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MMATR00Z21641 [ Natlonal Assessmant Cantre Sarvicas - Libl
ENTRY DATE & TIME: 17022020 19:43
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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 withclding of material facts may allow insurance companies o

repudiate palicy lability

4. The issue and accaptance of this Form by insurance companies is nol an admissicn of policy liabilly on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of thiz repart will, for a fee, be made available upon appleation by inleresied paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/02/2020 19:43

17/02/2020 00:05

MARYMOUNT RD BEFORE SHUNFU RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKR3852M

LIM KOON CHAI
SxXX9548

NOEMAIL

(LOCAL) +65-91472116
OFFICE-91472116

HONDA
ODYSSEY 2.4 EXV-5 CVT LED SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5115313673

LIM SIANG KIAT DOUGLAS
SHXXKA25C

15/04/1996

INDOOR

03/05/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93800418

OFFICE-93890418
NOEMAIL
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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
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?

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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?

128 PUNGGOL WALK
#16-11

828775
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : TRICIA LAU LING XUAN
GEMDER: : FEMALE

NO

NO

YES
NO
NO

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
Mature Of Damage

SJUG269C

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM SIANG KIAT DOUGLAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR3852M

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TRICIA LAU LING XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR3852M

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident #o speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withiholding of material

Facts may allow insurance compamies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of tha insurance
COmpanies.

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

The report will be forwarded by the insurars of the GlA Records Management Centra establishad by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available uoon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and o copies of
the report being made available aforesaid.

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

(3} My insurer, my workshop and the General Insurance Association of Singapore [ “GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™] and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this aceident {all insurer!s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawvyers/law firms, the
Manetary Authority of Singapore and any relevant Eavernment agency/authority (such as the police), for the purposa{z)
of -

[i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or natices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages); and/or

{v) complying with zpplicable law n administering, processing, handling and/or dealing with my clzims {callectively the
“Purposes”)

{B]  all insureris) who have insured vehicle(s] involved in thic accident and the Insurers’ lawyers/law firms, may/zre permitted
ta collect, use, disclose and/or praocess my Persanal Infarmation far ane or mare of the above Purposes: and

(€] my Personal Infarmation may/can be disclosed by any of the insurers and/ar GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for are ar mare of the above Purposes.

{d)  my Personal infarmation will alse be collected and 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:

[} 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 reascnably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders,

Palicyhalder's Signature Driver's Signature
Date & Time (I driver is not the palicyholder) MName

Reporting Centre Perso

Date & Time; MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the forepoing particuiars are true in £very raspect

L__ . Tz

Bol e i 2y

alieyholder's Signature Driver's Sigrature Reporting Centre Personn Signature
2 Tlr - (i . . ) &

Cate & Tirme [T driver is not the palicyhalder) Na3me

Date & Time MRIC/FIN No



Datz of Accident ﬂ"\'\""'l_]‘n 20 Acciden: Time.  00:0% (21 HR -Format

Azvident Placs MM wownat Ro80  Bepore SHUWNPA Kop)
Vehiele: No. (Car Plate No SKRIGEIM Make Model Wops OPESSEYy

Insurace Company ;WML . ___Policy No: SW$3136%3

Owner or Company Name TC No.  : Liwa oo U_W‘I‘L SU4F A543

Owner or Company Contact No. . q! FnG Owmer's Hp Company Tel
DRIVER'S Name / IC No. L U SANG WKW QMG LAS.
DRIVER'S Date Of Birth 51O DRrvER'S Lioeuse Pass Date 9% 05| 2016

R M use \ Pgreiys \ Children \ Sibling \ Employee! Others:
. . 0d PGGOL WAk #l6- TNres Y263%

DRIVER'S Address
DRIVER'S Contact No/ AltNo.  :1) 9394 01 @ 2) "

DRIVER’S Occupation : INROOR \ OUTDOOR (e.g. working inside or outside office)

e e T

Weather & Road Surface - CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @ihet Party | Claim Own Insurance

Number of Passengers ﬂm]udm\g Driver): QL

Was there any video Captured by car camera; YES \ KD
Exact puipose for which vehicle was beinig used at the time of accident: Privits use | Work purpose

Any Injury (IFYES, Pls state): Y6 ¢/

Vehicle. No: SAM b ¢ Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver: o

IC No. Drwer/Contact:

IC No. Drver/'Contact:

* NEW - Passenger’s name & gender:
Thbn DA (ol Yumd = FemaL@



(/ Income

made different
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5115313673 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKR3B52M

Chassis Number : JHMRC1890EC204806
2. Name of Policyholder o LIM KOON CHAI
3, Effective Date of Insurance : 03 Feb 2020
4. Expiry Date of Insurance . 02 Feb 2021
5. Persons or Classes of Persons entitled to drives

(a] The Palicyholder.
{b) Any other person who is driving on the Palicyholder's order or 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 Use#
la} Use for social domestic and pleasure purposes and in connection with the Policyholder'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.
(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 Mator Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings,
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : YES
PRIMARY DRIVER ¢ UM KQON CHAI
MNAMED DRIVER (1) T NJA
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY ¢ DCBC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOD3S

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD, {00000615327)
Date of Issue ¢ 07 fan 2020 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

Page 1 of |
o

Hello, NAC_PAYA_UBI_S800801 - + Change Language * Change Passward Log Dut
My Deckiop Policy Query
ek Lo Palicy Mn._ - | = —— —| - = Date af ﬁ::lﬂt‘m

Wehicls No.(For Matar) fEKR3EEZM ] Cartificate Number [ =

Selact  Poiicy No c:::r:u::e mm:!luer NII;LT:I*F Product Cover Type vi:r.:ﬁe [E‘ﬁ!rg C,ur;:':;nce Expiry Date

0 5115313673 ”“E:E“ siar7esan oee O okpapsam skmlssim 022030 002203

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 17/2/2020



Policy Information Page 1 of 1

= Policy Information

PFalicyholder Palicy holder

Palicy Mo, 5115313673 Hame LIM KDON CHAI NEIC S1417954B
Certificate
Ho.
Address 128 PUNGGOL WALK #16-11 ECOPOLITAN SINGAPORE 528775
Froduct Groug
Hama PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy Effective . f
beEus Cate O07/01/2020 Date 03/02/2020 00:00 Expiry Date 02/02/2021 23:59
Excess All Claims
Type Per Accident Excoss
Own
Third Party Windscreen
a damage 0.0 100
Excess Eviomse Excess
Additional a os 0
Excess Premium
Outside Qutside
Singapore 0.0 Singapore O
00 Excess TP Excess
Agent ASSURE (SINGAPORE) FTE, LTC Agent Tel. 68038751 G5T Flag X
Co-
ingurgnce  No
Flag
Open
Policy Info
Certificate
Infa
@ Policyholder Mailing Addrass
Address 1 12EB PUNGGOL WALK Address 2 £16-11 ECOPOLITAN Address 3 SINGAPORE 828775
Address 4 Address Type Singapore address Post Code B2BTTS
Related Policy
Unit Mo, Hstibar 5115313673
[ Insured Object: SKRIBS2ZM
2 Endorsements
Sequence DCate of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511531367... 17/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accldent MT 1084721
Polizy Ka, 53115313673 iahicis Ko GERIETIM GFET Regimration ka,
Carficils Mo
Prdicyholdes hame LEY 00N CHAl Paloyrasdesr KRIC Sl417ac4n
Praguct Cose PRIVATE CAR INEURANCE Caver Typg anwo CLAESIC Liiiding -]
COMRECT e (MotiE) S14FELLE COTEECT 0[O CE| [ CHGACL N (T ) [-]
Bk Adsress Seecil Remars eCade )
KFa 1 hp D) s TChA e (Jves o008 HEason
NEID Profechion Ten N Enbitiemneni( %) = Privata Hrg L L]
W kogldest Dealls
ol et Drae LT/0E A00 19: 55 AcciEnn REpSM Wirin 14 BeS e spoarens Tyis Cibeman « FE80 o Rear
Dats of Academ [BA =k l] Time of Azcigent Bhimm 00:08 Couniry of Aoadent fingazare
e parng Cemre drange Foroe M M.
Aogdem Location MARTMOUNRT RD BEFQRE BHUNAY RD
W Tetnl Evcess Applicabls
Exoask Type Par Acosn Windscreen Excess 101250
G0 Sandard Exoens 000 TP Standan Fxcasn L
FIED Q0 Ewcssy 2500,00 FIER TP Bwcase Corvvear m Coversd?
Agonioesl Edcess ]
Toral DO Excess Apsicabis 2800.00 Total T Exciss spsiatis
= Benafits
Coormg - Sum Inured
EncEss Warer F9FIEFINFT

W GET Regiwtersd Infarmation

GET Regimered ™ A5Y Aegisiranm bang
GET Regisration Mo GET Stirtus Verified ey
Hosdificatian Hisary

7 Podcyhoider Haling Address

u;-u:“ SR ;;;m*” _ﬁ.ﬂ"_ﬂ-z_ . #1411 BOOPILITAN x Aodrans 3 __m;ml EIRT?S =
Akdress 4 Aress Type Singapars adiress Pust Coss az877s

i Mo Resmtd Poicy Numbar SLLEILITD

W OF Criver Infe

Crregr Mame Unramed Driver Grienr Typ Unnarred Driver

Lnnamed arvar Mime Lim Seamd KIAT DAUGLAS Dtetr MRIC HENKNHATED Drwer BOB 150471596

Resgister Date of Drivar Licenss (O/0S/2016 Drturr Begm i Driving Experience 3

Comtacy hin, (Mabile) SIFRa10 Contact N (SfMice) ] Cantact o, (rioma] o

Andress 1 128 FUMGHOL WALK Adzrees 2 ECORQLITAN Agdnis 3 SINGARORE B3877E

Agdress & Aoaress Typa Lnpapors 100ress P Code BIATTE

Ln& Ko 1811

Freviimbpiieal o o £ 1Y [ Trivr Immerer Gompany
Deciarabos

::mwmamrm amp Ay iy o ves e
Madification History
I_-\_-"IIIM nnl:_".ln-_.
Ciaim Type + FELT Insured Kame nwoohow | Tnasred HRIC FETT T —— |
Contact K. [Musiin} 77T T S — Contaa ha[Heme] ==~ Careact Mo.[Offce) = et ]
e A0 | e T VR Mamiar R ] TF warecis i T
Ciaimsnt Typs Cliismant Typa @ [Plasas Salect e Typa of Daratt ® ke Salnct w
I T B ]
Clamant Address [ |
Omm Descration SKR3E52M 1 SIUEIEOC ON 17 Feb 2020 | arree o Fratered e — ———]
L — T — ]
Reguins Foalisation a5 - Fraferered Repair Dftion [Pratermed Warkshap, Name snincwn  [%]  GIa repan Fiecmoend
— e — — = " e
Rapart Tacen By [T

B prni AK inttar

(S [BiiEme]

-
Aociders Ho. HT/ICR4TIZ Elaim b, B3
LabL Det Autuivid ® ves ) o upioad Dane L7 19:59

Path # Catigery * Conlaerns urgency = Chescriphion ®

I Birmwsa... julmmu e oo w [harmal .
I _Browss... | [ [Passs seiect = = i e |
I _Browsa,.._| [ [P sai cfE o [
[ Browsa... | [Ear] [Feze Seiecr T [or e [Wormal |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

17/2/2020



Claim Handling(accident reporting Claim Task )

d
g
k

padlaEanbE: . -

Upinaded By/Twte

WAC PAYA_ LI BD0801] MATIORAL ASSESSHMENT CENTRE SERVI
S5 en 17 Peb 3020 §9:58

MAC_PAYA_UNI BOOSDT] MATIONAL RESESSHENT CENTRE SERV]
CES) on 17 Feb 2020 19:99

MAC PAYE_LIB]_BOOH| MATRORAL ARSESEHINT CENTRE SERVT
CES] on 17 Feb 000 1959

MAC_PRYA_UBI_BOUBCL] MATIONAL ASSESSHENT CENTRE SERVI
CES) o0 L7 Feb 2020 1950

MAC_PAYA_UBI_BOOED]] NATIONAL AESTSSHENT CENTRE SERVI
CES) o LT Feb 2000 19258

RAC_Pavs_UBI_BD0E0| MATIOMAL RSSESSHENT CENTRE SERVE
CES) o L7 Feb 2020 19:58

MAC_PAYA_LNI_BOCED]| MATIDNAL ASSISSHENT CENTRE SERV]
CES] o L7 Febs 2000 19-54

MAD_PAYA_UBI_BODGO| [ MATIDNAL ASEFSSMENT CENTRE SERY]
CES} on §7 Feis 2000 19:54

MAL_PaTs_UBL BOCEILL HATIOMAL ASSESSMERT CEMTRE BEAY]
CES} on 17 Fep 2000 15053

HAC_PAYA_LRI_BDCGOL] KATIDMAL ASSCSSMENT CENTRE SERNYI
CEShon 17 Feb 200G 1558

HAC_PAYA_LMI_AOCGOL[ KATIDMAL ASSESSMENT CEMTRE SERY]
CES} on 17 Fab 2000 1558

WAL _Pava_ LB S00s0i] RATIOHAL ASSESSMENT CENTRE SEAY]
CES}) an 17 Feb 2020 1558

WAL _Pva_LBI1 3005011 KATIOKAL ASSESSMENT CENTRE SERWI
CES)on 17 Pab 020 19:58

Uil ed Ny Datm Fooer Date

Page 2 of 2

_ B | R [Firwee et ™ [= v [Romar ]
Briwse... | AR [Fevm srien =] 52 v [Womat ] S —
O seng rmsmags |
Categery T T Gescration PON R M
WRIC/ Driving Licaram ¥ Fririal MEIC/ Driving Licanss 2030-2-37
RIS Driving Lice fos ¥ waarmal NRICS Deieing License 2030-3-17
zas N SA8 2020217
Preats Marma Peotos J090-3-17
Protcs MNare P DOP0-3-17
Prtes Mo Protos J090-3-17
Peate Herstal Protos T020-2-47
Pratoa Morrral P P02 1T
[T Mormal Pratos J020-2-17
Phatos Sorral Franas P020-3-17
Preim serrmal Pratos 2020217
Freates Mormal Pratos 2020-2-17
— File hamre ? o Saurte o A

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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