANY OWN VEHICLE NQ/ IF YES: REGNO,

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION "CLEAR) / RAINY/ OTHER: CLEAR

ROAD SURFACE Y/ WET/ OTHER: DRY

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NG / YES

VEHICLE B NO. YP2883A ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C ND. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE £ NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d

CONTACT PERSON y er Auto Pte Ltd
FAX NO. 2 Kakl Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email; rvderautoworks t.carm
Tel: 67418277 Fax: 67468277
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mads diffanart
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 VEMICLES [THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificate Number: 5112200697 Cover : drivo CLASSIC
L ineex mirk and Heglstration Mumbar of Vebicle - SLNAOSIK
Chasirs Number © MROGIREHIOASS5796
2. Name of Policyholder LM CHEE HOCK
3 Effecthes Date of Inturance | 30 Aug 2019
4, Ewpiry Date of Insurance ! 91 Nov 2020 ,
5. Persons or Classes of Persons entitled to deivel

(3] The Policyholder _

(b} Any other parson who s driving on the Policyhalder's order or with his/her permission
Erovided that the person drlving s permitted in accordance with the leensing or other faws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by acder of & Court of Law ar try reason of any
enactment o regulatian in' thar behalf from driving the Motar Vahicie.

& Limitations a5 to Ucol
{al Usefor social domestic and plessire purposes and 7 conmection with tha Policyholder's business or profession,

This Policy does nat civer
(@) Usefor hire or revward.
{b) Lise for racing. pace-making, rallsbility trial Br speed-testing.
ie} Hsetor the carrlage of goods (other thap semples) In conrmcticn with any trade o business.
ld) Use for any purpase In connection with the Motor Trade.
H Limtations 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 (Malaysial, are not to be included under these

himadings.
EXCESS [SECTION 1) : 85600
EXCESS [SECTION 2) LN
WINDGSCREEN EXCESS 55100
ADTDITIONAL EXCESS : NJA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP HNO
INSURE WITH COE YES
NCD PROTECTION LN ;
THANSPORT ALLOWANCE NO
EXCESS WAIVER : ND
PRIMARY DRIVER © LIM CHEE HOCK
NAMED DRIVER (1) - NfA
NAMED DRIVER [2) CNA
HIAE FURCHASE COMPANY i MAYBANK SINGAPTIRE LIMITED
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS.

IfWe herely Cartify that the Policy to whlrth this Certificate relates is issued in-accordance with the provisions of the Maotor
Viehicles (Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Trangpart Act, 1987 [Mulaysta)

Agoniy INSURE LINK PTE LTD [D0000614836)
Date of lssue 26 Aug 2019 19:40 hres

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Chief Executive
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