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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

4, Informaticn provided must be as truthful and accurale as possible. Any wilful misreprezentation or withalding of material facts may allow insurance companies to

repudiate policy liability

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by mterested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of thes report at tha centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/08/2020 17:06
31/07/2020 16:30
KEONG SAIK 5T
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMTS230K

LIM YU QING
SXAHX107TY

MOEMAIL

(LOCAL) +65-92374615
OFFICE-82374615

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5 SR HID

PRIVATE USE

NO

REPORTIMNG ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117998405

LIM YU QING
SHHEK107TY
07/10/1983

INDOOR

14/01/2020

0 YEAR AND & MONTH
MALE

(LOCAL) +65-82374615

OFFICE-92374615
NOEMAIL

Page 1 of 18



BLK 511 JURONG WEST STREET 52
#14-84

Postcode 640511
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle d

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 involved in this accident? MNO

Mumber of vehicles (including own vehicle)

invelved in the accident 2

VWas any body injured in the Accident? [

Was any injured conveyed to hospifal by

ambulance?

Was any other material or property damaged? YES

| hilaar.e been aPprDached by unknown_persnn[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - JOSCELIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? R[]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes 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? MO

Was there any audio recorded? MO

Vehicle Registration Number SMA452TR

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 16



MWo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as r - Any wilful misrepresentation or withholding of material

facts may allow Insurence companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy lizbility on the part of the insurance
companies,

5. Mﬂﬂ%ﬂmmm

6. The report will be forwsrded by the insurers of the GIA Records Mznagement Centre established by the General Insurance
Asseclation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties.

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

B. Censent under the Personal Data Protection Act [PDPA)
I understand, 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 Ppersonal data/personal information set out in this [form] and any other persenal infarmation
previded by me or possessed by my insurer (collectively the “Parsonal Information”] 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the sccident and/or my claims;

{iii} earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invalve disclasure 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/or

(v] complying with applicable law In administering, processing, handling and/or dea ling with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who 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 ene er more of the above Purposes; and

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

{d) my Personal information will also be collected #nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

i

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

(il to allinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Eﬁuer's Signature - Reporting Centre Personn ignature
Date & Time: (I driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.-
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Date of Accident gl‘i'* l"l-""' Accident Time: 61=  (24-1IR-FORMAT)

Accident Place . Keone g STReer =

Vehicle Reg. No (Car plate No.)  : famr $210c  Vehicle Make/Model: v S¢ g ey

Insurance Company L Apve _Policy No. 5 (139 9£10S

Name of Registered Owner : Company / Individual _ Lt Yo &g B

ID of Registered Owner : Co Reg No: Owner’s NRIC No:ff2Z 303D
:CoContactNo:  Owner's Contact No: REAEI T

DRIVER’S Name i DRIVER'S NRIC No:

DRIVER'’S Date of Birth _©3s/13¢4  DRIVER’S License Pass Date_(T /o(/22

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address L She DetenG (pear C~€T S1 719 -Fy S(C4aSir )

DRIVER’S Contact No./ Alt No. 1) 2 -

DRIVER’E Occupation INDOOBNOUTDOOR (eg. working inside or outside of an ofc)

Email Address

Weather & Road Surface : C@Y \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | CI@Mrgu | Claim Own Insurance
(B CEDY Joreelin

Number of Passengers (including Driver): i
Was the accident reported to the police? Ym

Was there any video Captured by car camera; YES \dQ)
Exact purpose for which vehicle was being used at the time of accident: @\. Work purpose

‘1 Other Party Driver’s Particulars (if anv)

Vehicle Reg No: _Sh-fr @12 Vehicle RegNo: o
Vehicle Make\Model: b Vehicle Make'\Model:

s DRIVER amie BV ER
IC No. DRIVER:_ e I Ne, DRIVER;

EIVER'S Contact & aded: DRIVER'S Contact & add: - o



"The conters of this document o1y 10 vehield

damages or'y. A" personal iy.-i8 @nd WITHOUT PREJUDICE Te:
damages arlslng ! erefvom ar:: .-.'!r.?;iuﬁai from E{Kéﬁf R e
the ambit snd ., . lication of this docurent.’ [Mate: This Notice supersedes any incormtincis

found in this Bischarge Veucher]
Mutual Settlement Form

When involved in @ motor accident, you can choose ta enter inte a private settlement with the
OWNER of the other car if there are:-

- no personal injuries or death of motorist and/or pedestrians
- damages are minor
- no involvement in chain collisions

Under this private settlement, both parties agree to settle the matter amicably without suing each
ather.

It Is & legally binding agreement,
1. Details of the Accident:-

Date (ddimmiyyyy) : _ %I]I'!}""G"H* Time: 1630 hx
Location: Emnﬁ ik RA.

Za. Vehicle reglstration no. SMRLADTR . drivan by Chow Chee Tiﬂ“ﬁ

(Name & Nric no) and owned by _CRAB_FONTALL P LTD (316 DC0G)  (Name & Nric no).
2b. Vehicle registration no. s 230K . driven by :!)‘“_[u Qﬂ"-.

(Name & Nric no) and owned by o Yo Qs " (Name & Nric no).

3, The parties have agreed to setfle this matter amicably as follows: *delete a or b as applicable.

*5, Neither party shall be liable to compensate the other party for any loss or damages incurred or
To be incurred as a result of the accident.

*h, Without any admission of liability, L'h ‘i‘”‘ &"‘“‘%r {party paying compensation)
has paid a sum of § 5[0 00 which (i _(heg iong, (owner receiving
compensation) hereby acknowledge receipt thereof in full and firlal settlement of all damages
and costs Incurred and/or to be incurred as a result of the accident.

4. There are no personal injuries to the undersigned parties.

5.
Vehicle A no. ; SMAU TR, Vehicle B no. : SMT 5230 K. ]
Name Clow Clae Tiona fis You Q.
NRIC no. Oy ex HAG B0 -
el U4 ¥IMy TECK POAD Sit Fanms Wyt 5752
NGISEE 428800 - HI G S6es|
Tel no. éﬂ?}j? Uap 91237 L{'gﬁ"j‘_
St z odfotro |




Tel (85) 6224 0010  Fax |65} 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: 5665500206 [ GST Aeg, Mo.: MAOOD17735

GEMERAL INSURAMCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafflas Quay #18-00 Singapore D48550
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo MNA120064828 Vehicle Registration No: SMTS5230K

Namefasshownin naic) : _-IM YU QING MRIC/FIN/Passport No ; SXXXX107J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel} ; Mabile No. : 92374615

Email Address

Date of Accident  : 31/07/2020 Time of Accident : 16:30

Place of Accident KEONG SAIK ST

Insurance Company: N TUC Income Insurance Co-operative Ltd

(B} ADDITIONALINFORMATION fAMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additional informationor
make the following amendments:

Amend to reporting only

add in ?fivwlre fttempnd foim

Policyholder / Driver's Signature Reporting Centre Personpel’s 51i‘gnature

Date: - T Name:
o4 .Ilr_,ﬁ |10
e L NRIC/FINNo.:

Date:



(sIncome

Certificate of Insurance

i MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 18D)
| MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION] AULLS, 1960
| ROAD TRANSPORT ACT, 1987 [MALAYSIA|
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSLA)

Cerificate Number: 5117993405 Cover : drvo CLASSIC
1. Index mark and Registration Nimoer of Yehicle | SMT5230K

Chassis Number WANWEZT132DVDD2540
2. Name of Policyholder + LN YU QNG
3. EMfective Date of Insuranca 1 26 Jun 2020
4. Espiry Date of Insurance 1 25 Jun 2021
5. Persons or Classes of Persons entithed to drved

{2} The Policyholder,

bl Any athier person whao is driving on the Podicyhalder's ordér or with higfher parmissson
Prowided that tha parson driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Maotor Yehicle or has been 3o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment af fegulation n that bohalf from driving the Mator Vehicle,

ns as 1o Lised

ior sociai domeanic and pleasurs purposes and in connecton with the Poloynalder's business or profession

6. Limitate

fap Use
This Policy does not cover

{a} Usa for bire or reward

ib) Use forf racing, pace-making, reliabifty trial arspeed-testing

el Usa Torthe carriage of goods [other than samples) in connection with any trade o Business

(d] Usefor ary gurposa =0 fo I

# LImimatigns rendered inoper Seqtion 8 of the Kator Vehicla (Third Party Risks and Compensation]
Act {Chagter 1891 and Section 95 of the Road Transpart Act, 1937 (Malaysial, are no

to be includad wndes these
headings
EMCESS (SECTION 1) 1 55600
ENCESS {SECTION 2) T A
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS 1 NA
UNMAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHORP 1 WD
INSURE WITH COE t YES
HECD PROTECTION T ND
TRANSPORT ALLOWWANCE ¢ WO
EXCESS WAIVER i NO
PRISARY DRIVER £ LIM YU QING
NAMED DRIVER {1} © WA
MAMED DRIVER (2} HN/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SLUNA INSURED : MARKET VALUE OF INSURED VEHECLE 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 Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE [SINGAPORE) PTE. LTD. {D0DD0615327)
Date of lssue 1 36 Wn 2020 16216 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chipf Executive

Enguiries an claims, vehicle breakdown and towing services in Singapore,



Policy Search Page 1 of |

eBaoTech GeneralClaim

Hello, MAC_PAYA_UBI_B00601 + Change Language + Change Password  © Log Dut
My Degktop Policy Query
Maotice of Loss —— -

Palicy No. B _'_ Date of Aocident {31/07I2020 16:30

venicle No.[For Matoe) lsmTE230K ! Certificate Mumber [ |

Search |
: Certificate Folicyholder  Palicyhpider 4 Wehicle Insured Commence .
Seieay ooy M, Wumber Narne NRlC  roduct CoverType oo Caiect Dot CePiny Date
) 5117958405 LIM YU QING  ED337107) GO n“;;s“n_ SMTSZI0K SMTE230K  26/06/70Z0 25/06/2071

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/8/2020



Policy Information Page | of |

@ Policy Information

LIM ¥U QING

Policyholder S0337107]1

NRIC

Policyhalder

Policy Na. 5117998405 Nrae

Certificate
o,

Address BLE 511 #14-84 JURDNG WEST STREET 52 WEST WOOD COLURT SINGAPORE 40511

Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy ] 2 Effactive : =
issue Date 26/06/2020 Date 268,06/2020 :00 Expiry Date 25/0&/2021 23:59
Excess Al Claims
Type Per Accident Evicads
3 Own i
Third Parly Windscreen
0 damage B0 100
Excess Excess Excess
Additlonal a 05 o
Excess Prarmium
Castside Outside :
Singapere 600 Singapore 0 Young/Tnexperience Driver Excess
0D Excess TP Excess =
Agent ASSURE [SINGAPORE} PTE. LTC Agent Tel, BEDIRTEL GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infg
“@ Policyholder Mailing Address
Address 1 BLE 511 #14-84 Address 2 JURDNG WEST STREET 52 Address 3 WEST WOOD COURT
Address 4 SINGAPORE 840511 Address Type Singapore address Post Code E40511
¥ Related Policy
Linit No. 14-84 Fpparig 5117998405
" Insured Object: SMTS230K
= Endorsements
Seguence Date of Endorsemeant Endorsement Typs Endarsement Status Endorsement Content

Cantinoe] FEamea]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5117998405... 1/8/2020
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0.

Addbiondl Eetiia (=]

YIED Q0 Excexy

Toeal OO Lxoans Apmrcacis 00,00
¥ Bunwfits
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G57 Aepsiered o

ST Hepsiralion K.
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