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ENTRY DATE & TIME: 20025203 11:20
SUBMITTED BY: ROSLI BIN ABOLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage report GUFECHE thi dedails of the accident 1o speed up the ciaims Procass.
2. This Form must be compiated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible, An

repudiate policy Rability.

4, The issue and accaptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be refarred to the Palice for investigation,

. This report will be forwarded by the ingurers of the GIA Records Ma nagement Centre establ

archiving and that copies of this repord will, for a fee, be made available upon application by interested parties.

T. By the lodgement of this repart o the insurers, you hereby consent 1o the archiving of this repar at the centre and

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action 1o be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMazil Address

ACCIDENT STATEMENT
28/02/2020 11:20
28/02/2020 18:20

AYE TOWARDS CHANGI| BEFORE BUONA VISTA EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLA1659X

SiM JOO HENG

SX X094
FRAMNKIESIM108@YAHOO.COM.SG
{LOCAL) +65-98152916
OTHERS-981524916

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

2115321737

SiM JOO HENG
SHHHKHD04.)

16/10/1965

OUTDOOR

21/10/1892

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98152916

OTHERS-98152916
FRANKIESIM108@YAHOOQ.COM.SG

y willul misrepresentation or witholding of material facts may allow Insurance companies 1o

ished by the General Insurance Association of Singapore (G14) for

¢ copees of the report being made available
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BLK 116B RIVERVALE DRIVE

Address #04.28
Postcode 542116
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
_Nurnher r_:u!‘ -.renicles_ (including own vahicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appruac{med by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? [}
If Yes Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB7BB3U
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SMES465D
Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

MName SiM JOO HENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLATB59X
Were seat balts worn? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 156



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceldent to speed up the claims process,

2. This Form must be completed by the Polievholder and/or the Autharlsed Driver,

3. Informatlon provided must be as truthful and accurate as poselbla, Any wilful misrepresentation or with holding of materlal
facts may allow insurance companles to repudiate pollcy liablllky.

4, The issue and acceptance of this Form by Insurance companles Is hot an admisslon of policy Rability an the part of the Insurance
companies.

5. Any false reporting may be referred to the Polles far Investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties,
7. By the ledgment of this report te the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protactlon Act [POPA)

| understand, acknowledge, sgree and consent that:

(2] My Insurer, my workshop and the General Insurance Assoclation of Singapore | "GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set out In this [form) and any other personal information
pravided by me or passessed by my Insurer (collectively the "Personal Infarmation®) and disclace and transfer such
Persanal Infarmation to all Insurer(s] who have Insured vehicle(s) invelved In this accident {all Insurer(s) wha have insured
vehicle{s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authorlty {such as the police), for the purposels)
of 1
{I} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary

Investigations relating to the claims;

{ll) investigating the accldent and/or my clalms;
{ill] carrying out and/ar dealing with my Instructions or responding to any enquirles by me;

{Iv) administering my clalms {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”)
{bl  all Insurer(s) who have Insured vehicie(s} invalved In this accldent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar more of the above Purpases; and

lc]  my Perscnal Informatlon may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Slngapora, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to complle clalms history for the purpose of fraud detaction,
Investigation and management In present and all future claims.,

{e) theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that asslst In evaluating, Investigating, contralling or managing fraud,
regulatars, law enfarcement and governmant agencles as reasonably required for tha purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. e
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Claim Handling
Accldent MT/ 1086308

Claim Handling(accident reporting Claim Task )

Badcy Mo SLLE3R1737 ‘ehiche Mo SLA1ESEN GST Registration No.
Corficate No.
Folicyhalder Name SIM 100 HESG Prolcyhaicer MRTE S1RUAGEE]
Froduct Code FRIVATE CAR INSURSNCE Cowvar Type drive CLASSIC Laadirg o
Contact Nl Hobile) GEISIOLE Contast Mo, (Ofce) Certact Mo.{Homa)
Email Address Special Ramark eCoae
KFK & Ko e TCA & Mg Yes #Coda Regsan
HED Protection Mo MED Ertitlemant| %) a PBrivaty Hirg Mo
w  Accident Datails
Report Date I02/2020 1130 Accident Regert Within 24 frs Yes Acciant Ty Chain Collisic
Diste of dcodent 28,02/2050 Tima of Accidant hh! mm [E o] Country of Adgident Singapcra
Raporting Centrs Orange Farce ICH No.
ALcant Location AYE TOWARDS CHANGT BEFORE BUONA VISTA EXIT
¥ Total Excess Apalicable
Excess Typa Per ALCcent Windscrgan Exénss 100.00
00 Standand Ercess 2,000,008 TP Stasdnnd Exceis L.500.00
YIED O Ewcuns 0.0 YIED TP Excuid o.on Dnver & Covered? Cormred
dgdtional Extuis o
Toked 0D Ewcess Applcatie 200,00 Tital TP Expess Apphcabie t, 500,58
¥ Benafits
+ GST Reglatered Information
5T Registered an GET Begiatration Date
GET Regatration Mo. GST Stus Vanifiad Yasg
Modification History
¥ Policyhaldar Malling Address
Agdrdss | BLK 1108 £0d-28 Address 2 RIVERVALE DRIVE Address 3 SINGAFORE
Addregs 4 Address Type Singapore address Fost Code 542116
Uit Mo, 04-28 Rilabid Policy Mumber S115321737
w @1 Driver Iafo
Driver Name SIM 100 HENG Briver Type Main Drivar
Unnamied dreear Nama Dirver MRIC 516980041 Ortver COB 18/10/1965
Fagistar Date of Briver License 31710/1992 Driver g 54 Oriwing Expengnce 7
Cowitact Mo {Mabile} LU+ AT Conkact Mo (Ofce) Cerdack Mo, (Home]
Ackried | DK 1188 #0428 Address 2 RIVERWALE DRIvE fddress 1 SINGARORE
Afdras d Address Typa Singapore address Post Code 5421315
Ll Mo, na-28
E:;I.H::;:a:?ﬁmm ¥eés.w Mo Drtver Wehiche ho, SLATRSSY Driver Irdures Company NTUC
Diaclaration
Bresthalyser or Biood Tesl
o H 0 my Arey Wijury? Yoz & Mo
Mndification Ristory
&
- Cladm 001 M
Gaim Troe * [on-wx v o Dt 300 HEN b
(= 1)1 — Cont
Contact No.(Mabils) haszle Mo, [ileszeve  |Wo.
{Home] (o
al 1
£mnN dress Frankiesimigo@yshon.com sg | Vehicke Buanssax | vehi
N urrkgr uim
Wam
Claim Discription [SLa1E59 ¢ SLETRAEIU OK 26 Feb 2020 Prefo
Wark
Freferred o =
mﬁ;ﬂ [ T o Inmewauahiey o v .
ke, o 7] . " vl
Fingh [ vea '|m | Mars unknown ¥ | . [Pending : Claim Dt
Dste Registered [svozszna0 11-22 | E::r | | Rmcr
Emport Taken By E&im WA
# Print AN lattar
Save | [Submit |
Artashmant
-
Aczident Na, T IORR A0 Claim Mo, ooL
Last Dae, Racwived W veg U ND Mptoad Date 2000272020 115
Path Cabegary * Confidential Urgency *
M#i‘hi“ﬂﬁhd‘n:m | coear | i Satuet v | [wo v | | Hormal il
| Chocss File | W file chasen | Coear | Please Select ] [0 * | ‘mormal (1]
Iﬁﬁuﬁilﬂnﬁhmn | Ciear [ Measa Seket | [no * | mormal v

hitps:ifgiclaim.income.com.sg/ocsiicmieclaimiregistrationSave.do

12z



212912020

Chooaa File | Mo Nl shagan
Chacsa Filg | Mo fils chosan
Choose File | No fie chosan

#  Attachment List

Artachmant

Uplosded By/Cate

Claim Handling{accident reparting Claim Task

)

[ Ciear [Flense Select

v | [ # | | rerena v

5
|8

¢ "o MNESREEND

£

WAC_PAYA_LBI_ADO0E01| NATIONAL ASSESSMENT CENTRE SERVICES) o
% Feb 2030 11:30

WAL _PAYA_UE[_RO0EO]| NATIOKAL ASSESSMENT CENTRE SERVICES) o
I Rl 2030 11:50

WAL _Para_UEI|_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
1% Feb 2020 11742

NAC_PaYa_UBI_S00601] MATIONAL ASSESSHENT CENTRE SEAVIZES) 0
29 Feb 2020 11:42

NAC_PaYA_UBI_BOO&01( NATIONAL ASSESSMENT CENTRE SERVICES) 0
20 Fab 3030 11142

HAC_PAYA_LIBE_BOOSO1( MATIONAL ASSESSHENT CENTRE SERVICES) o
23 Feb 2030 11:43

MWAL_PAYA_LIB[_BO0E0]1] MATIOMAL ASSESSMENT CENTRE SERVICES) &
T2 Fem 2020 1142

WAC_PAYA_US[_BO0SO1| NATIOMAL ASSESSMENT CENTRE SERVICES) o
T% e 2020 11:42

WAL Para US| BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
9 Feb 2020 11:42

WAL _Para_USI|_BO0GCE] NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Fals 2020 11:42

MAC_FAYA_UBI_BODG0L] MATIONGL ASSESSMENT CENTRE SERVICES) o
% Fab 2020 11:42

MNAC_PavA_UBI_BD0601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
20 Fab P020 1142

NaC_Pava_LUB]_BOOGO1[ NATIONAL ASSESSHENT CENTRE SERVICES] o
28 Feb 2030 11:42

NAC_PAYA_LIBI_BOGE01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
% Feb 2000 11:42

Uploaded By/Date Folder Date
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 20 fEf 2020 TIME: /(' 2077/2%. (hh:mm) 24 hrs Format
LOCATION AYVE TomtZo Chmn s ‘@Wg RAUNATF VISTAT P77,

VEHICLE NUMBER SC4A /L $9 A—

INSURED NAME S/ 400 6nV6,

NRIC/FIN ='/E 9696 CONTACT: Y&/ 19/6&
MAKE 7eyer~ MODEL #v7/g

Are you claiming under your own insurance policy for repair 1o your vehicle?

(__) Yes, If No, Pls Select : (~) Third Party () Reporting Only

INSURANCE COMPANY A7sme— -

TYPE OF POLICY (_—7J COMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER; S57/5 32/93F

NAME DRIVER : (") SAME AS INSURED

NRIC / FIN CONTACT:

DATEOFBIRTH: (& oc7 (965

DRIVINGFASSDATE: 2/ OC7 (54 &

OCCUPATION: (  )INDOOR ( - )OUTDOOR

GENDER : (~")MALE ( ) FEMALRE

EMAIL ADDRESS: otk ésiem /0O(F 9Advd (Vi Ga () NOEMAL
ADDRESS OFDRIVER: Bt //68 #/vERAtactE bpAdar o7 0328 e/5K277E)

Number Of Passenger Include Driver: PEV\VSZ nATH I L75S EG 2.
SUSAN ()

WPy (A~) .

Was driver an employee of the Insured's Company? () YBES (] NO

If No, Relationship Of The Driver With The Insured

~JOwner (__)Spouse () Friend () Relative () Children () Sibling( ) Others
Does The Driver Own Any Other Vehicle?: ( ) YBS (_~TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicls:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear | ) Raining ( ) Drizzling _( ) Others
Road Surface i( =)Dy () Wet ( ) Othes

Was Any Foreign Vehicle Involved In This Accident? ( }YES ( —TNO

Was Anybody Injured In The Accident? ( — )YES (  )NO

IEYES, Injured details : Sind J00 VG (M) Baede 4 acefi

Convey By Ambulance: ( ) YES (—)NO 5
Was There Any Video Capture By Car Camera? () YES (“—)NO
Was There Accident Reported To The Police? () YES ( = NO If Yes Attach Police Report

Police Report Number (if any)
Details Of 3rd Party Name / NRIC No.of Paxs (Incl'driver) Contact

VehB S/ £ 70928 U (___)/NotSue( —)
Veh C SA7E &UE T D (___)/NotSure( ~—)
Veh D (__ )/NotSure( )
Veh B ( )/NotSure( )
Veh F ( ) Not Sure { )
Veh G | }/ Not Sure ( )




(7 Income

made differam
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5115321737 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLA1GSSH
Chassls Number : MROS3REH104540526 5
2. Name of Policyholder ! 5IM JOO HENG
3. Effective Date of Insurance : 09J)an 2020
4, Explry Date of Insurance : 08 Jan 2021
5. Persons or Classes of Persons entitled to drived

{a) The Policyhokder,
(b} Any other person wha Is driving en the Polleyholder's erder 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 Uses
[a) Use for soclal domestic and pleasure purposes and in connection with the Paolicyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) In connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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) 1 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS T 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE 1 YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ SIM JO0 HENG
NAMED DRIVER (1) ©ONSA
MAMED DRIVER {2) ¢ NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Polley to which this Certificate ralates Is lssued 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, 1887 (Mialaysla)

Agency : 1 INSURANCE AGENCY {00000572538)
Date of Issue : 08Jan 2020 18:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




