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MMNAT200Z34T I [ Mabaral Assassmeant Cantre Services - Ui
ENTRY DATE & TIME: 0T/03/2020 11:23
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detalls of the accident o speed up the claims process,
2, This Form must be completed by the Policyholder andlior the Authorised Driver.

3. Informalion provided must be as rulhful and accurate as possible. Any willil misrepresentation or withokding of material facts may allow insurance companies o

repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
& Any false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire astablished by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the report being mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

O7/03/2020 11:23

06/03/2020 11:45

FIE TWDS JURCNG B4 CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If No, Please slate action to be taken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGFB09EL

RAYMOND LIM CHIENG KENG
SXO0O218F

NOEMAIL

(LOCAL) +65-92393396
OFFICE-92393396

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5079347233-03

RAYMOND LIM CHIENG KENG
SXXXX218F

15/01/1965

INDDOR

02/02/1983

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92393396

OFFICE-92393396
MOEMAIL
Page 1of 12



Address

Postcode

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 792 CHOA CHU KANG NORTH 6 #11-262
680792

NO

OWNER

CHAIN COLLISION
CLEAR

DRY

YES
MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMR2860Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWN



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
Mame of Driver
MRIC/Passport Number
Contact Number
Addraess
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number LIMEKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
Marne of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAYMOND LIM CHIENG KENG
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? SGFE09EU

Were seat belts worn? YES

Was this injured conveyed to haspital by NO

ambulance?

Address

Postcode

Page 3 af 12



SKETCH PLAN

IMPORTANT NOTICE
=PRI AN NOTICE

1. Plense repart Lorrectly the details gf the Broident to speed up the claims procass.

This Form muse be Lgmplpted by the F&liﬁhnlﬂlr and/or the Aythorized Driver

2
3. Information Provided must be ae fil gnd seeu ihfe. Any wilful misrepresentation or withholding of Mriateriz)

Tacts may allow insurg NEE COMpanias to repudiate poiipy lighiliey.

4. Theissueznd acceptance of this Farm oY insurance companies s not an-admission of policy lizbliity on the Pert of the insurance
Coimpanies.
5. Anyfalsere n be raf oliee for | tigation,

6. Thereport will be forwarded by the Insurers of the GI& Records Management Cantra established by the Gensra| Insurance
Assaciation of Singanare VGIA] far archiving and that copies of this report will for & fee he made avalisble upan application by
Int&rested parties

7. By the lodgment of this rapart to the insurirs, you hareby comgent 1o the archiving of this report at the tentre and o copies of
2 repart baing made availy ble afarecuid.

& Comgent under the Partonz| Dats Frotection Act [FORA)
| bnoerstand, ackn owledge, agree grg consent that:

{3l My insurar, my workehep and the Genaral Insurance Association of Singapore {"GIA™} may/are permittad to callecs, yse,
disclose and/or process My parsenal data/persenal informatian 2t out in this [form] and any other rersonal infarmation
provided by me or passessed by my insurgr {collectively the “Fersonal Infarmation®) and disclosa and transfar such
Personal Infarmation 1o all insureris) who have insured vehicle(s] involved In this accidant {all Insurer(s] wha haye insured
vehiclels) invalved in this accident siall be coflectively ralerred to as the “Instrers”), the Insurers’ lawvers/law firms, the

Manetary Authority of singepare and sny relsvant government agency/authorizy (such as the police), for the pu rpose|s)

af 7

il Frocessing, handling and/or Seafing with my claims Including tha ssttlement o the clalms and any HECESSary

investigations ralating to the clalms;

U} Invastigating the accid ent and/or my claims;
{ill) carrying out snd/ar dealing with my instructions o respanding to any enquiries by ma;

{ |'~ri'admjnur.=ring my claims (Including the meiling of cormesgondence, stsiements, invalces, TEPOILs or notices to me,
Whleh could lnvalve disclosyra gf CErtain personal data sbout me g bring about delivery of the sme a5 Weil-as o the
extemnal cover of envelopes/mail packages); and,/or

(v} comglying with #pplicable taw In acministering, Processing, handling and/or gealing with my claims{coliectively the
“Purposes”)

(B) &l insurer|s) whe hava insured vehiclas) invalved in this sceident and the [nsusers’ lawyers/law firms, maY/are permitced
o collect, use, diseloca and/or process my Parsonal Infermetion for one or more of the above Purposes; and

[c]  my Passanal infarmatian may/can be ditelosad by any of the Insurers ent/or GIA 10 their third Parey service providers o
agents{induding their fawyerslaw firms), which may be sited outside of Singapore, for cne or more of the above Purpoges

{d] sy Pareanal Informetion will also be collected and used to compile clalms history for the purpese of fragd detecrion,
Investigation and management in present and ali future claims,

feb  theinformation =g collected undar (d) above may be shored [ dlsclosed-

(I} %o sl nsurers andfor a0y other third Parties that gssist in evaluating, Investigating, controfling or Mmaneging fraud,
regulators, law enforcement and government 2gencies as regsonably required for the purgoses siated, or

(] for complying with requirements under any regulations; laws or coure orders,

river's Slgnature Reparting Centre Personnel's Signatyre
IT driver is not the palicyhalder| MName;
Date & Time: NRIC/FIN Ne,:

“Date & Time:




SKETCH PLAN
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vericLe No: SGE o9 6w

MAKE & MODEL :

DATE OF ACCIDENT Ot | Oa ! .

TIME OF ACCIDENT T AM)/ PM

LOCATION OF ACCIDENT Dz toeaids swond bheloe Jemmrent .
[Exact Purpose use during accident | <
INAME OF OWNER 0 pelwend Lt cdien bens .
[TELP NO A2393756. !
INRIC SIF2SO\KF - ]
CLAIM TYPE OD /| _THORDPARLY / Reporting Only ;
PRIVATE HIRE YES (Ko
[INSURANCE CO. M C
TYPE OF CAVERAGE Comprehensive |/ Third Party / Third Party Fire & Theft

POLICY NO. 0 434113~ OH

NAME OF DRIVER S aboy If No: |
INRIC Q< «hoy€ - Any passengers: on € |
DATE OF BIRTH T 2/ (qbg -
IOCCUPATION Outdoor | )
IDATE OF DRIVING PASS &2 lopl (&S

GENDER a / Female |
CONTAC NO. [« & MMEGMcE: Home: N
ADDRESS > Crod CHA v_an%_ ot G H 11262 (ere }’qg
DRIVER HAVE ANY OWN Vehi¢INO// 1f yes : Reg No:

RELATIONSHIP “Employee / IfNoze—

WEATHER CONDITION @ /__Raining [ Other:

ROAD SURFACE / Wet /| Other: X 5
ANY INJURIES No (IFfes2Who? qp.;\qmuﬂi U g Uenl |
CONTAC NO. 23/ 2395

POLICE REPORT No / If ves : Where? .

VEHICLE B NO. Smp 256o N Any Passenger : _THEEIZ
INAME J

ICONTAC NO. 3 3 A _

VEHICLE C NO. 1 e corrl , Any Passenger :

IVEHICLE D NO. n A<lce <€ -Any Passenger :

WVEHICLE E NO. = Any Passenger :

VEHICLE F NO. / Any Passenger :

ANY WITNESS A

WITNESS CONTACT NO. o x

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance? YES /| NO

|

|

IPARTICULAR WORKSHOP Sme Motor Pte Ltd 6 Speed Autowerkz Pte Ltd——
[TELP NO 1 Kaki l)\iftlt ave 6 #02-15 68 Kaki Bukit Avciie- 6 — ———
[CONTACT PERSON Autojfay @ kajrbukit W%W Singapore 417886
rerey Eirﬁ’-nnﬂnl'. /a(ms o 37 Fax: 6384 7039

gmal.com



(s1Income

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 [AMEMNDMENT) ACT, 2019 (MALAYSIA}

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

Certificate Number: 5079347233-04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SGFEO9ELU
Chassis Number . MROS3ZEC107118593
2, Name of Policyholder : RAYMOND LIM CHIENG KENG
3. Effective Date of Insurance : 18 Apr 2020
4. Expiry Date of Insurance < 17 Apr 2021
5. Persons or Classes of Persons entitled to drivedf

{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or gther laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) 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.
[e} Use for the carriage of goods (other than samples) in connection with any trade or business,
(d} Use for any purpose in connaction with the Motor 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) ¢ NSA
EXCESS [SECTION 2) COMSA
ADDITIOMAL EXCESS ©ONSA
UNNAMED DRIVER EXCESS : NSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
PRIMARY DRIVER : RAYMOND LIM CHIENG KENG
MAMED DRIVER (1) : NfA
NAMED DRIVER (2} 1 NSA
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : MAGHN! INSLIRANCE AGENCY (D0D000572198)
Date of Issue : 18 Feb 2020 11:45 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




3712020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accldent MT/ 1087291
Foboy No. S0T5347233-03 ehicke o, SEFROBEL 5T Registration ko,
Cartificate ho.
Polcyhoider Name RAYMOND LIM CHIENG KENG Palcyhokar MEIC S1TIEILAF
Product Code PRIVATE CAR [MSLIRANCE Covar Typs Thind Pary, Fre & Thah Lossing o
Conbact Mo Maobile] 32153356 Conbact ko Office] Cortact Mo, (Home)
Erindl Addrams Soeclal Aemark eceae [me ]
EFE = Wa . Yaw Tia & Mg Yes eCade Reason
MCD Protection LT MCD Entitisrant] %) -] Privats Hire Np
¥ Accident Detalls
Report Dats ST0I OIS 13:08 Accaden Repart Withe 14 ke Yoy Acrigent Tyoe CFan Collman
Dt of Acdiden SO B Tirmar of Rocident BE:mm Eizas Cointry of Accident Singapore
Raperting Cantre Orange Force 1CM M,
Arcdam Lacatian BTE TWE JUROMNG B4 CLEMENTL EXIT
¥ Total Dxcess Asplicable
Excass Type Per Aecidest Wingsoreen Excess [¥55)
O Standsrd Ewcess 0.00 T Stanciard Evcess 1=
VIED OB Estais 0,00 ¥IED TF Excoss ] Diriver i Covened? Coneitrad
AddEcnal farmex
Toinl CEF Excess Apploable 0.00 Totsl TP Ducess Applcabie 0.0
]
+ GST Registarad Infarmaticn
GST Ragislensd Mo GET Risgintration Dabs
G5T Registration Mo, G5T Sratus Verifed Yas
Madification History
% Paolicyholder Halling Address
Address 1 BLK TR #31-262 Addreis 3 CHOA CHU KANG NORTH 6 hddress 3 SINGAPOAE 50792
Address & Address Tyze Singaparg atdoas Fost Code &E0752
Uit Mo, Relabed Poficy Mumber SOT9IMTIII-04
% 01 Drbear Indo
Driver Kame RAYMERE LIM SHIERG KENG Driver Type Hain Drver N
Unnamed drver Same Ciriwar WZIC SITIS1IEF Grrenr DOB 15/01/1965
Bagiztar Date of Driver Licerse 025011903 Diriwer Age 55 DOriving Expederce g
Contmct Mo.[Mobile) D23IINE Comaet Mo, [OMce) Contsct Ma{Home}
Badress 1 BLN 792 811362 Addeess 2 CHOM CHU KANG HORTH § Address 3 SINGAFORE 68079
Agidrens 4 Agdgress Type Sngancre Mdress Pt Cade EADPAT
Ui s
mﬂ";'mmf?m" Yan & Mn Driver Wehick Mo, Cirtver brsurer Company
Declaration
:r‘wnarsuurﬂlme mg Arrp injuryd @ Ymg | No
Modification Histary
fewim ool [fund)
Sl Fypa [so-nx 7] et EATMOND LI CHIENG REWG | v 125
Conbact
Contact o, Hoble) FETrire) M b_q:g::n Mo, Eszm
(Homa) (OfMice}
of i
Ervail Addvess moed hetmail.com | Vwhice  EoFe0oey veide  fmEss
Mumber Fusniar
Ma=a af
Claim Beserotion EGRe0URL / SMRI4R0Y ON & Mar 3030 e .
Workshoo
Praferes
Werkshep L irmend Uasiny [ o Fault v]
oz bo. (o, [ Regse [Praserrea wortshag, Hasrs unk v] 2t [rmemns v
Ji Ll
Date Registersd orvaizoz 13y ] ored [ .
Bepart Taken By Riew srak nur
¥ Print AK letter
-
Bgadent Na, MT/LOBFES] Clmim he. aoL
wnst Doc. Received LR Y Uplcad Date ARAONINI0 12112
Path = Categary = Confudential Uigefey Daer
LC&_pnu_Fd:JHnﬁhm [Cear]  [Piesse Seect v | (e * | | Hormal [
| Chioose File | Mo fils chosen Ciear|  [Passe Seect v [ * | [sormal =]
iﬂ?}nﬂuhhlmﬂhm Clear [ Paise selac v | [we | [Momal ][
| Chouse File | Ha fils chasen [Fesse Seiect ] [wa v [Momat o] _
[ Chouse File | o fle chosen [Goar]  [Fasse Seiect 7] o 7] [homai ] |
| Crisase Fila | Mo fils chossn France Select v] [ne *] [Momat  v]]
W Atachenant List
hitps:/ifgiclaim.income.com.sg/ges/icm/feclaim/registrationSave.do 1/2



Claim Handling{accident reporting Claim Task )
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