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MMATR0E2444 | Mational Assassmant Cantre Sarvices - Lib
ENTRY DATE & TIME: 24/07/2020 15:21
SUSMITTED BY: Jackson Ho Zhaa Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2020 15:42

SINGAPORE ACCIDENT STATEMENT

1. Please repart correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4_The ssue and acceplance of this Farm by insurance companies ks not an admission of policy Rability on the part of the insurance companies,

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

& This repord will be forwarded by the insurars of the Gl Records Management Centre established by the Genearal Insurance Azsociation of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this reporl at the cenire and o copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/07/2020 15:21
21/07/2020 18:50

SINGAPORE PRISON SERVICE HQ OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Ernail Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLusarou

LIM KAH LAN
SXXXX436.

NOEMAIL

(LOCAL) +65-83385077
OFFICE-83385077

TOYOTA
SIENTA 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

5106280107-01

LIM KAH LAN
SHHHKHA36

08/06/1960

INDOOR

23/05/1983

37 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-83385077

OFFICE-83385077
NOEMAIL

Fage 1 of 14



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 271 TAMPINES STREET 21
#11-119

520211
NO
OWNER

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SMC4911A

PRIVATE CAR
MS YATI

92384487

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report 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 report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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 purpose(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;

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, tor ane ar more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} 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,
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.

Pnlitfﬁﬁ?:ler's Signature Driver's Signature Reparting Centre Personnél's Signature
Date & TFF‘HF: {If driver is not the policyholder) Name:

}l,;:-/_} 130 Date & Time: NRIC/FIN No.:
|



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

e A

Palicyholder's Signature Driver's Signature Reporting Centre Persunne,bsf gnature
Datelr& Time; 1f driver is net the policyholder) Marne:
2430 Date & Time: NRIC/FIN No.:




Particulars of Insured / Driver & Details of this Accident

{Pis circle where applicable)

/@7/;-3‘;,9 & SOy

Date & Time Of Accident ;

Location Of Accident: %ﬁ? P’E"ﬂ cQZ)’V ‘?E (“Hﬁ )

fraera ( MR

Purpose when vehicle was used at tha time of accident -

(e.g Going home)

Details of Own Vehicle
Vehicle Registration number:

SLUIFo 1A

Vehicle Category: W C},’Zf

Make | Model; Z;Wa M ‘/':‘1./

Claim Own Insurance: TEE@

If No. Reporting y { Third Party 1a]n1 -

Name of Preferred Warkshop: M W FJ{E 41—@{ Contact: éﬁﬂf (L))~

Insured ! Policy Halder wa &ﬁ Zﬂ'”

Name of Registered Owner:

eno: 1y 3486T

address: Qi€ DX Tagings gfaef 21, F 1717 f Y1)

Mobile No: £33F i’ﬁ;?‘;}' '

= #e Mok

Name of Driver:

___Other Cont ome, f Qffice no:
 Email : w k Q,.-fhkﬁ-t._f - Com

NRIC /Fin No.: As Abe i1

Driving Licence Pass Date: >> 1' 2 I""’:rl‘ lq é./b

nos: Q&fo&/ (96D

Address ; g
DccupationINDOOR /QUTDOOR Mobile No:
Gender: M ('] Other Contact: Home | Office no:
Email :
~
Driver an employee: YES éﬁ/ If no, what is the relationship with the policyholder: QNAU
If Driver is a policyholder, Please ignore this question

| ance Compan
Fleet Policy: YES .fzg ) Policy number:

Xe é X2 ﬂ’? i Type Of Coverage: dﬁﬁ QM‘E

General Information of Accident

Type of Accident: HEA AR | SIDE SWIPE /| OTHERS :
| RAINING / DRIZZLING /OTHERS:

Weather Conditi
Road Surface: I WET

Any video captured by car cameca? YES @
Any police report made: YES

=

MM I f)ﬂ"ﬁd

“Any witness?: YES /
“Injured party: YES{§ NO', [if yes, pls provide name & Tal)

Mo. of Passenger (including Driver:) [

Details of Passenger 1

Mame:

Gender:

Details of Passenger 3

Mame:

Gender:

Detail her Vehicla 1
s of Other Property ¢ ‘{-“?f fﬁ

Vehicle Registration No: *f M

Vehicle Make/Model/Color:

Mame Of Driver; N i Vlﬁ' '62

No.of Passenger(including Driver)

NRIC:

Contact Number: 5?} ;-1? wg,}-‘

Nature of Damage:

Vehicle Category:

Details of Passenger 2

Name:
Gender:

Details of Passenger 4

Name:

Gender:

Details of Other Vehicle Property 2
Vehicle Registration No:
Vehicle Make/Model/Color:
Name Of Driver;
Mo.of Passenger{including Driver)
NRIC:

Contact Number:

Mature of Damage:

Vehicle Category:




(’ Income

mads diffsrert b
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AMND CDMFENS\ATIDN] RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5106280107-01 Cover : driva cLASSIC
1. Index mark and Reglstration Number of Vehicle ¢ SLUSETOU
Chassis Number ¢ NSP1707077402
2. Name of Policyhaolder ¢ UM KAH LaN
3. Effective Date of Insurance i 11 Dac 2019
4. Expiry Date of Insurance : 10 Dec 2020
5. Persons or Classes of Persons entitled to drives

(2] The Palicyholder.
(b) Anyother person wha is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving Is permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been <o permitted and is not disqualified by order of & Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
E. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Policy does not cover
(a} Use for hire or reward.
(b} Use for racing, pace-ma king, reliability trial or speed-testing,
(c) Useforthe carriage of goods {other than sam ples) in connection with any trade or business
(d) Use for any purpose in connection with the Maotor 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 Tra nsport Act, 1987 (Mala ¥sia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) : NJA
WINDSCREEN EXCESS : $8100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER s
PRIMARY DRIVER © LM KAH LAN
MAMED DRIVER {1} : KOH HOO HAl
NAMED DRIVER (2) : KOH JIA CHYI
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 189) and Part IV of the Road Transport Act, 1087 {Malaysia)

Agency ¢ THONG LEE TRADING PTE LTD (00000513251}
Date of Issue ¢ 05 Dec 2019 16:45 hrs

W=

l

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

s

i
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Policy Information Page 1 of 1

@ Policy Information

Policyhalder

| : Palicyholder
Palicy Mo,  S1062B0107-01 Hama LIM KAH LAN NRIC 514134363
Certificate
Ma.
Address BLK 271 #11-119 TAMPINES STREET 21 SINGAPORE 520271
Praduct Groug
[Fiie PRIVATE CAR [NSURANCE #an Polcy Flag ']
Falicy : Effactive : = T
iggue Datg - DH1Z72019 Crate 11¢32/200% 00-00 Expiry Date 20/12/2020 23:59
Excess Al Claimis
Type Per Accident Excess
Cwn
Third Party Windscraen
(4] damage BO0 100
Excemss Excics Excess
Additranal 0 o5 o
Excess Premium
Outside Cutside e P ST T e
Singapore GO0 Singapore 0 I Young/Inexperience Driver Excess
0D Excess TP Excess
Agent THOMNG LEE TRADING FTE LTD»  Agent Tel. G25E06G55 G5T Flag ¥
Co-
Insurance Mo
Flag
Open
Faolicy Infe
Certificate
Infig
“# Policyholder Mailing Address
Address 1 BLK 271 @#11-119 Address 2 TAMPINES STREET 21 Address 3 SINGAPORE 520271
Address 4 Address Type Singapore address Post Code 520271
' Related Policy .
Unit No. Hiwnber 5106280107-01
 Insured Object: SLUSB7OU
P Endorsements
Sequente Dare of Endarsement Endorsement Type Endorsement Status Endorsarmant Cantent

continue || Cancel
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Claim Handling(accident reporting Claim Task

|
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CES] on 24 Jul 2070 1586

RAL_PavA_LEI A0DE01 WATIOKAL ASSESSMENT CENTAE SERV]
CEE) a0 2 Jui 2020 15:48

MAD_PATA UBI BOCHOL] MATIONAL ASRESSHMENT CENTRE SEHYI
CES}an 34 Jul 2020 15:96

Uploazes By Tine Fokder Dwie

Catagory

NEIC! Dmving Licenie

Pradli

Prortos

Phatos

Proiom

Photca

Praios

)

sy

Moeral

Koemal

Yormai

Pearrridl

Wl

Horal

L

Rearmnal

MNormail

Pearinad

Cascriptien

KRIZY Driving Licernsa J020-7-24

TAT A0F0-T-

Phatog 2020-7-29

Pranos D0D0- T2

Photes JNZ0-T-24

Prupas 2020-7-24

Prastond J020-7-34

Photoa I030-7-34

#hobes 2020-7-34

Phatos 3020-7-34

Prgaes Ha- 724

Fhobox J0I0-7-24
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