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MNA1Z0019375 | Mational Assessment Centre Servicas - Uil
ENTRY DATE & TIME: 12/02/2020 13:50
SUBMITTEDR BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CDrﬂﬁcllx 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 possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

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

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GI4) for
archiving and that copies of this report will, for a fee, ba made available upon application by inleresied parties,
7. By the lodgement of this repar to the insurers, you hereby consent to the archiving of this report at the centra and ta copies of the repor being made svailable

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
12/02/2020 13:50

11/0272020 13:30

20 BUKIT BATOK CRESCENT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GB.J4563P

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

3IM LEE HENG INVESTMENTS PTE LTD
1RO XEA0E

NOEMAIL

(LOCAL) +65-96819494
OFFICE-96819494

TOYOTA
DYMA 150 5MT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109076481

LIM KOH LOON

SHHKo82C

16/01/1949

QUTDOOR

02/04/1971

48 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93473380

OFFICE-93473340
NOEMAIL
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Address

Posteode
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?

Mumber of vehicles (including own vehicle)
invalved 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,

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 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BELK 121 POTONG PASIR AVENUE 1

#10-281
350121
YES

COLLISION - MAJOR/MINGOR RD
CLEAR

DRY

NO
2

NO

YES

NG

NO

NO

YES
NO
NO

YMNSTTIA

COMMERCIAL VEHICLE
FENG ZHAOXU
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SKETCH PLAN

IMPORTANT NOTICE

1

Wk

"

uw

=l

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

companies,

ny false re e to the Pol stigatl

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.

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 aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(k)
ic)
{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set oul in this {farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred Yo as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), 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 aceident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infermatian for ane ar more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information 5o collected under {d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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 of court orders.

B B ARG 8

S0 LEE HENG INVESTMEMNTS FTE |

4y _: 1__'_:: 1

MG ]

F&

Date & Time: (If driver is not the policyholder) Name:

e . _ A,
Policyhalder's Signature Oriver's Sighature Reporting Centre Persnrjp{s Signature

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On / 22 /ﬂa.m a7/ @ (230 hx,

. / ﬂw&ed’ e farf-f
€683 45630) osfond of my hup and was cbote] nyle
/;M. Suddendy o Jaﬁb /Q{w cama (A M/def: P
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DECLARATION

Hweeglorehe forafloing padiculars are true In every respect
§IM LEE HENG INVESTMENTS PTE L
I BUKETT BATOK CRESCEME

i NN Sl
SINGAPORE 658080

L R ITERD FAK B O TURS —

Palieyhlders Sigraturd = oo o0

Date & Time:

Driver's Signature

iIf driver |s not the policyholder)
Date & Time;

Reporting Centre Personnel’s fgnature N
MName:

NRIC/FIN Mo



_ﬁaﬂcle No. &BJ A6 3 P Model / Make  Zogora ﬂy@_h ;

Date of Accident i fo2 /.96.‘.1:? : / / 25 i
Time of Accident /330 HRs

Location of Accident Ne. 20 , Buket Butok (rescent (f,#-«f .n,éaknzf %,f-—_:_g*)_
Exact purpose use during accident &mwgz‘..f Used .

Name of Owner Tm  Lee Heng Inveafmante [ L

Telephone No.

|u/p: 7481 7474 Hdme :

Office ; |

INRIC 19810 L6F0E |
Address /, -?dfém foud Hos-02 fece Gnfre  (€)222/4 f’ '
Claim type oD " CTHRIRD PARTY> REPORTING ONLY

Insurance Company Nt

Type of Coverage ¢ Comprehensive>  Third Party Third Party / Fire /Theft

Policy No. SCrofoTb64& | .

Name of Driver

As Above If No, Lim Kok Leon

NRIC £ 0379982 C Any Passengers: as-4 .

Date of birth 6 for ) tF47 -

|Occupation C tdum::) /! Indoor B

Driving License Pass Date 22 [fou [ t77 /. |
Gender d Maia Female .

Contact No. H/P : ﬁ’#? 33§20 Home: Office :

Address gLk 12 l"#'_"‘ﬂ*-? teszr  dpe / # /0 ~ )&/ (-?J Jcora /.
__Elr'wer have any own vehicle (INo, ) Hyes, Reg No. _

Relationship m; If no, state

Weather condition " |Clear Raining Other

Road Surface (Dry Wet  Other

Any Injuries ~ No, if yes, Who? B

Name And ContactNo. |

Name And Contact No. e .

Police Report (no, ) If Yes, Where?

Vehicle B No. YN _sT113A Any Passengers : o1 (m )

Name of Driver feng Zhaoxu - Contact No. :

Vehicle C No. ! Any Passengers : |
'Vehicle D No. . Any Passengers : i
VVehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers .

Witness Name N-8 - Witness Contact: A-4 .

_A_ccil:[ent Portion

frmd_ rght Lde .

Eamera Recorder

Yes @E} /

_E.ilail Address

[PARTICULAR WORKSHOP N-S 1 -!
CONTACT NO. 6842 0051 / 67440510 |
CONTACT PERSON Z7  Tze
FAX NO 6741 0510 |

WORKSHOP EmpiL APDRESS

=alds ® nS|- (om- 59




(f\Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION ACT {CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

‘hiCITEIFI VEHICLES {THIRD PARTY RISKS| RULES, 1955 (MALAYSIA)

Certificate Number - 5100076481 Cover : Preferred Workshop Plan
L Index-mark and Registration Number of Vehicle GBRM5E3IP

Chassis Number ¢ JTRAT3SYXOK212816
2. Name of Policyhilder ¢ 5IM LEE HENG INVESTMENTS PTE LTD
3. Effective Date of Insurance 25 Apr 2019
4. Ewpiry Date of Insurance 24 Apr 2020
5. Persons or Classes of Persons entitled to drived

{2l The Folicyhalder,
() Any ather parson who is driving an the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the lic ensing or other laws or regulations 1o drive
the Matar Vehicle or has been so permitted and is riot disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(b} Use for the carriage of passengers or goods in connection with tha Policyholder's business.
This Policy does not cover
(8] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial ar speed-testing.
le) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section B of the Mozor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 55 of the Raad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 85600
EXCESS [SECTION 2) ¢ N/A
WINDSCREEN EXCESS : 58100
INSLIRE WITH COE ¢ YES
HIRE PURCHASE COMPANY . ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metor
Vehictes (Third Party Risks and Compe nsation) Act (Chapter 18%) and Part IV of the Road Tra nsport Act, 1987 |Malaysia)

Agency i ABWIN PTE LTD (000D0614234)
Drate of lssue ¢ 23 Apra01915:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%LE /

Authorised Officer Chief Exgecutive

Countersigned By:
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Noti T TR T — it e — __.—-_.
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Policy Information

@ Paolicy Information

Page 1 of 1

Policy Na,

Certificate
No,

Address

Prioduct
Name

Palicy
Issue Date
Excess
Type

Third Party
Eucess

Additional
Excess
Critside
Singapare
DD Excess

Agent

Co-
Insurance
Flag

Open
Policy Info
Certificate
Info

Policyhabder Paolicyhalder
5109076481 Namg SIM LEE HENG INVESTMENTS P NRIC 1581056%0E
20 BUKIT BATOK CRESCENT #01-25 ENTERPRISE CENTRE SINGAPORE 658080
Group
COMMERCIAL VEHICLE INSURAI Flan Policy Flag ]
Effactive
23/04/2019 Date 25/04/2019 00:00 Expiry Date 24/04/2020 23:59
All Claims
Per Accident Excess
Cwn
() damage 600 Mlodereen oo
Excess :
os
Premiurm i
Outgide
Singapore
TP Excess
ABWIN PTE LTD Agent Tel, 63423301 GST Flag Y
Nao

= Policyholdar Mailing Address

Address 1

Address 4

Unit No.

20 BUKIT BATOK CRESCENT

[* Insured Object: GBI4563P

Address 2 #01-25 ENTERPRISE CENTRE  Address 3 SINGAPORE 658080
Address Type Singapore address Past Code BEA080

Relabed Palicy

Number S094856082-02

= Endorsemaents

Sequence

Date of Endorsemeant

25/0472019 00:00

Endargement Type Endarsement Status

Basic Information

Erdoraetrient Endorsermnent Take Effective

Endarsement Content

Thank yau fer giving us the
apportunity to serve you. We
confirm that from 25 Apr 2019,
the fellowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: ABWIN PTE
LTD CHASSIS NUMBER:
ITFATISYXOK212816 ENGINE
NUMBER: 1KD2848724 VEHICLE
REGISTRATION NUMBER:
GBI4563F DRIGINAL
REGISTRATION DATE: 25 Apr
2019

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=510907648... 12/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handiing
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Claim Handling(accident reporting Claim Task )
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