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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :orrenllx the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow Insurance companies o

repudiate palicy liability

4. The issue and acceplance 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.

§ This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore (GI1A) for
archiving and that copies of this repart will, for a fee, be made available upon applicaton by interested parties
7. By the ledgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of tha report beng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

04/08/2020 11:17

03/08/2020 20:20

2214 BOON LAY PLACE OPEN SPACE OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJR1G605K

LIM SONG HUAT, PETER
SXXXHOSEF

NOEMAIL

(LOCAL) +65-B6602903
OFFICE-BE602993

HY LIMDA]
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109785449-01

LIM SONG HUAT, PETER
SKXXX0DEF

10/01/1989

OUTDOOR

06/06/2013

T YEARS AND 1 MONTH
MALE

(LOCAL) +65-86602993

OFFICE-86B602993
MOEMAIL

Page 1 of 24



BLK 814 JURONG WEST STREET 81
#03-158

Postcode 640814
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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? YES

If Yes,Please state which Police Station

Palice Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929599 - FAX NO: 67912972

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200803/2136.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF8512M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM SWEE BENG
MRIC/Passport Mumber

Contact Number O3B5BETO
Address

Postocode

Insurance Company Name

Page 2 of 24



MNature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3 of 24



SKETCHP

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims 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 mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lipbility.

. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false ng may be refe he Police vestigation,

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.

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

. Consent under the Personal Data Protection Act [POPA)
l understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal informatian
provided by me or possessed by my insurer [coflectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation 1o all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il 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 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 disclosurs of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} eomplying with applicable law in administering. processing, handling and/for dealing 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/fare permitted
10 collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

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

{d) my Personal information will 2iso be collected and used to complle claims history for the purpoase of fraud detection,
investigation and management in present and all future daims.

{e} the Information so collected under {g) 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,

) -' |

Policyholder's Signature Driver's Signature Reporting Centre Persunr’{l's Signature

Date & Time: {If driver iz nat the pelicyhalder) MName:

Date & Timae: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
Ifwe daclare the foragoing particulars are true in every respect.

x

Policykoléer's 'E’rlgnarwe Driver’s Signature

Date & Time: {If driver is not the policyhalder)
Date & Time:

i )
iF I

Reporting Centre Personfiel’s Signature

Mame:

MWRIC/FIN No




Vehicle No.

OS5y Model /f Make 70

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident ' Prnvate

Name of Owner

l

 Telephone No.

Office :

NRIC

H/P: §(Lo 2442

Address

SEY 2 e o T 3 \ | PR NG - =
w ) sy WS v %

Claim type

Insurance Company

oD THIRD PARTY  REPORTING ONLY

Type of Coverage

Third Party [ Fire /Theft

Policy No.

Comprehensive Third Party

. T |
= L

podi o)

_de____ame of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

Occupation

Indoor

Driving License Pass Date

Outdoor Fi
| . (=

Gender

Male / Female

Contact No.

H/P Home : Office :

Address

Driver have any own vehicle

INo, If yes, Reg No.

Relationship

Employee, If no, state ()&

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No, if Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

i A B
| L OASTLE S ,“ i

Vehicle B No.

No, If Yes, Where?

LA . r
il Y R

Any Passengers :

(Name of Driver

=

Vehicle C No.

B ine, Contact No.: "3 &< &S
Any Passengers :

Vehicle D No.

Any Passengers !

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Accident Portion

| Witness Contact :

Camera Recorder

Email Address

PARTICULAR WORKSHOP Tty  ANOMotve 1
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Do

FAX NO 67410510

WORKSHOP Emal. AODRESS | <alds @ nS(- (om- 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPCRE
649482

Tel No: 1800-7929995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/08/2020 2315

| Vide Report No.: -

A

T/20200803/2136

f 3

1o

Report No. T/20200803/2136

| Station if}iai'g,r No.
111

Informant’s Particulars

Name of Informant:

| Address:

LIM SONG HUAT, PETER APT BLK 814 JURONG WEST STREET 81 #03-198

I v £ | SINGAPORE 640814
ID Type / 1D No.: Contact No..

NRIC NO / S8801058F Home/Office: Mobile: 86602993
Nationality: Email:

SINGAPORE CITIZEN |

Sex: Age: Date of Birth: | Type of Informant:

Male 31 10/01/1989 Vehicle Owner )

Race: R R Language: i Institution / School Name:
Chinese English =
Occupation: Driving Licence Information:

BANKING EXECUTIVE . Class: 2B.3 ~ Date of Expiry:

General Information of the Accident |
Type of Non-Injury Dri_nk Data_arl' ime of Type of Location:
Accident: Drive. Accident: 5 Car Park |

e _1No | 03/08/2020 20:20
Location:

| Along Road 1
BOON LAY PLACE
Location: 221A Boon Lay pl, S(641221)

Boon Lay Market's Open space Carpark ; |
Weather: Road Surface: | Road Speed Limit: '
Clear ) N - L B . )

 Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled No Traffic 1

 Type of Collision: ‘ Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance: !

No |

Details of Vehicle Invoived =
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
SJR1605K | Car HYUNDAI Avante Maroon | Slightly |0

' B | | ) Damaged |
SKF6512M | Car TOYQOTA Altis J Silver No |0

| Damage |

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




L N MEAAN T
POLICE FORCE T/20200803/2136 '
Folice Station Of Origin: 20b3
Manyang N.P.C Report No. T/20200803/2136
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
' Details of Vehicle Insurance 5 S ; |
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
: SJR1605K | NTUC Income Insurance Co-Operative = 5109785449-01 09/06/2020 @ 09/06/2021
' | Limited N _ | _
| Details of Person Involved
_Any Pedestrian Involved: No | . ) s
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Vehicle Owner
Mame LIM SONG HUAT, PETER ID No. S8901058F
Related Vehicle | SJR1605K (Car) ' Contact No. | 86602993 i
| | - = |
Hospital/Clinic | NIL Class of Class: 2B.3
Driving | Date of Expiry: NIL
Licence &
| . | Expiry Date |
| Date Treatmerit | NIL Date Discharge | NIL
_No. of Days granted Medical Leave NIL Degree of Injury | NIL
Vehicle Owner
Name LIM SWEE BENG ID No. | S02220665Z

Related Vehicle | SKF6512M (Car)

Contact No.| 93858879

Hospital/Clinic | NIL | Classof | Class: NIL
Driving ‘ Date of Expiry: NIL |
Licence & |
I Expiry Date | B
Date Treatment | NIL | Date Discharge | NIL
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _
Brief Details.

On the above mentioned date time and location, 01 car - Toyota altis silver (SKF6512M) scratched on my
vehicle (SJR1605K). SKF6512M's rear right bumper scratched my car's front left bumper.

| would like to state that my vehicle was parked at the parking lot while SKF6512M scratched onto my car
while he was reversing into the parking lot beside mine. | could not recall the parking lot number.

Subsequently, the driver of SKF6512M came down the car and we exchanged our particulars.

| would like to make this report for insurance purposes.



SINGAPORE A S et
POLICE FORCE T/20200803/2136
Police Station Of Origin: Sl
Nanyang N.P.C Report Mo. T/20200803/2136
2 Jurong West Avenue 5 SINGAPCRE
649482 CONTINUATION OF REPORT

Tel No: 1800-7928989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
Ji /’7z |
Sgt 2 NG CHUN, FREDRICK ’/ f;’
Signature Of Interpreter: " | DatefTime:
Mot applicable [ | 03/08/2020 23:15

|

|
Officer In Charge Of Case: || Classification Of Case:
TPIGIA/ I
Staff Sgt WONG SIEU LUI | |
cmta'ngmggr - =% |




(f1Income

made differer

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2015 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) BULES, 1959 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIOMN] RLILES, 1960

Certificate Number: 510978544901

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
[a} The Policyholder

Tl

B. Limitations as to Use#

This Policy does not cover

headings.

Cover : Third Party

: SIR1605K

: KMHDU41BRSUTZ 74456
: LIM SOMNG HUAT, PETER
;11 Jun 2020

: 10 Jun 2021

(k) Anyother person who 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 Motar 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.

{2} Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.

(2] 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.
lch Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS {SECTION 2}
ADDITIOMAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
PRIMIARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

- NfA

. 541,500

o NSA

- WSA

: NOD

D NfA

¢ NO

¢ LIM SONG HUAT PETER
o NSA

T NSA

: BEMNEFIT AUTO ENTERPRISE PTE LTD
- NJA

[Date of Issue : OB lun 2020 15:33 hrs

Chief Executive

Agency : IMOTOR INSURE {00000573535)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
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eBaoTech _ GeneralClaim
Hello, NAC_PAYA_LBI_BOOGRDL s Change Language ¢ Change Password ¢t Log Ot
My Desktop Policy Query :
MNotice of Loss —_— P
Palicy Mo | Date of Accident D3I08/2020 20-20
enicle Na. [For Moter) s 1E05K | Cartificate Number | ]
Search |

Cortificate Folicyhalder  Palicybalder wahicle Insurad LCommence

Select Palicy Mo, Mumbear Mame NEIE Froduct Cewer Type N et el Expiry Dats
5109785449 LIM SONG -
9] ai HUAT, PETER SEBOL058F GPC  Third Party SJR1G05K SIR1GOSK  1104/2020 10/06/2021

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/8/2020



Policy Information Page 1 of |

7 Policy Information

Palicyholder Policyhokder

Policy Mo 5109765449-01 M LIM SONG HUAT, PETER NRIC SEQOLOSEF
Cartificate
M,
Addrass BLK-814 #03-198 JURCONG WEST STREET 81 SINGAPORE &40814
Product Group
Mo PRIVATE CAR INSURANCE Plan Policy Fiag M
TSLL? pate  U8/08/2020 E;:““’ 11/06/2020 00:00 Expiry Date 10/06/2021 2355
Eucess Per Accident All Claims
Type Excess
Owni
glcr:s:‘aﬂy 1500 damage o :.:ndscreen o
Esxcess e
Additional 05 o
Excess Premium
Cutside Dutskde - - LS i
Singapore 0 Singapore 1500 i Young/Inexparience Driver Excess ]
O Excess TP Excess
Agent IMOTOR INSURE Agent Tel,  E&B411279 GST Flag ¥
Co-
ingurance  Nao
Flag
Open
Policy Info
Certificate
Infa
% Policyholder Mailing Address
Address 1 BLK 814 203-198 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE S40314
Address 4 Address Type Singapore address Post Code 640814
Hefated Policy
Unit No. Huribir 510978544901
[r Insured Object: SIR1605K
= Endorsements
Sequence Date of Endarsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5109785449... 4/8/2020
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Repoel Taken By

{7 Print auc Ferrer

Arrigent Mo

Lawt Duc, Baceivad

BLE EL4 #07-108 Fddraes 3

Agdress Tyze

Belabed Poly Husehar

LIM 5OMG HUST PETER Drvar Troe

Dinwer IE
/820 Dinvar g
B4A03991 Contart Me. (Ofce)
BLE BT4 Adsrans 3

Ardress Type
23198
Y (WD Grwer Vakicls Ko,
it g iy inpery?
O0-HY Insured Heme
) Far Camtat HoufHame

H etk humlier

Trpe al Benefn

Clgsmark MADC +

G5T Awgharation Dans
BET Statu Werilad

AONG WEST STEEET A1
Fingagore agdress
F1097E5445-01

Han Srvar
SBHII05EF

an

o

AMGNE WEST STREET &L

Linghcar address

) e (¥ Ko

GET Rigofration Ka,

Paboytoidir MREC
LEAmng

Comes Mo, [Heme|
aCoth

eCids Aadsan

Privale Hire

ALEMIGRE Typa
Coanry of Acadent
T P

Cvaer i Covengd?

Vi

dddrais 3

Past Code

Drosr DOE
Oriving Experiance
Coma Mo [Hame)
agoeess 1
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