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KMAT 20056058  Mational Assessment Cantfa Sanices - Ubi
ENTRY DATE & TiME: 01072020 14:18
SUBMITTED BY: Rosknda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must be as ruihful and accurate as possible, Any wiliul misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liebdity on the pan of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

&. This repar will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance Association of Singapore [GIA) for
archaving and that copies of this report will, for a fee, be made available upon application by inerested parties

T. By the lodgemant of thes report 1o the insurers, you hereby consent (o the archiving of this report at the centra and {0 copies of the raport being madae available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2020 14:18

30/08/2020 17:50

CHANGI NORTH CRESCENT
SINGAPORE

Vahicle Registration Mumber SJIM5305B
Insured/Policyholder

Narme Of Registered Owner LIM CHIN HUAT
NRIC Mo SXXHXB2BG

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-83834671
Alternative Phone Mo OTHERS-B3834671
Vehicle Particulars

Manufacturer MISSAN

Maodel SYLPHY

Exacl Purppse for which vehicle was being used at GRAB

time of accident

Are you claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Number 5101866269-01

Cover Note Mumber

Driver

MWame of Driver LIM CHIN HUAT

NRIC Mo SHHANBLEG

Date Of Birth 20/06/1956

Cccupation QOUTDOOR

Date Of Driving Pass 05/07/1978

Driving Experience 41 YEARS AND 11 MOMTHS
Gender MALE

Mohbile Mumber {LOCAL} +65-B3834671

Fax Mumbear
Contact Number
EMail Address

OTHERS-83834671
NOEMAIL

Page 1 of 156



BLK 105 TAMPINES 5T 11
#11-53

Poslcode 521105

WWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Mumber of Oriver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (Including own vehicla) 3

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciling/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . PASSENGER

GEMDER: : MALE

Details of Police Action

\Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Vas there any audio recorded? NO

Vehicle Registration Mumber SLU42p27

Vehicle Make/Model/Colour HOMDA SHUTTLE

Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver MUHAMMAD BIN ABDUL KARIM
MRIC/Passport Mumber SHOOKAZF

Contact Mumber 80626967

Address

Postcode

Insurance Company Name

Mature Of Damange

Paga 2 of 15



Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.

2. This Farm must be comple

d the Policyholder a

3. Infermition provided must be as (ruthful and accurate as possible. Any wilful misrepresentation or withhaiding of material
facts may allaw insurance companies ta repudiate policy liability.

4, Tne issue and acceptance of this Form by Inswrance companies Is not an admission of poficy llability on the part of the insurance
COmpanes.

L nvestigation.
6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties. ]

136 MERArting mi ME TETENTED 1O the Folice 1o

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to ropies of
the report being made availabie aforesaid,

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

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this {farm] and any other personal infarmation
provided by me or passessed by my insurer (collectivety the "Personal Information”| and disclose and transfer cuch
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalvad in thic aceident (all insurer(s] who have Insured
vehiciels] Invoived in this accident shall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povsrnment agency/autharity (such as the pelice), for the purpose(s]
of ;

{0l processing, handling and/ar dealing with my ciaims inclisding the settlement of the claims and any necessary
investigations relating to the claims;

(4] nvestigating the accident and/or my claims;
{lii} carrying out and/for dealing with my instructions or responding ta any enguiries by me;

{iv) admimstering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure 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/er

{¥} campiying with applicable law i 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’ lawwyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for one or mors of the above Purposes: and

(¢] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyersfaw firms), which may be sited sutside of Singapore, for one or mare of the abave Purposes.

idl  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el the information so coliected under (d) above may be shared J disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

i or/e7 />0

Driver's Signature ng Centre Personnel’s Signature
{If driver is not the policyhoider) Name:
Date B Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I GROOURMLY SIOw DOWN MY WEHIGE X WAS ABROUT TU

MEKE AN (-TURN .

SUDDENIY \EHIZIF B SWUHIDZ o TBkING on mY

RIEHT HIT ONTY (0Y RIGHT FRONT.

DECLARATION

;murs Shgrature

- Driver's Blgnltur;:
{If driver is nat the poficyholder) Mame:
Date & Time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT |

| Date OF Accident

jExact Location Of Accidant

me of Ragilerad Cwnar

||\- 41 Fll\llT"J‘Rﬂl‘"lfl Mumber

act Purpose for which vehicle was being
Imed at time of accident * Privale use E Commarcial lisa F_ Hire & reward |

Others r_-: - please specify e e L
tAre you claiming under your own insurance 2

|policy for repair to your vehicle? * Yes [} No r;y_’—; Otham{ IR

e B

If No, please state action to be taken * Third Party Claiip—| ] Reporting Only i___'
Wahicle Category

Privata Commercial l___} Motoroycls L]

iMame of Insurance Campany
Type of Coverage : [ Ohyet m\l a5y

Fleel Policy Yoo [ 4 )

Palicy Number i e A % b L'-L(:.j A

Cover Note Number |.

MHame of Driver
NRICIFIN/Passport Number *1
Date of Bith i

Cooupation

Date of Driving Pass

{Gender * Male m_lr:ama&a T | !
iobile Number : W 62'3 -PS' e £

EI'\LI"J“.J“: 1" !I b 3 -ﬁ-—] ‘l'- A
{ K&*ﬁ\‘ipif\u ) .ﬂni C_thh \
| e

{Email Addrass [

!:'-'.is driver an employes of the Insured's

|Company? * Yes l:| Mo L._,.:]
iIf-no, Relationship of the Oriver with the
jil':f.-;l.rl'ﬂd e E : |

| PSENGER SAS 1

___.Jl_




fvehicle Registration Number of Driver's Own

Wenicle (if applicabla) L ..J |
E .

linsurance Company of Driver's Own Vehicle
|

I yne af Accident SIOE 10 sl ol At |
{Wealher Conditions * Clear E Raining E:f Others| |

| peamaie Age ) ] {
; % = 1 |

imjunas Sustained =] |

If vahicle Occupants, stabe in which vehicle? | I

I} - = n e

|Were seat balis worn? Yes [ ] Mo |

IWas injured conveyed to hospital by

Was the Acciden! reported to the Police? * Yag D ]

if Vez, please stale which Police Station

¥Was notice of intended Prosecution given?  * vYes 1 no

[ Yes, against whom? L ol 3
DETAILS OF OTHER VEHICLE(S I

l'-.-’c-!".ln-‘c- Fegistration Number X 5

i'-.-fehlcle Make [ Mode! / Colour [ E& D ;é c S.- h AA i‘ﬁq m hiTe | '

\Datail Of Properties

{Mame of Driver J
{NRIC/Passport Number

IComntact Number

I
|Email Address

Mool
{Address |

linsurance Company Name '

Mature of Damaga

Mame

| Bl |
{Phone Numbesr
Emaii Address : 5]




(s Income

rmade different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND CO MPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101866265-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5IM5305B

Chassis Number  IN1BAAGI1Z0107214
2. Name of Policyholder i LIM CHIN HUAT
3. Effective Date of Insurance : 08 Jul 2019
4. Expiry Date of Insurance o 08 Jul 2020
5. Persons or Classes of Persons entitled to drives

(al The Policyholder,
b} Any other persen whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Policy does not cover
ia) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{c} Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section & 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) : 552,000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ LIM CHIN HUAT
NAMED DRIVER (1) : Nfa
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPAMNY o NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relatac is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : CH INSURANCE AGENCY PTE. LTD. (00000615369)
Date of |ssue ¢ 06 Jul 2015 11:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Vehicle No.:
Vehicle Type:
Vehicle Make:
Chassis Mo,
Motor Mo.;
Propellant:
Engine Capacity:
Unladen Weight:
Primary Colour:

IU Label No.:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfer:

Owner Particulars

Owner Mame:
Owner ID Type;
Owner 1D:
Registered
Address Type:

Registered Block
fHouse Na.:

Registered Street
Mame:

Registered Unit
MNo.:

Registered
Building Name:

Registered Postal
Code:

COE No./Expiry
Date:;

COE Bid Category:

QP Paid:

5JM5305B

P10 - Passenger Motor Car
NISSAN
JNIBAAG11Z0107214

Petrol
1498 cc
1175 kg
Black

1123647795
07 Jan 2009
2008

Yes

2

LIM CHIN HUAT
Singapore NRIC
51200828G

Land Transport Authority

Transfer Of Vehicle Gwnershii iAcknuwlediementi

Vehicle Scheme:
Vehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maxirmum Laden
Weight:

Secondary Colour:

Maximum Power
Qutput:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Actual ARF Paid:

Normal
SYLPHY 1.54AT
HR15068472B

1520 kg

B0.0 kW (107 bhp)
07 Jan 2009
$20,572.00

$9,768.00

$19,536.00

Private Residential (Condo Apt or House) / Shopping / Office Complexes

120

TAMPINES STREET 11

#10-298

521120

2009010101003158N / 06 Jan 2019

A - Car (1600cc & below)
$5,605.00

M



Business
Transaction Ref, 20180630133029902339
Mo,

Business
Transaction Date: 30 Jun 2018

Business o
Transaction Time; ~ 13:30:29

Vehicle has been successfully transferred to LIM CHIN HUAT (S1200828G).
FPlease note that $367.00 will be deducted from your GIRO account.
The notification delivery date will be subject to validation of address with source agency.
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Claim Handling
Mzcident MT/ 1095840

Claim Handling(accident reporting Claim Task 001 OD-MX)

ST Megratration Mo.

PBolcy Ha. SInLAGEZA9-01 Vuhichs Mo, SINZE05E
Certificate ho
PokcyFider Mame LIM CHIN HUAT Pelisyholdir SRIC S1200AR
Prodhuct Code BRIVATE CAR INSURANCE Cover Type arivg CLASSIC Laading Q
Loneact No.(Mobie] BIBTAGT] Contact Ko [Ofce] [ Cantact Mo Homa| ¥
Email Addeaio Specinl Aarark aiCooE g w
LK 3 Mo ves A L eCoce Arason
WO Frobection LT NCD Entfiemanti %} L Privata Hird Wes
= Accident Detalls
Bepon Date 02072020 17:23 Acodent Report Witho 24 mes b ] acodent Type Tide Gwipe
Cate of Accident AnOL/Z030 Time of Accidant fh:mm 1750 Country of Arcidens Smpanone
Repoming Centrd Oranga Farce ECM Mo,
Apcadard Locaticn CHENGE NORTH CRESCENT
w  Total Excess Applicable
Eagene Type Fer Acoident Windscreen Expess 10600
O Standend Excurs R.OGG.00 TP Szandard Excass 1,500,050
YIED OO Pucess ©.an YIED TP Exceme 0,00 Dinvar i Covered? Covmred
Agdrional Excasa [FRil]
Telal OO Bxcess Applicable R VR ] Tutal TE Exzess Appiicatile 1,500, 0
@ Benefits
¢ G5ST Registered Infosmation -
GET Regoternd Mo G5T Registration Diate o
AT Begstraton Na G5T Sxatus Werifiad Yok
Modification History
= Paoligyhelder Malling Addrass
Address 1 MiL Addrens 2 Agdeass 3
Address & Address Tyoe Srgaoore address Post Ceca ARG
urit Mo, a-zan Asfated Palcy Number S1GEERGRRED]
= 01 Orrver Info
Owiver Name LIM CHEN HLAT Driver Type Fiain Dinvar =
unramed driver MName Drtwdr MRIC SLIOIA2AG Drivar DOE 20/06y L5
Regarer Date af Driver Ucaras 05071978 Driver Qe B4 Oriwing Eeparisnce a1
Caontact No.[Mobile) HIEMETL Coriark Mo, (Ofice) ] Certact No,(Home) o
Address 1 BLK 105 Agidress 1 TAMPINES STREET 11 Address ) SINGAPTRE|
Address 4 Agaress Tree Singapare address Bost Coda 521105
Linit e, SLESE
E:;:‘T“‘;‘":'“‘ Singapore Yes o No mwver Vehicle No. Diriver [surer Comoany
Dedarstion
;v::mlrnrlhw Tast 0wy Any injuy? ew w N
HisdFeation Histary
Clakm 001 DO-MX Eun‘i
Cipen Type * [oo-px wlinared  [Lon CHIN AUAT [
[ L O — ]
Contael Na,[Makile) am781682 ~Ina, [piat | Me
rHomE ) (o
oL i
Ernad Address [ [venicle  [2IMs3038 | ve
E— humpar M,
—_ Ky
Clam Description |SJH‘53I]!I.|' SLUAZEZT ON 30 Jun 2020 N F'mﬂ
Preferred - e ————
' p r .mri:nm:ﬂ Labily [ e - _—
=t ] Rapue " [Prefomes Workanop, e uniknomn v | [y [Recaves ¥ o
L o bbbt el i e B ) "
Date Begistered |prsossi00 1708 fowgs . — — et
ke
— sz WarkEnon o
Arport Taken By [zosunoa Seoaier i
13
Prirk AK letter
Save || Suomil
Attschmant
-
Accigant Ne. HT{ LOS5E4D Claim hia, oot
Last Doc. Recesed W ves ' Mo Uplosd Daps 0107 Pa20 0900

[ Chose File | Mo fie chosen
@thmm

[ Ehoase File | Mo He chosen

hitps:/giclaim.income. com.sg/gesicm/eclaim/claimantSave.do

Categary *
[ciear | | Please Setect
[Dear| [Pesseselen =
[Cmar | [ Pease Seiect




TM2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Chacas File | Mo fike chisen
Chagae File | Mo file chesan
| Chooae File | MNe fie chosan

—d

= Attachmant Liet
Attachrmers Updcaced 3y/Date
MAC_Pava LBI_BOOKOL] MATIONAL ASSESEMENT CENTRE SEAVICES) an

= Fs 01 0l 3030 LT3R

-
] NAC_PavA_UBI_SOOG0L, MATIONAL ASSESSMENT CENTRE SERVICES) on
h o1 Jul 020 17138

MAD_PAYA UBI S0060L] MATIOMAL ASSESSMENT CEWTRE SERVICES) on
01 Jul 2020 1738

“

- MAC_FAYA_UBI_S00B0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Jul 2030 17:38

[r—]

MNAC_Pava_UBI_BOOB0L] KATIOMAL ASSESSMENT CENTRE SERVICES) an
01 Jul 2020 17:38

-
HAC_PaYA_UB]_BOD&01T MATIONAL ASSESSHENT CENTRE SERVICES) an

0L Jul 2030 17:38
; HaC_PaYA_UB1_BOOED1[ NATIOMAL ASSESSHENT CENTRE SEANICES] an

OF Jui 2020 17:-38

. MNAC PAYA_LIBI_ROOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
0L 3l 20203 17:37

MNAC_PaYA_LIBI_BOGE01[ MATIONAL ASSESSHENT CENTRE SERVICES] o
0L X 20305 17:37

NAC_PAYA_LBI_BODED1| MATIONAL ASSESSMENT CENTRE SERVICES) on
0L 3 203G 1737

MWAC_PAYA_L'BI_BO0E01| MATIOMAL ASSESSMENT CEMTRE SERVICES] on
01 o 2020 17:37

MAC _PAYA_UAI_ADDE01] NATIONAL ASSELSMENT CENTRE SEAVICES) er
01 ha 2020 17:37

NAC PAEYA USRI _BOME01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
A1 W 3020 57137

« Widea List

uploaded By Cate Falder Dats

https:/igiclaim.income.com.sg/gesficmfedaim/claimantSave.do

Category

MRIC) Drraing License

BRIC/ Driving License

SAS

Photos

Photcs

Photos

PronE

Phciny

Lo

Fhotos

Fhitos

Dispiay in Mew Windom | | Scan and up ]

“| [ Ho ! [eemat -

[ v [hermal ][

Ciear | [T e——
Ciear | | Please Seiac .
“Ciear | | Please Salact

L
v] [na w! (ol ][

? Urgency

¥ Warmal
¥ marmal
Warmal

Harmal

Marmal
FMormal
FMormal

FMormal

Fiis Sars

Descriphign

MRICS Driing Licunse 2030-7-1

WAL/ Driving License 2020-7-1

Sh% 2020-7-1

Photes 2020-7-1

Phatog 2020-7-1

Photeg 2020-7-1

Phateg 2020-7-1

Fhatos 2020-7-1

Photog 2020-7-1

Pronng 2020-7-1

Frotoy 2020-7-1

Phatos 203071

Phobod 203071

212



