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MMATIDDZ1 508 [ Makoral Assessmeant Candre Services = Ll
ENTAY DATE & TIME: 17/022020 1757
SUSMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcthy the detals of the accident 1o speed up the claims process.
2. This Form masi be compleled by the Policyholder andlor the Autharised Driver,
3. Information provided must be as iruthful and accurate as possible, Any witiul misreprasentation or withodding of material facis may allow Insurance companies o

repudiate paolicy lability,

4. The izsue and acceplance of this Form by insurance companies is not an adméssion of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore [GI&) for
archiving and that copies of this report will, for & fee, be made avadable upon application by interestad parties.
7. By the lodgement of this report to the insurers, you hareby congent to the archiving of this report at the centre and 1o copées of the repart being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1710212020 17:57

15/02/2020 16:55

BLK 550 JURONG WEST ST 42 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SK.J4844Y
Insured/Policyholder

MWame Of Registered Cwner LIM CHOO HUA,
NRIC No SIOOKO0TSE

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-B1261580
Alternative Phone Mo OFFICE-81261580
Vehicle Particulars

Manufacturer YVOLKSWAGEN
Model SCIROCCO

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you_claiming und_ﬂr your own insurance policy NO

for repair to your vehicla?

If Mo, Please state acticn to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flaat Policy NG

Policy Number 5089836318-02

Cover Note Number

Driver

Mame of Driver LIM JILIANG

MRIC Mo SHAE56A

Date Of Birth 201211984

Ocoupation INDOOR

Date Of Driving Pass 2B/04/2005

Driving Experience 14 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-B1261580
Fax Number

Contact Mumber

EMail Address NOEMAIL

Fage 1 of 14



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
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 invalved in this accident?

MNumber of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

BLK 547 JURONG WEST ST 42 #02-143
640547

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

YES
NO
YES

NO
3

NAME:
GENDER:

: CHUA PEI MEI| LINDA
. FEMALE

MNAME:
GEMNDER:

¢ LIM CHOO HUA,
: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GZ3121U

COMMERCIAL VEHICLE

Page 2 af 14



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehlcle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
LIN JILIANG

BODY
SKJ4B44Y
YES

MO

DETAILS OF INJURED PERSON 2
CHUA PEI ME!I LINDA

BODY
SKJ4844Y
¥ES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LI CHOO HUA

BODY
SKJ4844Y
YES

NO
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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 misrepresantation o withhotding 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 gart 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 establishad by the Ganeral Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hersby consent to the archiving of this repart at the centre and to ca pies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

(4]

{d}

fe]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are parmitted ta collect, use,
disclose and/or process my personal data/personal information st out in this [farm] and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfar such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident (all insureris) wha have insured
vehicte(s) involved in this accident shall be coliectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

{il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims:
(i1} carrying out and/or dealing with my instructions ar responding to any enguiries by ma;

{w) administering my claims {including the mailing of correspondence, 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] complying with zpolicable law in administering, pracessing, handling and/or desling with my claims. {collectively the
“Purposes”|

alt insurer(s] wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/for process my Personal Information for one ar mare of the above Purposes; and

fry Personal Information may/can be disclosed by any of the insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of singapare, for one or mare of the abave Purposes,

my Personal Informatien 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.

the information so collected under (d} abave may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably reguired for the purpases stated, ar

i} for complying with requirements under any regulations, laws or court orders,

- s

Fnh:vhuicer'; Signature Drwver's Signature Reporting Centre Persannel's Signature
Date & Time {If driver is not the palicyholder) Marre

Date & Time:; NRIC/FIN Na
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

fir Paa

| -
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: (IF driver s not the palicyhalder) Mame

Date & Time NRIC/FIN Mo



Drare of Ascdent

AZcident Placs

Vehicle. No. (Car Plats No

[nsurace Company

Owmner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name | IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S ﬁ.&dm;

DRIVER'S Contact No./ Akt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

]
‘E\L;J'U{-D_ Accident Time: Ik 1;51«'-"___ 24-HR-Format

B 5_5:’.5“‘"“”') ks I H-.éﬂrpﬁf}* ——

SKJ 48y Make Modzi Umk’““j“" Liecco

NTLL Policy No: 9 089%34318 - 02

A
: Spouse \ Parents \ Ghildren \ Sibling \ Employee', Others:

Ll Choo Yun (F;t}lub:}SE:)
- ey

. Owmer's Hp = Company Tel
Via Sillang (S84 1556k )

—-

¢ }Gkﬁllll'lal'ﬁlr M*’SLEWPWDEH}E Hfr 605

—

s

;B BhS Fwe et St v Hon-1 (5)(4osh

1926 15¢0 2) -
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e

- CLE. %‘DRYHRAINNG&WET'AFTERRMN&“ET
;Rmnalyxcmm@Pmacmmmmc

Number of Passengers (Including Driver): o3

Was there any video Captured by car camera; mxéﬁ -.
Exact purpose for which vehicle was being used at the time of accident: l’l:iv@um: \ Work purpose

Any Injury (If YES, Pls state): Dclyer Qossupe- S
Vehicle. No: &= 311U @ Vehicle, No:

Vehicle Make'\Model: Vehicle Make'Model

Name Driver: Name Driver:

IC No. Driver'Contact: IC Neo. Dnwver/Contact:

* NEW - Passenger’s name & gender:

(_[7 Chua  Pe. ey Liaka @
@ Lisn  ¢hod Hua @



(/Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 508283631802 Cover : drive CLASSIC
1. Index mark and Regrstration Mumber of vehicle o SKlasaay

Chassis Number L WWWIEIZZ1370V0086 15
2. Name of Policyholder o LM CHOO HUA
3, Effective Date of Insurance v 13 Apr 2019
4, Expiry Date of Insurance : 12 Apr 2020
3. Persons or Classes of Persons entitled to drivey

{3] The Palicyholder.
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted |n 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 Usek
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods {ather than samples) in connection with any trade or business,
{d] Wise for amy purpose in cennection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189 and Sectbon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} © MfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS COMNJA
UMNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE ! YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE s NG
EXCESS WAIVER : NOQ
PRIMARY DRIVER ;LM CHOO HUA,
NAMED DRIVER {1) : NAA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY . DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates is Bsued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agency : KCB AGENCY (00000614904 )
Date of Issue s 30 Mar 2019 21:32 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
¥
Countersigned By:

Authorised Officer Chief Executive




2M8/2020

Claim Handling{accident reporting Claim Task

}

Claim Handling
Accident MT/ 1084735
Palicy Mo, SOEIEA1H-0T Weticie b SIEAAY GET Regisiration Mo,
Cerbificate ho,
Pubeyhoider Name LIM EHIE HLA Policyholder MRIC SOI20TEE
Prosfiuck Code FRIVATE CAR [MELIRARCE Cever Type drivn CLASSIC Leading (]
Cortact Mo, |Mozile] BIE1580 Cantach Ko, Office) Contact Na|Home|
Erall doress Special Remark eCade
EFK a k0o Yes TCA = Moo YeR eCode Reason
MCTH Pratectisn T MED Eraiberant] ) =0 et Hire b
% Accidenk Datalls
Repor Date 180272020 OE:51 Accadan Rapart Withis 34 hra Wirs Accident Type Cobwion - Major Mnar Bos
Dt of Acsdent 1502/2020 Tire of Accident Bh:mm 16258 Country of Accident Singapore
Reparing Centrd Orangs Farce 1M Mo,
Accident Location BLK 550 AIROMG WEST 5T 41 CARFAZK
% Total Excess Applicabie
Excans Type Per Aot Wingdscraen Bucess 100680 0
00 Stancard Eaness E00.00 TP Grandard Excess 000
¥IED O Excess 500.00 YIED TP Excess Q.00 Dirwer (5 Coverad? Cowered
Adabansd Furmes g
Tabsl 00 Excess Appicabie §L00,00 Total TF Excess Agplabie [-¥-".1
w Benefits
F  GET Regletersd Information
G5T Aegmtemed ™ GST Regisiration Dese
GST Aegetration o G5T Status Werilied e
Hodifcation Hetory
= Palicyholder Madling Addrass
Address 1 BLK 547 £02-143 Addnma JURDHIG WEST STREET £2 Address 3 SINGAPORE G447
Address 4 Addres Type Engapore aidresy Post Cade dapnset
Uit b, Relted Paliy humbe: SOREEILN-02
= OI Drivar Infa
Disiver Masma Urifvee D Dwiver Tyae Unneimed Diver
Urnarmes drhoer Kame LIN JILIANG Dortr HRIC SXANHE5EA DOriver DOA 2071271984
Regater Date of Driver Licanse A0ADEI005 Prtwar Ape 35 Dirivirg Bxperience 14
Cantact Ko, Mobie) B12E1580 Cortact Mo, [Cifice ) Contact Ko.{Home]
Address 1 BLK 547 802143 Adorens 3 JURGN WEST STREET 42 Address 3 SINGAPORE B42847
Address 4 Adoress Type Sngagare address Post Code GANEAT
Linit: Wa. (2143
Freteliphht o e Yes  Wo Brtenr Vehice 4o, Driver Insurnr Comgany
Diclaration
e Eo— - . = O —
Remcing? omg Any Injurg? wTes Mo
Medtification Hisliey
F‘ [
L) "’I.IIM
Insured Insured
Claln Ty ¥ [ oom-pae ] Name | LIH CHOD HUA [ FTEN
Contsct
Contact Ko, (Hobile) Barsaror | Mo, BESTEIAN | Mo,
{Homa] afficn)
B Venice & Jvence Tt
Eercal|- Ackirmas: LEICERTEGMAIL COM Vehicle  Ehldhasr Wehick 112
Mumber Mumber
same of
AT DERLEUGR KB Y ¢ GEILZLLOM LY Fei 3030 | Preterraa
Exseeeay G o v v 3o Cre -
Piarcahen e [T v
mmm"ih A “-lpllf" Prederred Workshap, Mame unknaen v ] i Iw ¥
Fina bsban Dption PEROM Claim i
Date Registered 3470212630 CA:34 JChse | I T
Dabe
Rapar Taken By [LEw Sras Hut
o Prind AN letter
[Eove |[uemt]
 Attachmant
-
Actident Na, HT/ 1084735 Clam Mo, ool
sl G, Becarved oy D oo Lizgiozd Date TRAOEF2020 08; 54
Fath = Category ¥ Confidential Urgency # Desc
| Choosa File | Mo fils chosan Caar iMSﬂd v | [no * | [ Warmal ||
| Choosa Fila | Mo file chosen [Oear|  [Prease Semct | (v * | [ wormal ][
| Enoasa Fila | o fils chossn [Ciear]  [Pioase Swact *|[na * | [ maremal d i
| Ehoosa Fila | Mo fils chosan Dear | [ Plesse Seect ] [na ¥ | [mommal  «]]
:mﬂh_lﬂnﬂlud'mm Clear |P'l|-|5-|n + | [na * | [Moreal |
| Coosee File | Mo file chosen [Gear]  [pioase Suwes *][no v | [amat  w]]
W Attechmant List
https:giclaim.income .com sg/ges/icm/eciaim/registrationSave.do 112



2M8/2020 Claim Handling{accident reporting Claim Task )
Mtachment Upiiaded By Cate Categury ? Ugency Dantription H
s L' B_BODE0|
| BAYA_UBI_ 1 MATIONAL ASSESSMENT CENTRE SERVICES
- B T PR MRICY Drwing Licanse ¥ Hpemal HRIC/ Drwing Liceoss 2000-2:13
KAC_PAYA_UIBI_RODEGL[ NATIONAL ASSESSHENT CENTRE SEEVICES) o
18 Feb 2020 0B:54 A% Hermal SAS Mh0k2:18
WAC_FRA_LIDI_BOOBOL[ NATIONAL ASSESSHENT CENTRE SERVICES) &
18 Fab 2020 0if: 54 Pt Mormal Phatos 2020-2-18
MAC_PAYA_UINI_SOOG01[ MATIOMAL ASSESSMENT CENTRE SERVICES)
: LB Feb 2020 08:54 Craally . Pacemmal Phakos 2000-2-18
MAC_PAYA_USI_BODG01] NATIONAL ASSESSMENT CENTRE SEAVICES] o
18 Fi 000 (54 Firatas Narmal Phetes 2020-2-38
MAC_PAYA_LIB1_BODS01] NATIONAL ASSES TH
PAVAIII. BUDS01 NATICNAL ASSESSMENT CENTRE SERVICES) o — — Prates 20202018
PAYA_UBI_BODESE NATIONAL ASEREEMENT CENTS
KAC_PAvA_LIBI_ 1 NATIGNAL ASEISSMENT CENTRE SERVICES) 0 P —_— . —
RAC_PAYA_UBI_BOOLOL] NATIDRAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2020 0858 Pligto Harerial Fratos 2620-2-18
FAYA_UBI_EDOE0L] MATIDKAL ASSESSHENT CENTRE SERVICES
H e N et 2020 e RACERL Pijtos giintan T dig e
WAC_PAYA_UBE_SCOAUL] NATICNAL ASTESSHENT CENTRE SERVICES) &
ﬂ 18 Fab 2020 DB:E4 Phatea Morral Photos 2020:2-18
WAC_FaYA_UBY_S00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) &
% 18 Feh 2020 0B; 54 L] Memmal Photns 2020-2-18
¥ Video List
Uplaadad By/Buta Poicder Date File Name Seurce

hitps:/ifgiclaim.income.com.sglges/icmieclaim/registrationSave.do

| Display in Mew Windos |

Scan and ugussing |

212



