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MINALIRDS 1350 | Menicnal Aspassmee Contre Samiess - Rukil Ledan
ENTEY DATE 2 TIME. 0804/2020 10:47
SUBMITTED BY. ROSL BIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport comacily the details of the azeident fo speed up the clalms process
& Thie Farm must be completed by the Palicyhalder andior the Autharisad Dirivi,

3 Infarmation providod must be as truthful end accurale as possible, Any wiitul musiepresentaion or wiho

repudiata policy Tkakility

4. Thir issue and oocaptance of this Form by insurance COmpunies s not & adimigson of poliey lia

5 Any false raporting may be referred ta the Palice for investigation,

B Thie ragort will be lanwardea By the inaurers of the GlA Records

Managomont Conire estabifisned by the Gensral NSUrance Association o

archiving and that copies aof this rogort will, for o les, be made avaiable upon apglicalian by indresied pertiss

7. By tna pdgamant bf this repart o ihe ingurers, you neeehy consent to \Re-archiving of (e repart # the centre and to coplas of the reoart baing made availabhe

aforesad

Date Of Repart

Data OF Accident

Exacl Location Of Accldent
Country/'State of Loss

ACCIDENT STATEMENT
09/04/2020 10:47
D8/04/2020 16:05

JUNCTION OF LOYANG AVENUE AND TPE (CTE/SLE)

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SL35330Y
Insured/Policyholder
Name Of Registered Ouwner PERFECTKOH LIMOD
Co Reg No BEXXKDI0B8
Email Address NOEMAIL

Mabile Phone Na
Alternative Phona Mo
Vehicle Particulars
Manulacturer

Plaacten

Exact Purpase for which vehicle was being used at
time of pecidont

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

Fleet Policy

Falicy Number

Covar Molg Mumber

Driver

Mame-of Oriver

MRIC No

Cate Of Birth

Qecupation

Date Of Oriving Pass

Driving Experionce

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMall Address

(LOTAL) +65-80044770
OFFICE-90044770

TOYOTA
CHR

WORKING PURPOSES

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116828673

LIM BEE HWA

SXEXX515]

268/07/1967

OUTDOOR

O4/12/1990

28 YEARS AND 4 MONTHS
FEMALE

[LOCAL) +65-80044770

OTHERS-20044770
NOEMAIL

Eility &n tha part of this insurance compasion

iding of matarial facts may allow insurance comganies to

F Singapore (GIA) for

FPage 1ol 18



BLK 483C TAMPINES STREET 43
#04-300

Postoode 522483
Was driver an employee of the Insured's Company NO
[t Mo, Refationship of the Driver with the Insured OTHER - HIRER

Vihicle Reglatration Mumbear of Driver's Own
Wehicle

Address

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 foretan vahicle invalved in this accident? WO

Mumbrer of vahicles (including own vehicla)

imvelved in the acgident &

Was any body Injured in the Accldant? YES

Was any Injured conveyed to hospital by ND

ambulance?

YWas any other malerial or properly damaged? YES

lna-.rlal bﬂlnn approachad by L||I‘1Hr‘|::-w'r'| .pﬂrﬁﬂn-:s] NO

solicting/offering accidant claims assistance

Mumbier of Passengers (Including Oriver) 3

Fazsenger 1 NAME PASSENGER
GENDER; FEMALE

Passanger 2 NAME: . PASSENGER

GENDER: 1 MALE

Details of Palice Action

Was the accldent reportaed 1o the policae? MO
If Yes,Please stgte which Police Station

YWas notice of intended Prosecution given? NO
If ¥es against wham™

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are acoident phatos available forattachment? YES
Was there any video captured by Car Camera? 5[]

Was there any audio recordad? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehlcle Registration Number SKFE962Y

WVehiclo Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRICPasspor Numbar

Contact Number

Addross

Poslcode

Page 2 of 1B



Insurance Company Name
Mature Of Damage
No. O Passenger (Including Driver)

Name

Approximalte Age

Injunias Sustain

Injured person in which vehicle?
Were saat belts worn'?

Was this injured convayed to hospital by
ambulanca?

Address

Pastcode

DETAILS OF INJURED PERSON 1
LIM BEE HWA

BODY PAIN
BLS5330Y
YES

MO

Pagd 3ot 18
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SKETCH PLAN

IMPORTANT NOTICE

L R

bl

Poloyholde T Sus Diriver's Slgnaturs
Date & Times |if driver I3 not the pollty holder)

Piease report carnsctly the detisils of the sccident (o spesd up Ihe daims process

This Form must be | the Pulicvhalder and Aut Briver

- Intormation provided must be-as wrothful and scourste as possible. Angwiful misrepressitation or withholding of materiz|

fdts méy allgw nsurance cofrpanics to repadiate policy Lizbility

Thet {ssue ard alceptance af this Frm Ty IMSLHAREE COMmPERnG 1S nol 5 admigsion of pollsy Habiliey o i paErtal this insurance
CONaniE

a I c refarred to the Police for invest

atian.

The report will be ferwarded by the Insurers of the Gl Records Management Centre established by theGeneral iniimnce
fepoctation eFSingapare (Gid) for arihiving aivd that copies of this rapartwill for o fae be made svailable uoon appllcstion by
Interested gartise

By the lodgieen of 1his repost to the Insuiars, you herebiy consent 1o the & chiving of this repart at the centre and 1o copies of
the repoirt eing made availlable afargsaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agres and consent thal:

(&) My insurer, iy werkshop and the General lnnurange fusocation of Singapore ("GIAT) may/a<e permitted 1o colledt, [10A-3
disclose and/or process my persanal date/persanal information set out mn this lforin] and aoy othér personal infarmation
provided by me of posesaed by my Insurer (collestively the-"Personal Information™} and discloss apd transfer such
Personal Information o all Insurar(s) wha have Insured vericisls] invialved in this -_itcjrr:fv.-nr' (a1l inssires(e] who have insyred
vehiclets) invalved In-thie sccident shall e collectively referred 1o as the “InsurarsT), the Insurers |Bayers/law firms, the
Manetary Autharity ol Singapore-and any relevant govarnment agency/autharity fsuch a% the policel, for the purpowe(d)
of

{I] processing, handiing a_nr.‘fn'r dealing with my claims-including the settlement of the claims snd any siocogeEiy
nvestigations relsting 1o the clalme;

(1) investigating the accident aidfor my claiis;
(i} careying out and/or desling with my instructions of raspenting o any enfuines by me;

(vl adrmirtistesing my elaime (incldding the malling of cofrespandence, stsiemanis, invalces, reparts or netices 1o me,
which could imeolee eischosure of certain persenal data abolut me ta bring about delivery of the sarrs as well ac o the
external cover of envelopes/mall packagesh: sna/or

(%) complying with agplitable law in administesing: processing, handlingandfor dealing with iy Slaima. (callzctivsly the
“Purpores”)

(B alllnsuret(s) whe have insured vehiclels) invalved in this stcident and the Insurers veyvers/law firms, mey/sre pariited
to collect, ure, disclote and/or it oceds iy Perienal Infermation for one or mare of the shpve Purposes; and

e} my Personal Infarmation may/tan be disclosed by any of the Insurers and/or Gk 1o aheir thied partesenice praviders o
Egenteincluting thelr awyers /o Hra), wiiich iday e sted autide of Singspare for one o more ol 1he abioee Puspones

fd] oy Bereonat intormanes will alse be collectedand Uied to carmpile’ tlaims history Tar (ke pyrpoze of fraud Jéiasiion,
It eatan and manegernant in present and all furere olaims

{8l theinfoimatian sg callecred undar () above may be shared § aiselases:

] el nsurgrsandfor Aty stherthird parties that aswst In gveluating, e itigdting, controlling or shansging frave,
roEdlEtrs, [Fw enlortement ang gover nment agesciee gt reasanalily seduared for the purposgs stated, ar

L) Ve cothplying with reguitenisris under any rixpulziions, [Ewe 3r count drders

N

. FpaTTing Certre Pomonnefy Sar
Dnte & Time: BRICSFIN N,



On 08.04.20 at about 16:05 hours at the junction of Loyang Ave and TPE
(CTE/SLE) . While 1 was travelling on the lane 2 of Loyang Ave turning

right to TPE.

When coming towards the traffic light I saw the traffic light turn amber |1
slow down and stop my vehicle.

Suddenly I heard a loud bang from behind and when I alighted I realized
it was vehicle (B) who hit my rear portion of my vehicle (A) causing
damages to my vehicle. I wish to state that I have two passengers inside
the vehicle,

Vehicle (A) : SLS5330Y
Vehicle (B) : SKF6962Y N,




SINGAPORE ACCIDENT STATEMENT

Accident Date: 0F feg 7 0 Time: /& S (hh:mm) 24 hr format

Location J)wmetitn (F Leyeny Ao wed TPE (CIE/5LE)
) /.

Vehicle Number 5/ § 5590/
Insured Name [usfecd bl Ligng
NRIC /FIN 4 HJ &S JF 4 L Contact Number

Make Tyt Model ¢ " @ |
Are you elaiming under vour own insurance policy for repair 1o vour vehicle?

{ ) Yes If NoPlsselect: (| /) Third Party | ) Reporting

[nsurance Company »! 1140

Type of Policy (/) Comphensive ( ) Third Party Fire & Theht () TP Only
Policy Number < 11(57F €77

Name of Driver 4w Bof Llils ( )Sumie as Insured
NRIC/FIN S178351% | Contact Number <] (00 % F 7 3¢

Date of Birth J%/e}/ /4107

Driving Pass Date ©7 //3 / /9490

Occupation{ ) Indoor{ ) Outdeor

Gender ( JMale () Female

Email Address i kel W ( JINO EMALL

Address of Driver [ 1= 495C Towapey Strved 4 L

O Lol $C522¥93 )

Was driver an employee of the Insured's Companyv? () Yes | -._d‘.Nu o Tes

If No, Relauonship of the Driver with the Insured

[ ) Owner | ) Spouse ( ) Friend { ) Relative | ) Children { ) Sibling

Does the Diiver Own Any Other Vehicle? () Yes  ( \.XN“

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dover's Own Vehicle
Y I

Weather Conditions{ i Y Clear i ) Ritining ( ) Onhers

Road Surface ( v ) Dry { yWet( ) Others -

‘Was any foreign vehicle mvolved in this acciden? ( 1 Yes { -jj Mo

Was anybody mjured m the sceident? ) Yes { )No

, [
If yes , injured detail v pn el Thaie .:f_ P | “ ey )

Was there uny video captured by Car Camera? | )Yes /7 )No

Was the Accident reported to the Police? [ JY¥es ( ) No Iyes attach police report |

DETAILS OF 3" pany N - Nnoe Lt

Veh B SEFC9E2 7

Veh C

Veh D

Veh E

Veh F

-

E.;I.l P - ."'.*F" i Bl f’ — ; jt —— .J'k.
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mixde difarant
Certificate of Insurance

MOTOR VEHICLES 'rrum_n PARTY RISKS AND CIMPENSATION]) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 15960
| ROAD TRANSPORT ACT, 1887 (MALAYSIA)

RO, RANSPORT (AMENDMENT] ACT, 2018 {MALAYSIA]

MB'-T!:_.IR VEHICLES {THIRD PARTY RISKS) HLILES, 1958 [MALAYSIA|

Certificats Number: 51168185673 Cower & drivo CLASSIT
- L. Index mark and Reglstration Number of Vahicle : 5L55330¥

Chassis : ZYX102071708
= PERFECTROH LMO

R
W
..’.'
-
e
-

._r‘-‘

-

CREDIT BTE LTD

VALUE OF INSURED VEHICLE AT 1




