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MAMATZ0064822 | Natipnal Assessmant Tenira Services = Ul
ENTRY DATE & TIME: Di0&82020 16:45
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl CDFTEC‘.E the detaits of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor tha Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepreseniaton or withalding of matenal facis may allow insurance companias (o

repudiale policy liability.

4_ The issue and acceptance of this Form by insurance companies i5 nol an admassion af pelicy Rability on the par of ihe insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G for
archiving and thal copies of this report will, for a fee, be made available upen applicabion by interested parlies.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this rapor al the cenire and Lo copies of Ihe repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/08/2020 16:45
30/07/2020 1700
COLEMAMN ST
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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

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

Policy Nurmber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMTS5230K

LIM YU QING
SHHEK107Y
MOEMAIL

(LOCAL) +65-82374695
OFFICE-82374695

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5 SR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117998405

LIM YU QING
SHK107
07/10/1993

INDOOR

14/01/2020

0 YEAR AND & MONTH
MALE

(LOCAL) +65-92374695

OFFICE-92374695
MOEMAIL
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BLK 511 JURONG WEST STREET 52
#14-84

Postcode 540511

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Ropad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h'r_aufe bean :a;l}prnar:rl:ed by ul_'lknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Flease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FERZ2646E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Caontact Numbaer

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gorrectly the detalls of the accident to s peed up the claims process,

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

3. Information provided must be as truthtul snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liabllity.

4. The issue and acceptance of this Form by insurance campanies is not n admission of policy liability on the part of the insurance
companies.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation 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 te the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,
E. Consent under the Personal Dats Pretection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set ut in this [form] and any ether personal infoermation
previded by me or possessed by my insurer {collectively the “Parsonal Infermation®) and disclose and transfer such
Fersonal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) 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 defivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or
{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Furposes”)
{b) =l insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one er more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and ali future claims,

{e] the information so collected under (d) above may be shared [ disclosed:

li} to all insurers 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnedls Signature
Date & Time: (I driver iz not the policyholder) Name:
Date & Time: WRIC/FIN Na.-
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I/We declare th foregaing particulars are true in every respect,

DECLARATION

[

Reporting Centre Persann

Name:

Folicyholder's Signature

Date & Time:

Driver's Signature

]

{If driver is not the policyhalder

Date & Time:

NRIC/FIN Mo -



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER®S Occupation

Email Address

Weather & Road Surface

Reporiing Type

5 b 2)

@l}l WIUTDOOR (eg. working inside or outside of an oftc)

;_3@[9}1% _ Accident Time: |20 (24-HR-FORMAT)

Cob @A et

. SrmT S13o £ Vehicle Make/Model: N Scapecen

NN Policy No. S/ F 19F40 %

: Company / Individual Ctm Yy Qurue

: Co Reg No: _Owner’s NRIC No: 5 TR o
: Co Contact No: Owner's Contact No: 11> 9 1=

DRIVER’S NRIC No:

:__‘331"'9“}”“1 DRIVER’S License Pass Date I"‘rfbrfq-o

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:

S dvbonNe we( T CLEi9y T(Kuasy)

: CLE? Y \RAINING & WET \AFTER RAIN & WEI

. Reporting Only | Cfﬂr{}' | Claim Own Insurance

\

Number of Passengers (including Driver):

Was the accident reported to the police? YESS N_(__P

Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was being used at the time of accidcnl:@ﬂgse Y Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg Mo

PRl 1cde €

Vehicle Reg No: } S

Vehicle Make'WModel:
samme IRIVER
IC No. DRIVER:

DBRIVER'S Comact & add.

Vehicle Make\Model: : = —
dame DRIVER
IC Mo, DRIVER:

DRIVER'S Contact & add:__



grincome

Certificate of Insurance

BMOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 [MALAYSIA)

ROAD TRANSPFORT [AMENDMENT) ACT, 2019 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 (MALAYSIA)

Certificate Number: 5117558405 Cower : drivp CLASSIC
1. Index mark and Aeglstration Number of Vehicle SMITS230K

Chassis Number WAWIZZZ13ZDVD02 540
2. Name of Policyhobdgr : LIBA YU QENG
3. Effective Date of Insurance 1 26 Jun 2020
4. Expiry Date of Insurance 1 25 Jun 2021
5. Persons or Classes of Porsons entithed o drived

[a] The Policyhobder.

(b Anyother person wha i driving on the Policyhalder's order or with Bis/ hisr permigiion
Provided that the person drving 15 permitied in accordance with the licensing or other laws or reguelations to drive
the Motor Vehicle or has been so permitted amd is not disguabfied by order of a Coun of Law or by reason of any
enactment or fegulaticn in that behall from deving 1he Motar Viehiche

Lirnitatians as to Uied

[a} Usefor socal domestic and pleasure purssdses and in dgnnadtion with the PelicyRolder's Buwness or gralessian

This Policy does not cowver

[a} Use forhite or reward

[b) Usa for racing, pace - making, reliabilty trial or speed-testing

[c} Lhafor tha carriage of goods |other than samples) in connection with any trade or business
[dl W for ary purposa fn connection with the Sotar Trade

# Limitations renderad snoperative By Section & of the Mator Yehicle (Third Party Risis and Comaensation)

Act [Chapter 189) and Saction 95 af the Aoad Transport Act, 1987 (Malaysial, are not o be included under thews
haadings

EXCESS [SECTION 1) : 55600

EXCESS (SECTION 2) T MA

WINDSCREEN EXCESS : 55100

ADDITIOMNAL EXCESS 1 MA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 NO

INSURE WITH COE T YES

NCD PROTECTION T NO

TRANSBORT ALLOWANCE + NO

EXCESS WAIVER : NOD

PRIMARY DRIVER + LENY YU QING

NAMED DRIVER (1) T WA

MAMED DRIVER (2] T N/A

HIRE PURCHASE COMPANY : UNITED DVERSEAS BANK LIMITED

SUB INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We heraby Certify that the Policy to which this Certificate relates & issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act. 1987 {Malaysia)

AgEncy . ASSURE [SINGAPORE] PTE. LTD. (00D00615327)
Date of lviue i 16 Jun 2020 16:16 hey

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chipf Executive

Enquiries on claims, vehicle breakdown and towing services in Singapore.
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eBaolech o = GeneralClaim

Hello, NAC_PAYA_UBI_S00601 + Change Language + Change Password ' Lipg Dut
My Deskiop Policy Query i
Maticn of Loss 3

Pobcy Mo | | Cate of Acodent ;30."0?&02!} 1700

Vehicie No.Fer Matar) GMrsaipe | Cerificate Mumber

Search
Certificate Polcyhalder  Policyholder Vehicle  Insured  Commence
Gelect Policy Ny, WLimber Hame waig  Croduct CoverType T Chieat Datg  Cvpiry Date
%] 5117993405 LIM YU QING  59337107) GPRC = SHTS2I0K SMTE2I0K  28/06/2000 25/06/2021

CLASSIC

Continus
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Policy Information Page 1 of 1

»  Policy Information

Palicyholder Policyhabder

Policy Mo, 5117998405 sl LIM YU QING NRIC 593371071
Certificate
No
Address BLE 511 #14-B4 JURCNG WEST STREET 52 WEST WOOD COURT SINGAPORE 640511
Product Group
Nams FRIVATE CAR INSURANCE Plan Policy Flag N
Paolicy Effactive ey . e
[stLie Dt 26/06/2020 Date 26/06/2020 00:00 Explry Dabe 25/06/2021 23:59
Excess : All Clams

Type FaAcang Excess

Dwn

et P damage 600 igeeer 100

i Excass
Agditional 05 a
Excess Pramium
Outside Qutskde
Singapore  &00 Singapore 0 Young/lnexperience Driver Excess
O Excess TP Excess
Agent ASSURE [SINGAPORE) PTE. LTC Agent Tel, 58038751 GST Flag A
Co-
ingurance  Na
Flag
Open
Policy Infa
Certificate
Infa

“w Policyholder Malling Address
Address 1 BLE 511 #14-584 Address 2 JURCHNG WEST STREET 32 Address 3 WEST WOOD COURT
Aaddress 4 SINGAPORE 640511 Address Type Singapore address Post Cade E4051L1

Related Policy

Linit Mo, 14-E4 Nikmibidr 5117998405

* Insured Object: SMTS230K

“# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5117998405... 1/8/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Ctaim Handling

Accidant MT/ 100E572

Policy ko PR TP ehicis o EMTE 10 5T Rapisraron M

Camficats No

Braiphaider Name LIM ¥ QNG Foicghoidar NRIC 591371071
PFrooucs Cooe FRIVETE CAR INTURANCE Covur Type oter CLASEID ‘Loagng a

Came Mo Hooie| FITa45E Contact Me.(Dffice] a Canien Ko, [Home) o

i Bd e Soecil Eemice T e
£FK 1 Mo s TCA LA e Reason

MED Profectun [ MCD Entiiemanid %) ] Fresate ng wa

& Mccidant Detalis

Erport Dt 04/08/2030 18557 ACCOEM EEDO Warin 14 5 van Accment Type Codlmion - Hesd Lo Rear
Bt of ALoaen IR0 Tirma of Acciswek Bhimm 1700 Cosamry of Aociden Girqgapces

Repormng Cemne drangi Foron 12M B

Azdent Location COLEMAN 5T

% Total Excaxs Applicabla

Doess Typa Par Azodant ‘Windscreen Excess L0000
S0 Sanoan Excess G000 TP Sandani Ecoesn o
VIED OO Exdeds .00 VIET: TP Swcess noa Creetr 5 Cavarea® [
Aoaconal Exosss o.on

Tots O Escees Applicabie H0000 Total TR Extmas Appleabie o

= BEnafEs

# GET Reglstered Information
GET Reganeren Mo AST Aspuranon Dane
CET Regmirstan R GET Shatus varfd ik

NN HSIOY

7 Palicyhaldar Malling Addrass

hpkress 1 BLE ELT #LdeDd Acdudrais 2 JuRCM0 WEST STREET 52 hndress 3 WERT WODD COURT
ADIESS & SIRGRACAE G4051L A Tyze Sifgapoee apdness Past Cooe BA0513
Lng Mo 14-84 Eelsoen Podicy Kumber B 1 TGS

= 01 Driver Infe

Durarr Hame Lam ¥ CFng Drovar Tyoe P Drover

Lnnimad drivar Mame Eraser NEIC SRIITICT Dersr D08 [ iGE k]
Regimer Dwie of Oriver Leeese - 1420172020 Driver Age w Dirteing Experiesis [

Contact ka, (Mabile) TR Contast wo. (M) ] Coneart M (Hama) o

Apovess 1 BLE 511 Apdrail 2 WMOKRG WEST STREET 52 Angress 1 WEST WOQD COUET
Andress a SIMGAPORE 640511 Aedrans Typw ingagate A0INess Pesz Cade 47511
L Ko 14-84

Dizary b awn & Sngapare P

Rogistered Car? ) Yesi® Np Breear Wahicis ho Dieer Irgurer Compeny

Dedaration

Breatnakser or Bioad Tes - s

Auading? amg Arey iy ? Tl s (i

ik Noation Hilory

Clabm 001 00-HX | Hmw

AR fem & Irsured Rare M ¥ Ieuren RIE |39a3men T
CORLACT P [MaleiE) e | Conbact Hia el '_—. e e T
Ermad Addrass {sdminganursirmrance. cam i B Wenade Mui '94T5:|3m—___ TE Wimhitle Wumzer |rmrzaase |
Clatmang Typa Cavmant Typs® rm Tipa of Barsit ® m
Claiman Name * [ ] Claimank MRIC + i
Claimuars Aodnins == == ]
s Giescrgtaan s ) I T e =
:I':‘Cfﬂd Warksnap Cemsac toaursd Lishigy * Lo |
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Claim Handling(accident reporting Claim Task 001 OD-MX)

HAL

KAl
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AT

HAL

W Whleo Lt
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LT
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FARIT

LT

LT
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Upioaded By/Date

PRYE, BT BOOEGT| MATIONA, ASEESSHENT CENTRE SERVT
CES) =n 0L Aug 2030 17:00

PATA_UGI_ BOGG0LL MATIDNLL ASSISIHENT CENTRE SFAY)
CES) o0 03 Aug 2020 L7:00

PAYA_ LB BO060L | MATIOMAL ASSESSHENT CENTRE SERVI
CIF) o 01 Aug 020 L6:50

WAL _PAYA LRI _ADOGONT KATIONAL ASSESSMERT CENTRE SEY]

CPE] 8% 01 Awg T02D 16:59

Py s LB A0OE011 KATIOHAL ASSESTMENT CENTRE FERY]
CES) om 3 A 2020 16153

- Pavd U 30001 RATIOKAL ASSESSMENT CENTRE BERV]

CES| o Gl By 2020 1655

L PAYA_LEN]_ADDADT] MATIOKAL ASSESSMENT CENTEE SER]

CES} an 01 Aug 2500 1659

PAYA_LIN]_BDOST1| NATIGRAL ASSESSMENT CENTKE SERV]
CES) on 01 Aug 2030 18:5%

PAYA_UBI_E00EC1] NATICGRAL ASSESSMENT CERTRE SERV]
CES) an 01 Aug 2000 18:5%

PAYA_LIN|_BDOSDT] MNATIONAL ASSESSMENT CENTRE SERVI
CES) on Ol Aug 200G 16:5%

Patd R B0 | MATIONAL ARSERSHMINT CENTRE SERVI
CES)on O1 Aug 2020 18:5%

PRvA_UB|_ECORD | MATIOMAL AESESSHENT CHNTRE SERV]
CES)an Ol Aug 2030 1559

PR A_URL RODGD] | NATIDNAL AESESSHEMT CENTRE SEAV
OES) on Of Aug J0I0 18:58

PRYA_LIBT BODECL] NATIONAL ASSESIMENT CENTRE SEAVE
CEE) en 03 Aup 2020 L8:58

PETA_LEL BOOBOL] MATIOMAL ASSESSHEYT CENTRE SERVI
CESY &n 03 Aup 2020 1658

FAYA_UNE_BOCE0L] MATIONS. AESESSHENT CENTRE SERVE
CES) on 01 Aug 2030 1.5

PAYA UL BICROL] NATIDNAL ASSESSMENT CENTRE SERY]
CEX) o 01 Aug 2020 1658

FAYA_ LB ADOGDI] KATIOMAL ASEERERMENT CENTRE SERN]
CEZ) on 01 Ao I020 1658

Uploaded By/Dals Foiger Dsce
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