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MNAIZ0040005 ¢ Maticnal Assessmeni Canire Sandcss - Lib
ENTRY DATE & TIME: [4/04/2020 14.16
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:Errrel:llr the details of the accident o speed up the claims process
2, This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Inlermaton provided must be as tnithful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by ingurance comganies is ot an adméission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that coples of this report will, for a fee, be made available upon application by inerested parties,

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

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/04/2020 14:16
03/04/2020 17:45
TAMPINES CENTRAL 2 JUNC TAMPINES AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGT479C

Insured/Policyholder
Mame Of Regisiered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Allermative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM ENG KEONG (LIN YONGQIANG)
SXXXX130B8

MNOEMAIL

(LOCAL) +65-81275516
OFFICE-81275516

HOMDA,
MOBILIO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5117004284

LIM ENG KEONG (LIN YOMNGQIANG)
SXXXX1308

07/03/1980

OUTDOOR

230872003

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81275516

OFFICE-21275516
NOEMAIL

Page 1 aof 11



Address

Poslcode

VWWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 136 YISHUN RING RD #11-134
760136

MO

OWMER

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla) 3
involved in the accident

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

Was any other material or property damaged? YES
I h'r_av_e_ bean appruached by unknown _pﬂrscn{sj N
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF33442
Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damaga

No. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
Name LIM ENG KEONG (LIN YONGQIANG)

Page Z of 11



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posticode

BODY
SLGT479C
YES

ND

Fage 3af 11



KETCH

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the ndfor tho 7

Informatlon provided must be as truthful and accurate as possible, Any wiltul mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

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

companies.,

E. Any fals ing ma to the Police for investigation.

R

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 copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disciose and/or process my personal data/personal infarmation set cut 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
Persanal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s) wheo have insured
vehicie(s) 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 peolice), for the purposel(s)
of :

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

{h} investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b] all insurer{s) who 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 or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{incduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation 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.

(e} the Information 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,
I'" | regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii*l for complying with requirmr#_'é under any regulations, laws of court orders.
| !

1 |

I| |'| b i |

ll. Ill'ahuf V 'h /\ l

Pniir.'\-'hnldér's Sﬂ,ﬁiture \ E!r'wer'i\sfgnaluru Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregodhg particulars are true in

X

Palicyholder's Signatre

Date & Time (I driver is
Date & Tim

Reporting Centre Personnel's Signature

Driver's Sig t re
of the policyholder) Name:
NRIC/FIN Na.:



Vehicle No. 4 7479 C._ Model[Make  Ymod  719B/L0O
Date of Accident 03 /o4 [J03 0 / =
Time of Accident r 7 41 HRS N
Location of Accident Tanpesse  Catrad D rumctron Tawpiost e I
Exact purpose use during accident I Drrvate lpesl - = /
Name of Owner | Lim_ Sna  Heonn
Telephone No. H/P: £27 dJoib- Homef Office :
NRIC S fo07 130 8.
Address BLK ei_?:.:f Zﬂdo{uﬂ Arng /ﬂm-f fﬁ’— 134 () 7do 136.
Claim type oD ~ THIRD PARTY_/ REPORTING ONLY B
Insurance Company | NFu< |
Type of Coverage fComprehensive)  Third Party  Third Party / Fire /Theft
Policy No. St Joo AIE 4 -

!
'Name of Driver {As Above Jf No, B
NRIC ) Any Passengers : - B _
Date of birth 07 Joz [ (7¢o —
Occupation <Qutdoor. D f,? Indoor |
Driving License Pass Date 23/ e?a?/-‘!o'ﬂE
Gender (Male)f Female
Contact No. H/P : Home : Office :
Address ]
Driver have au:uy own vehicle |No, If yes, Reg No. )
Relationship Employee, If no, state ittt e
Weather condition ___Qear\\) Raining Other )
Road Surface “Ipry >  Wwet  Other |
Any Injuries INo, fﬂje@hn?
Name And Contact No. Liw Guq  feor w/F: & 27 b |
Name And Contact No. / 4 :
Police Report C'r J_ﬂ_,\z‘ If Yes, Where?
Vehicle B No. S6F 3344 Z Any Passengers : AN- A
MName of Driver Contact No. :
Vehicle C No. Any Passengers .
Vehicle D No. Any Passengers : N
Vehicle E no. Any Passengers : =i
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : 1
\Witness Name w-Aa Witness Contact:  ~7- 4,
Accident Portion Kear  Porfoon 1
Camera Recorder Yes {.No .
Email Address | 2 jasper G TE (@ gmact. conn
- u"? 57 7
'PARTICULAR WORKSHOP Toewar -
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON TJotzry oy
FAX NO 67410510 '

WORKSHOP EmalL ADDRESS | <alds @ nSi- om-3S3




(s \Income

made  different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

Certificate Number: 5117004284

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
{a] The Policyholder,

e B

B, Limitations as to Use#

This Palicy does not cover
{a] Use for hire ar reward.

headings

Cover : driva CLASSIC

: 5LG7a79C

: MRHDD4870GPO00307

» LM ENG KEDNG {LIN YONGOIANG)
: 01 Apr 2020

11 Apr 2021

(k) Any ather person whao is driving on the Policyhalder's order ar with his/her permission.

Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations ta drive
the Motor Vehlcle or has been sa permitted and Is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that bebalf from driving the Motor Vehicle,

(2] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business ar professian,

(o) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goads (other than samples) in connection with any trade or business,
(d} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 af 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

EXCESS [SECTION 1)
EXCESS (SECTION 2]
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MNAMED DRIVER (1}
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

1 55600

- MNfA

: 55100

s NSA

¢ PLEASE REFER OVERLEAF
L WD

+¥ES

: YES [FREE)

1 NO

o NO

¢ LIM ENG KEONG

LOMSA

LA

i HL BANEK

| MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue ¢ 01 Apr2020-10:25 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/\We 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ALPINE FINAMNCIAL PTE. LTD. (00000610144)




442020

Claim Handling
Accident MT/ 1090706

SLITDD&TEA

Claim Handling(accidenl reporting Claim Task |

Polcy o Wehich Mo, GLEG T T G5T AmgrAratesn Mo,
Cartificate M.
Fubcyhokder Hame LIM ENG KEDKG (LIN YONGTIANG) Fubcyhokler KRIC SR0aT130B
Proghat Code PRIVATE CAR IMNSURANLE Cover Type drivs CLASEIC Losgding a
Contact Ko.(Mohile) B1¥TEREE Cantact ho(OMce) Contact Ko.[Home)
Empé Address Spacial Bamank eCode
WFK & Mo ik TR ® o Yes alnde Beasen
LD Prefection ey WO Enbtlemeral ) 1) Frovatn Hre ¥
= Accident Detaile
Regart Oain D0/ 2020 14:33 ) Acgaent Repart Wehe 24 hres wES hrrigent Type Colksion « Head to Rear
Duste of Arcident 0302020 Time of Accigdent ku:mm L17:45 Country of Arcidert Singapare
Reporting Cemtre Oracge Fane ECH Mo,
Accident Location TAMPINES CEMTRAL T RINC TAHRINES avE §
= Tatal Exeess Applcabls —
;eu'l‘rm P Accadant Wincacraen Excess Lon.nn
Op Standard Excess 000 TP Standerd Evcesy =X ]
¥IED OO Evcass 0,00 ¥IED TP Esmcess 000 Drser ix Covanad? Coamrad
Addrtional Exdésd o
Torss 00 Fecass Apphcabia A00.00 Tevtml TP Excwics Akl .00

= Banefits

w  GET Reghatered Tnfarmatics

G5T Eegistarns T GRT Ragniraton Date
G5T Registratian ka. G37 Satus Venhed ¥es
Hodfication Hstosy
= Polloyholdsr Mailing Address
B RS L BLK 135 #18-134 Addms 1 FISHUN RING BOAD Aodiees 3 SINGARPORE 760136
Aodreas 4 Address Teoe Gingapore wdresE Past Code TEOLIG
it Mo. 11-034 Aalatéd Pedcy Nomber 5117004224
= QF Drivar Indo
Dirnger Alirea L2M ERl KEGHNG Orreint Type Hain Driver
Unmamed deiver Mame Triwer NAIC SEOTLINN Orwer DOB ORMOrLEED
Aagistar Dabe of Orver Loense 230830 Dreur &g a0 DOrwing Eaperience té
Corama o, Mobile] LEFELEAT Contact Mo, [Cfice] Cantact Mo Homep
sdarpss | BLE 136 @15-104 Addrues 2 FISHUM RING BOAD Address 1 SINGARPORE TED13E
Kodrean 4 addrass Tege Srgagere addness Post Code TEILIG
Uit Mo, 11-434
Dies b (vt & Singapore
Regatered car? Yer & o rraier Wizhicie oy Diriver Inurar Company
[eclamation
Brenthakser o Biood Tast
RendingT nmg Any ey T ® Va5 Mo
M ificabion Hatary
Chaim g0 L H
1| Ingsres Insured
Chaim Typa © D0-ME " | hama M EMG KEDNG [LIN ¥ RAIC Ewﬂ‘?‘
Contact Compct
Coranct Mo, [Mobde] pzresis [ | ] o, 1
[Hamaj) [Re red]
-1} T
P Address | | venice fLararsc emie GFIL
Mumbsar Fumizar
Pame ol
Claim Cescription [ELGrarec ; SGF13442 ON 3 Apr 2030 ] Srdtutiud kb
e np
Praferred "
wisrkahi b poarh nsured Lisbibty [qiot ot Fanst i
Bamdet ko, .
pamat o e “[mepar  [profarrad Workshap, arme * | regort [Racsived 4 Claim
aption bate pamar
Date Registerad pajcayzozo 14:35 ] Choe 4 pamar
Dk
Repart Taken By EW 211
# Prink AK Wilte
[Save ] [sebma ]
Artachment
-
Actwail Mo. MTFLOS0708 Chaim ka, -1
Lawt Dinc, Amcanend ® ves oMo Alplad Cate D404/ POTD 14:25
Fath = CaLegary Cealfidentiad Urgency = Do
_Chocse Fie | Mo file crasen [Plamse Suict ] [no I |

Chooas Fiss | Wo Sle chasen
| Chocss File | Ma fis choson
Choose Fils | Mo fig chosen
[ Ehoose File Mo e chosen
t:haasa Fila | Mo s chosen

W AiEmchrsent List

Al

§

[Fease select [we__ v [rerma o[
[Finsse Saiect *] 30 7] (e 7]

Piatse Seiect ] [vo v | [Horme o]
= ST | —
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4/4/2020

Artachmens
= L
e

Claim Handling{accident reporting Claim Task

Uplsadied By/Diate

WAC_PAYA_UBI_S00S0L] MATIDNAL ASSISSMENT CENTRE SEAVICES) &
0 Age 2020 14:35

WA _PAYE_UB1_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Apr 2020 14125

WAC_PAYA_US1_BODEDL( MATIONAL ASSESSMENT CERTRE SERVECES) o
04 Apr020 14:25

NAC_PaFs_ LS _BODEDT] MATIOMAL ASSESEMENT CENTRE SERVICES) o
Ba Apr 2020 14:25

MEE_Pava_UE]_BO0G01{ MATIONAL AREESSMENT CENTRE SERVICES) o
D4 Apr JOJ0 E4:25

MALC_PRFA_LEI_RO0601] NATIOMAL ASSESSMENT CENTRE SEAVICES] 0
04 Apr P00 84.25

HAC_PAYA_LINI_AN0601| KATIOMAL ASSESSMENT CENTRE SERVICES] o
04 Apr R0 14125

HAC_PAYA_LIBT_ROCGN1| KATEOMAL ASSESSMENT CENTRE SERVICES) o
04 Agr 2020 14:2%

Uposgdad Dy /Mate Fedder Date

Catsgory

SAIES Dnvng Licanse

Photow

Pholid

BFhiosos

Fhoioy

Fhotos

Pratas

FMormal

Mprmal

Hor=al

Sar—al

karral

Karmal

Karmad

)

Description

MREC! Driveng Licanse J020-4-4

A% P-4

Phofica 201044

Phitos Thbi-d-4

Photos JO3-4-4

Phedok 20042

Fhoms 2020-4-4

Mhalas 2020-d-4

hitps:/igiclaim income.com.sg/ges/icmieclaimiregistrationSave do

| Dnplay s Mew Wincom | | Scan and upineding |
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