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MMALIDOISATE-0 | Matiennl Assassmant Contre Berdens - Bukit Marah
EWNTRY DATE & TIME: ZaMHZ020 12:07
SUBMITTED BY: ROSLI BIN AB0UL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa n:upc-rl corrgctly the detals of the accidant to E.FIEIE"J up the Claims ProCess,
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may allow insurance Companies 1o

ropudiate pahcy liability.

4, The issue and acceplance of this Form by insurance comganies is not an admission of policy liability on the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of tha GlA Records Managermen! Centre established by the Goreral Insurance Association of Singapore (GIA] far
archiving and that coples af this report will, for a fee, be made avaitable upon application by interesled partes
7. By ihe lodgamant of thig repor to the Insurers, you hareby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 12:07

22/03/2020 14:45

CROSS JUNCTION OF NEW UPPER CHANG| RD/BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFW9895H
Insured/Policyholder
Mame Of Registered Owner LIt POH BENG
NRIC Mo SXHXXKXAT5A,
Email Address GIOVANNIELLIM@EHOTMAIL.COM
Maobile Phone No (LOCAL) +85-966581384

Altarnative Phone Mo
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 1o your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date OF Birth

Occupalion

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Addrass

OTHERS-26681384

TOYOTA
ALPHARD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5111722569

LIfd JUN XIAN GIOWVANNIEL
SHAOKO55H

0B/05/1998

OUTROOR

01112016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96681384

OTHERS-96681384
GIOVANNIELLIM@HOTMAIL.COM

Page 1o 16



Address 3 JALAN KUANG
Postcode 488862

Was driver an employee of the Insured's Company NO

If Mo, Relationzhip of the Driver with the Insurad CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO
Mumber of vehicles {inciuding own vehicla)

involved in the accident :
Was any body injured in the Accident? [
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been appreached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 4

Passenger 1 MAME: : LIM POH BENG
GENDER: : MALE

Passanger 2

NAME: . TSAN MAM KIANG
GENDER: : FEMALE
Passenger 3 MAME: . HERMNANDES LIM JUN NING

GENDER: . MALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAM

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBJ3125C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarne of Driver

MRIC/Passport Number

Contact Number
Faga 2 of 16



Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 ol 16



SKETCH PLAN

IMPORTANT MNOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4, The issue and scceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMpanies.

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

6.. The report will he forwarded by the insurers of the GlA Becords Management Centra established by the General Insurance
Association of Singapore [Gia) far archiving and that copies of this report will for a fee be made available upon applicatian by
Interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the repgort being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and conzent that:

[a) My insurer, my warkshop and the General Insurance Associztion of Singapare {"GIA") may/are permitted to eallect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehiclals) invalved in this sccident (all insurer{s) who have insured
vehicleis} involved in this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purnose(s)
of:

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims:

(11} investigating the accident and/or my clzims;
[lii} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy 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 a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (callzctively the
"Purposes”)

(b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal infarmation for one or maore of the above Purposes; and

ey my Parsonal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service previders or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will glso be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

fe} theinformation so collected under (d) above may be shared [/ disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purpasas stated, or

{ii] for complying with requirements under any regulations, laws or court arders.

Hen By 2l AN

Palicyholder's Signature Driver's Signgture W’mg Centre Personnel’s Sién ure
Date & Time: {1§ driver is not the policyholder) me
Date & Time: MEIC/FIN Ma.:




SKETCH PLAN |
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DECLARATION

I/\We declare the foregoing particulars arz trug in SVETY respect

-]

Lo by~

Driver's Signature
It driver s nat the poticyholder)
Date & Time

Folicyhalder's Signature
Date & Time:




On 22.03.2020 at about 14:45 hours at Cross Junction of New Upper
Changi Road and Bedok Road. I was travelling straight on lane 3 (along
New Upper Changi Road towards Upper Changi Road East), when I
approaching the above mentioned junction and the traffic light was turning
to red from amber, hence I slowed down and stopped.

Suddenly T heard a loud bang from behind. When I alighted I realised
vehicle (B) had collided onto rear portion of my vehicle (A). I wish to state
that I have 3 passengers inside my vehicle (A).

Vehicle (A): SFW 9895H
Vehicle (B): GBJ 3125C

-
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SINGAFORE ACCIDENT STATEMENT

| Accident Date: 22 [v} 262 Time: V&SR (hh:mm) 24 hr format
- ” bR I £y i ] 4 > SR 7 ETS
Location  (rpSS Twedun 0F rew Upper Ching, Ropd and ik Rood
LR} .

Vehicle Number SERW 405 H
Insured Name Lin ol Bing ]
{ NRIC /FIN S oy H156M J Contact Number G LLF 1534
Make  Tuyda Model Plyhard -
_.-’*:_r_cdji-g}t_c_{{n-.l'lEngiunder your own insurance policy for repair to vour vehicle?
(  )Yes I'No,Pls select: (v ) Third Party  ( ) Reporting
Tnsurance Company Ny L
Type of Policy (  v" ) Comphensive ( ) Third Party Fire & Theft { TP Unly
| Policy Number 1322569
MNaine GfDl‘i\"ﬂI‘ Lam Jun Yizn Aovdnmiel | Faame as Insured
NRIC / FIN S5 14 9 5 5H Contact Number ¥ 2 y4L0¥
Date of Birth Y% 5 |49
Driving Pass Date [ ['n |20 1k

Ohccupation | ¥ Indoor | - ) Outdoor
Gender (" jMale ( ) Female
Fmail Address 9 cvaanellim € hotmad (om { INO EMAITL
Address of Driver 3, Jalan  Kuang
Sindepod. P50 b2
Was driver an ecmplovee af the [nsured’s Company? () Yes () No
If No, Relationship of the Driver with the Insured
{ ) Owaner ( ) Spouse yFrend { ) Relative (o JChildren [ ) Sibling
Does the Driver Own Any Other Vehicle 7. {1 J%es ( JHMa
If Yes , Vehicle Registration Number of Driver's Own Yehicle
Insurance Companyof Driver's Own Vehicle
Weather Conditions ( « ) Clear () Raining ( ) Others

Road Surface (V) Dry | JWet ) Others o
Was any foreiyn vehicle involved in this accidem? () Yes (/ }No
Was anvbody injured in the accident? [ )Yes (v JHNo

| If ves |, injured detail

Was there any video captured by Car Camera? ( Y Yes f:fj"u:_x

Was the Accident reporied 1o the Palice? i 1 Yes (o ) Nao Ifyesanach police report |
DET &5 O™ g :

Veh B (] 42125C
Veh C
Veh D
Veh E
Veh F

=

PosSenger = 1) be Rh ey (T
3.} Taan Ban Waw Er )

%) ||--‘h‘“I |"u"||‘\|."-|.') I.L-l'\ﬂ-‘\- }“'-'-' N' ""-3 { P)\ \}
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{7 Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTQR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MICTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 A LAYSIA)

Certificate Number: 511172256% Cover : drivo PREMILIM
1, Index mark and Reglstration Mumber of Vehicle ' SFWOAGSH
Chassis Number © ANH2OB122287
2. WName of Policyhoider : LIM POH BENG
3, Effective Date of insurance ¢ 30 Aug 2019
4, Expiry Date of Insurance : 29 Aug 2020
5. Persons or Classes of Persons entitled to drives

(a] The Palicyholder.
(b} Any other persan who is driving on the Policyhalder's arder or with his/her parmission.
Frovided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has bean so permitted and is nat disqualified by erder of a Court of Law or by reason of any
Enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connaction with the Palicyholder's business or professian.

This Policy does nat cover
[3] Use for hire or reward,
(bl Use for racing, pace-making, reliability trial or speed-testing.
ic) 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 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, 1957 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] MR
EXCESS [SECTION 2) o NSA
WINDSCREEN EXCESS 35100
ADDITIOMAL EXCESS L NfA
UNMAMED DRIVER EXCESS : FLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MCD PROTECTION ; YES [FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : ¥ES
FRIMARY DIIVER i LIM POH BENG
NAMED DRIVER [1) LM IUN LONG FERDINAND
MAMED DRIVER {2) : TEAN NAM KIANG (ZENG NANZHEN]
HIRE PURCHASE COMPANY : NSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © AUTOSHIELD PTE. LTD. (00000573459)
Date of lssue o DG Aug 2019 10:14 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
P sl

Countersigned By:

Autharised Officer Chief Executive




GENERAL INSURAMCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Heffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 6224 0010 Fax (85) 6224 0030

ASSUCIATION Operating Howurs : Menday to Friday, 09:00 - 17:00
RECORDS MaMMGEMENT CENTRE UEn: 6635002056 [/ G5T Raog. Moo madoilr?as

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSWAK!NG THEAMEMDMENTS:

fmfﬂ‘{?oo?W% Vehicle Registration No: SFv ﬁm
MName|as shownin MRIC] mel M ﬂw @DVW"E'M{HN;F&EWQHNB : quggbﬁ
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Original ReportNo 1
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(B) ADDITIONALINFORMATION /A
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| have made a report on the above MEntioned accident and would like to include additional infarmation or

make the following amendments:
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Palicyhaolder / Driver's signature
Date:




