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MMAIZ00EXIRT { Malicsnal Assassmant Canirs Saraons - Bukil Mearsh
ENTHY DATE & TIME: JTOTC020 1851
SUBMITTED BY. HOSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piase teporl coimectly the details of the accident to spued up the olaums process
2. This Farm mus! be completed by the Policyholder andior the Autharised Oriver.

3 nfarmalicn provided must be as truthful and acourato as pessibiie. Any willul misreprasantation of withoiding of matarial facts may aflow insurance companies 1o

repudiate policy liabiity

& The ssun and acceptance of this Farm by insurance companles is not an admission of palicy Eability on the par of he nsurance CoOMpANiEs
P poiicy p

5, Any faisa reporting may b roferred to the Police for investigation.

& This repon wiil be forwardnd by ihe insurers of the GIA Records Managameant Cantre extanfished by the Ceneral Insurance Association of Singapara (GIA) for

archivirg and that coples of this report will, for a fes, be made avaliable upon appication by intere sied paries.
7. By Ine ladgamant of this repart bo the insuress you haraby censant ta the archiving of this rapor a1 the cenb and to copies of 1the report baing made avallabie

aforesald

Date Of Rapon

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholdar
Name Of Ragisterad Owner
Co Rag No

Emaill Address

Mabile Phone Mo

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your ewn insurance policy
for repair to your vehlcle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Nate Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gandear

hobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
271072020 18:51
27/07/2020 12:00
GUTHRIE HOUSE NO.1 FIFTH AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
GBFETS1X

VISUAL PRODUCTS TECHNICAL SERVICES
SXX127]

LIM@VISPRO.COM.SG

(LOCAL) +65-86211608

OFFICE-96211608

TOYOTA
HIAGE

FINDING PARKING LOT

MO

REPORTING ONLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5115106427

LIM LIAN KOK

SXHXKGE3Z

21/10/1968

OUTDOOR

16/09/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96211608

OTHERS-96211608
LIM@VISPRO.COM.SG

Papge 1 of 15



Address

Fostcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Drvar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waathar Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Mumber of vehicles (including own vehicle)
Invelved in the accidenl

Was any body Injured in the Accident?

Was any Injured conveyad 1o hospital by
ambulance?

Was any other material or property damaged?

| have besn approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notlce of Intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

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

ELK 8 KIM TIAN PLACE
#10-55

163008
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO
2
NO
NO
YES

NG

MO

MO

YES
ND
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vahicle Catagory

Mame of Dnvear
MRIC/Passpart Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLZ6B57B
WOLKSWAGEMN

PRIVATE CAR
ANTHONY LIM

98629066

Paga 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
- This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability an the part of the Insurance
’.'.DH‘I-PQHEH-.

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

- The repart 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.

By the lodgment of this repart to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta eollect, 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 Information®) and disclose and transter such
Personal Information to all insurer(s) whao have insured vehiclels) involved in thisaccident {all insurer(s) who have insured
wehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law frms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} Investigating the accident and/ar my claims:
(i) earrying 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 natices ta me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
extermal cover of envelopes/mall packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl &l insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

el my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far onz or more af the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpase 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/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemeant and government agencies as reasonably reguired for the purposes stated, ar

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

W >2] oo . 0’}

Policyholder's !'ETM"" Driver's Signature Hep-u ng Centre Pers u]n ure

Date & Time: (If driver is not the palicyholder) Na

Date & Time: IL%E{ NREC.."FIN Me.:
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ACCIDENT STATEMENT

ACCIDENT DATE;( aqf'oif 3503'“ }{DD/MM/YYYY), TIME:| e :”0 JHHAAM -
ocanon: AuTdue House | | IHHH MT

1. DETAILS OF VEHICLE
. a)VEHIOLE Numeer._ QBF G5 ¥ :
b]INSURANCE COMPANY:_VISUAL PRODUCTS TECHNICAL W’”"“f";
c|POLICY NUMBER: 511 E1OBUYTF
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S]MAKE & MODEL,__—ToNOTA HIACE |
[JTYPE:(SALOON / COUPE / MPY /Y AN / LORRY / MOTORCYCLE / DTHE”SI
] VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTOF%CLE[G L

hPURPOSE OF USING AT ACCIDEMT TIME;
[ ARE YOU CLAIMING UNDER YOUR OWN lNSURAN% {YES/

IF- NG, PLEASE STATE (THIRD PARTY CLAM / REP OHLY)

2., INSURED /P L!c‘r Ho ﬂn
AJNAME_ (MALE / FEMALE)

b]HR!CFIWFAE.‘:PORT SEWIE CONTACT: Q611608

c}ADDFEﬁwA ylaL #1065 S( lﬁ?ﬂﬂ%)

* COMTINUE TO 3.d IF DRIVER ALSC POLICY E‘]DLDEE

$Mo of paes DRIVER
Clnele AI: |H"}g‘3 G MAME: Visuar Producks Tetmical Senvices (MALE / FEMALE]
T EREC) S INRIC/FIN/P ASSPORT: 52400134 J - CONTACT:

L\_] clabpress: B Ik 1090 , tower Petia Eoo
fDE-Dl (S 16930!1)

"dl)DATE OF BIRTH: [_24_/_\0 /_\QbD j(pO/MM/YYYY)
e| OCCUPATION; (NDQOR / QUIDOOR)

HBITE OF DRIVING E.ﬁ.,gg \ \ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 NO)

[F MO, RELATIONSHIP OF THE DRIVE H INSURED: :
5, a]WEATHER CONDITION; {CLEAR / RAINI QTHERS ]

B)ROAD SURFACE: (DRY AWER/ OTHERS —q
6. WAS ANYBODY INJURED (YEs /@D
7. QJREPORTED TO PQUGCE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION: e
8. THIRD PARTY VEHICLE VOLEIWA
% Mo of Pssong e a) VEHICLE NUMBER; sLz 6%5? e MODEL:
C Wneluding b’y B) DRIVER'S NAME: Anthory Lim
3 ‘Lj "1 ©) NRIC/FIN/PASSPORT: coONTACT:_A%h2 40060
LOL 9. THIRG PARTY VEHICLE
Wi b d VEMICLE NUMBER: . MODEL:
vl al 't'l'-'[: el s g
e] DRIVER'S NAME: ;
( Indu ﬂnf‘-j} e ) f| NRIC/FIN/PASSPORT: COMTACT:

()

——

Omatl = |ima @VISPrO.om.-§9
' \IDED '
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{7 Income .

rmade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS ANC COMPENSATION) ACT (CHAPTER 189)
WMIOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY FtISI':(S:I ALILES, 1959 (MALAYS|A)

Certificate Number © 5115106427 Cover @ Comprehensive
I Index mark and Registration Numbear of Vehicle GBFB751X
Chassis Mumber » KDH2015024924
2, Name of Policyholder 7 VISUAL PRODUCTS TECHMICAL SERVICES
3. Effective Date of Insurance ¢ 3l dan 2020
4. Expiry Date of Insurance ;30 Jan 2021
5. Persans or Classes of Personsentitled to drves

{a] The Palicyholder.
(k) Any other gerson whao s deiving on the Palicyholder's arder or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations 1o drive

the Mator Vehicle or has been so pérmitted and s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehige

6. Limitations-as to Used
{a] Use for social domestic and pleasure purposes and Im connection with the Paticyhalder's business or professian,
(b} Usa for the carriage of paz=engers or goods in connection with the Policyholder's business,
This Policy does not cover
{a) Use for hire arreward,
(b) Use for racing, pace-making, reliabifity trlal or speed-testing.
[¢] Use whilst drawing a traller except the towing of any ane disabled mechanically prapelied vehicle,

# Limitatlons rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be Included under thesa

headings.
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) : Nf&
WINDSCREEN EXCESS 55100
INSLIRE WITH COE ¢ YES
HERE PURCHASE COMPANY . DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Palicy to which this Certificate relates is lssued in accordance with the provisians of the Mator
Vehicles [Third Party Rlsks and Compensation) Act (Chapter 189) and Part IV of the Hoad Transpart Act, 1587 [Mataysia)

Agency L ABWIN PTE LTD (D0000E14234)
Date of |saue ¢ 23 Dec 2019 18:73 bhrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




