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MNA4200AZIE] | Malionnl Assessman] Cenlrs Sarecos - Bukit Marah
ENTHY DATE & TIWE 20020 1805
BUBMITTED BY: ROSL 5IN ABOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plamse repor correclly the delaty of the accident bo spowd up the claims Srocess.
Z This Form must ba completad by the Policyholder andior the Authorsod Driver,

. iformation provided must be as fruthful and accurate ae pessibda, Any willul misrepresan
—
repudisto polioy lability,

latien e withokding of material facts may allow insurancs companios o

4. The issue and atceplance ol this Form by Insurance companias in rat an admission of paiicy lability on he
5. Any talse reparting may ba raferred to the Police for Investigation.

&, This repart will be forwarded by tha insurers of the GIA Hecords Management Canire estabiished by fie General Insurancs Assaclation of Singapore {GLA) for
arcaning and that copias of this report will, for o lee, be made avallablio wpon applicaton by inferssted parties

7. By the kadgamant of this ropert to the msurers, you hoteby carfmenl io the archiving

part ol g insuranco companias,

aloresaid

Date Of Reporl
Date Of Accident
Exact Location Of Accidant

&l thin roport at the centre and 1o coples of fhe repon biming mada svailakie

ACCIDENT STATEMENT
20/04/2020 18:08

18/04/2020 1000

ALONG CLEMENT| AVENUE 8

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber 5JOBEDBT
Insured/Palicyholdar
MName Of Registerad Cwnar LIM SIEW GEK
NRIC Mo SEXXN280D

Email Address
Mablle Phone Mo
Altarnative Phone Mo
Vahicle Particulars
Manulacturer

Modal

Exact Purpdse for which vehicle was being used at
lime of accident

Arg you clalming undar your own insurance palicy
far repair to your vahicla?

It No, Please state action to be takan
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pallay

PFalicy Numbar

Cover Nole Number

Driver

Mame of Driver

MRIC No

Data O Birth

Cizcupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Mumber

Fax Mumbar

Contact Numbar

EMail Address

LIMSIEWGEKLORNAG@GMAIL.COM
(LOCAL) +65-07645517
OTHERS-06884453

MERCEDES-BENZ
A1B0

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113586856

SAN NG CHONG JIE (HUANG CHONGJIE)
SXXHNXEBAA

04/02/1004

INDOOR

20/03/2018

2 YEARS AND 0 MONTHS

MALE

[LOCAL) +65-97645517

OTHERS-96884453
XANMNGCIZB@EMAIL COM

Page 1af 33



HOYISHUN AVENUE 1
Address #01-08 THE EATUARY

Posloode 783134
‘Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured CHILODREN

Yehicle Registration Number of Driver's Chwn -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condllions CLEAR

Road Surace DRY

Other Information

Was any foraign vahicle involved in this accident? NO

Mumber of yehicles {including own vehicle)

invilved |n the accidant 2
Was any body injured in the Accidant? YES
Was any injured conveyed to haspital by
- i8]
ambulance?
Was any olher matenal or property damagecd? YES
| have been approgched by unknown person(s) NO
soliciting/offering accident ciaims assistance.
Number of Passengers (Including Criver) 2
Passanger 1 NAME: . JAYNE HOW XUAN NING

GENDER . FEMALE

Detalls of Police Action

Was the accident reported to the palica? NO
Il ¥es,Pleasa state which Police Station

Was noflce of intended Prosecution glven™ NO
Il Yas,against whom?

Circumstances of Accident

PLEASE REFER TOQO SKETCH PLAN

Attachmant(s)

Arp accident photos avallable for attachment? YES

Was thore any video captured by Car Camera? MO

Was thara any audio recorded? MO

Vehicle Registration Number SKLYT53X

Vahicle Make/Maodel/Colour MNISSAN URVAN

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Drivar MNIZAM

MRIC/Passport Mumber

Contact Mumber 90696362

Address

Postcode

Insurence Company Name

Mature Of Damagea

Page 2ol 33



Mao. Of Passenger {Including Driver)

MName

Approximale Age

Injurias Sustain

Injured persan in which vehicle?
Were seal balls wom?

Was this Injured conveyed to hospltal by
ambulance?

Address

Paslcode

MName

Approximate Age

Imjuries Sustain

Injured persan in which vehicle?
Were seat balts worn?

Was this injured corveyed to hospital by
ambulance?

Address
Postcodn

2
DETAILS OF INJURED PERSON 1
XAN NG CHONG JIE (HUANG CHONGJIE)

NECK AND BACK PAIN
SJOGE08T
YES

MO

DETAILS OF INJURED PERSON 2
JEYNE HOW XUAN NING

NECHK AND BACK PAIN
SJ06608T
YES

NO

Pags 3 of 33



CHPLA veh A'SID (4087

Veh B s #s3y

IMPORTANT NOTICE

1, #lease report correctly the dotalls of thesctident 1o speed W The ti2ims process.

2 THIs Form miust be completed by the Palicyholder and/or the Authorised Driver,

‘3. Information provided mist Be as triuthful and sccursteas possible. Any wiltul misrepreseniation or withholding of matetisl
tacts may allow insurance companies 1o repudiate policy lisbility,

4. The lssls and seeeptance of this Form by insursice companies isnoatanadmason of policy, |labilty on the part af the ingutznge
companies

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

B, The repart will ba farwerded by the nsurers of the GIA Recerds Management Centre established by The General Inturance
Assotistion of Sirgapote (GIA) for archiving and that copres of this report will for a fee be made available spon apphication by
interested parties:

=

fiy the lodgment of this report 1o the jnsurers, you hereby consentto the archibviig of this repart 2t the centre and 1o coples of
the repart being made avallable sforesad

B Consent under the Personal Bata Protection Act {PDPA)
| understand, acknowledge, agree and consent that

fa) My Insurer, my workshop and the General [murapce Asspeiation af Singapore ("GIA") may/dre permitted to collect, Lne,
disclose and/of process my personal data/personal infarmation sot nut in this [furm| andany other pertonal information
provided by me of possessed by my insurer {collectively the “Personal Informatien”) and disclose and tra nefer such
Personal Informstion to all insurerls) who hiave inbured vehicle|s) invelwed in this accident fall Insurers) who have insured
vehlclels) involved in thiy scoldent shall be collectively referred toas the "Insurers®|, the insurers’ fawyers/law firms, the

Manetary Authority af Singapore and any relevant government ageney/authority {such 25 the policel, for the purpose(s)
of:

\1) processing handling and/or dealing with my clalms including the sentlement of the claimsand any necesery
Investigations relating 1o the claims:

(1] ihwestigating the accident andfor my claims;
(liiyezrrying out and/or dealing with my mstructions or respending toany anquines by me

(v administering my claims (including the mailing of correspondence; statements, INvolLeS, TEROTTS OF NOTICES TH Mg,
which could involve disciosure af cerain personal data about me 1o bripg about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicatile law in edministering; processing, handling and for dealing with my clalms. callectively the
“Purposes’|

(B)  allinsurerts) who have insured vehiclels) invehed [ thisaccident and the insurers’ Fwyers/ | firma, may/ate permitted
to collect, wse, disclose and/or process iy Personal Information {or oneé o more of thie above Purposes, and

{e)  my Personal infarmation may/can be disciosed by any of the Insurers and/or GLA 16 their third party seevice providers o
agentsfincluding their lawyerflave firms), which may be sitéd putside of Singapare, for ore or more of the abave Purpotes.

{d)  my Personal Infarmation will also be coliected and used to complle claime histary for the purpose of fraud detection,
investigation and management (n oresent and all future claime.

(8} theinformation socollected under (d) aboke may be shared J diiclosed:

{1} toall insurers and/or any uther third parties that s4slst in evaluating, nvestigsting, controlling or managing fraud,
regulators, law enfarcement and overnment 3gencies as fessonably reguired for the purposes stated. of

{1} tor complying with regulrements under any regulations, daiws or cour arders

= A AR ED THAT Wy INBCIRER WA HAGE & Db S HUEERRNWE FOR KE T BAIENT O CIMSADE T MM UR|EER M7 D6 FLACY | WL D0 Wy POLE v 508 MORETETALS
f\/}"“ﬁ 0Ly c;p?p
Poleyhotder's Signature Uirl'.rer"g'ﬁrignntu're vV Repiiting Contre Perfongal’ 1]
Date & Thne: e I driver [= nat the palieyholdar
el e ‘ palieghioisar i

Datef Tirme: M‘lﬁ g}h RICATIN Ma
\GAS



SKETCH PLAN
Veh A Q3D CoR T r
Veh B: Sy #3453y

F =3

g Lu{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  Clamawht e £

Wae, %umnq ?: !Jv-u.h ﬂ‘: e ‘h‘#lﬂ \uu.t*\’ll‘?u ‘h“'dﬁt 'ﬁﬁh": Wag "rg!,

DECLARATION

If'We disclare the foregning partleulars sre trui o every redpect

Polityholder's Signagure Ditiver's Signatuss Fl mhe Eanit
Date & Time: L (1 T TRTIR e ; ’
i Lo ¥ =) (1 driver B nok the golicy holder) amp
Date & T'mr':'lﬂ[hf-k\'w tl.tli\. MRIC/FIN N

TR




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0993 Fax: 6274 5715 Email: prdaims@myearworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report MJ
*Date of Accident: qLJrL"l F’(ﬂf‘n l ,,-_-.LD :‘—@ *Time of Accident; &” (@Hh"‘
* Accident Location: eyt |

%ﬁ:er SIDE GU%T * Make & Model: Mﬁﬁ'@f@‘ B“ﬁ‘ | l&{f(’)
Insured / Policyholder Lim QEN ek _— QJFO)@_Q 0 D

®*Owner Name:!

*Address: Bﬂ ‘I’F.ﬂ'w AWJ 'ﬂ’H’ Eﬁfu&"l'f '@151 .

“email: __|iwigiewdeh|o(ng € gva] iom vwpi_ THALG 1T
*Occupation: v {Indaor / Outdoor)  * Tel /H /Other:

Driver | )same as above

“Driver Name: \ﬁh NL M“ﬂ J 1€ snRic: o4 m-%ﬁﬁﬁ
*Address: (ﬁ E{‘EW ﬂ_Ul' h&"ﬁﬁw $01=

*Date of Birth; 0 q riving Fass Date: Q.D"‘L Mﬁ"d'] lﬂ]g HEP: 1 6 5‘9’%‘?‘55
“Email: _YXbnutg ] [f & 4 F om *Gendey Fale ) Female

*Occupation: _[\ % mr’_ (Indoor / Outdoar]  * Tel /H /Other:
*Driver an employee: Yes ,f@'lf no, what is relationship with the policyholder : ﬂﬁmw |

Passengers D'Btﬂils

' P/Name; .}(‘ul.bn '\}‘-N] (Male/F *P/Name: (Male/Female)
* p/Name: [Male/Female) * P/Name: (Male/Female)
Insurance Compan
*Insurer: A [ U C, ZHUJME, *Coverage: C /TPFT /TPO *Policy No:

il of r vehicle / Pro 1 Detail of other vehicle / Property 2
Vehicle No.: S Vehicle No.:
Make & Model: I &50m lﬁ_f.ﬁlﬂ Make & Model:
Vehicle Category: Van Vehicle Category:
Name of Driver: N:.E;ﬁ'@ Name of Driver:
NRIC : iip NRIC
e - 10e1b3LL HP
No. of Pﬂssen;gers {Including Driver): . No. of Passengers |Including Driver):

For Dfficial Use Only
*Claiming against Own Ins.: Yes @ (if No, Reparting Only / T@ms}

General Information of the accident
*Type of accident: Heqfﬁéar / Slde swipe / others:

*Weather conditions: @ﬁhr / Raining / others: *Any video cam: Yes / No
*Road Surface: 25 / Wet / others:
*Witness; Yes / b (Name: NRIC : HP: )
*Accident reported to police: Yes IJP *Summon against whom:
*Injured party: Na *No. of passengers (include driver):
1/Mame: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Claim Handling(aceidant raporting Claim Task
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Claim Handilng(accident reporting Claim Task )
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(7 INcome

mode differcr
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSETION] RULES, 1880

ROAD TEANSPORT ACT, 12E7 {MALAYEIA)

WMOTOR VERICLES (THIRD FARTY RISKS) RULES. 1959 [MELAYSIAS

| Ceriificite Number: Z11258885€ Cover | driveCLA
| & Indexmerkeng Fegirtration Numiber of Vakicle SJOEE0ET
Chesris=-Number VDDIFEEE TN ISEEI RS
~ HNameo| Folicyt ] LIWA SIEW-GE
3 Eftective © I € 15 Ner 2 x
2 3 b Ehize 4 1 o
FE Clarzersd Farsonsentiled 10 o -
catiolte
Ly othet AW CHiving onthe Follcpholces's ordet of with fisther fpesmaselor
Ftovided thet the parson QIWINE E-FErMIMITes 1N atCarcgance with this ICENS|NE ther e 0 e
the Metor Vehitle dir et been o sermitted and |5 not dlsguaifiag by order of &lour of Lew or b =1
ensconEnt o repulatian Inthat bekalf from dmdng the Metar Yehicls

&, Umitatiane a2 1o Uses

{8} Wse for social oomestie 2nd pleasure purpiees and in connection with the Policyholder's bugsiness or profession
This Policy does not cover

la] Use for hire or reward.

ib) Use for racing, pace-making, rehability trial ar ipeed-testing.

le) Use for the carriage of goods (other than samples) in connection with any trade or business

{d) Vse for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Metor Vehicla (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysiz), are niot to be included undsr these

headings
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2} L NSA
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS CNSA
UWNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP o WO
INSURE WITH COE : WD
NCD PROTECTION t WO
TRANSPORT ALLOWANCE +NO
EXCESS WAIVER INQ
PRIMARY DEIVER + LIM SIEW GEK
MaMED DRIVER [1) o WANTA NG YL JIE
NAMED DRIVER (2] ¢ RAN NG CHONG JIE
HIRE PLIRCHASE CONMPANY o MAYBANK SINGAPORE LIMITED
SLIM INSURED ; MARKET WALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LOSS

I/We hereby Certify that the Peolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Rlsks and Compensation) Act (Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysiz)

Rgsnicy 1 INSUREMYCAR.COM.SG (0DD0ODB15275)
Date of lssue i 0B Nov 2015 11:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorized Officer Chief Executive




