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MNAT20DETE S ! Malioral Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 1100842020 16:59
SUGKMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repodt correctly the details of the accident to speed up the cdaims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

5. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facis may allow insurance companies 1o

repudiate paolicy labilty.

4. The |ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Amy 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 establishad by the General insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availlable upan appbeation by interested parties.

7. By the ledgement of this repart to the ingurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/08/2020 16:59
11/08/2020 09:30
303 GOMBAK DR PASS OFFICE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLE448Y
Insured/Policyholder
Wame Of Registered Owner Lird CHEE TUMNG, PAUL
NRIC Mo SHIHHAMF

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was baing used at
time of accident

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

If No. Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PAULLIMBZ@CMAIL.COM
(LOCAL) +65-96365660
OFFICE-96365660

BARW
3181

STATIONARY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107128311-01

LIM CHEE TUNG, PAUL
SHOA41F

26061289

INDOOR

04/08/2010

g3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-26365660

OFFICE-26365660
PAULLIMBS@GMAIL.COM
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Address BLK 346 CHOA CHU KANG LOOP #10-77
Postcode G680345

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWHMNER

Vehicle Registration Number of Drnver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown personis) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passeoper NAME: . LOO CHENG TING

GEMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosaecution given? L]
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? YES

Remarks’ Reasons: WITH DRIVER
Was there any audio recorded? MO

YVehicle Registration Mumber ¥RE54805

\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Fage 2 of 21



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM CHEE TUNG, PAUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK446Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Name LOO CHENG TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE448Y

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to spaed up the claims process.

2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be &5 truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance eompanies 1o repudiate policy liability.

&, Theissue and acceptance of this Furm by insurance companies s not an admissian aof policy lability on the part of the insurance
campanias

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

6. Tha regort will be forwarded by the insusers of the GIA Records Management Centra estatiishied by the General Insurancs
Association of Singapore (GIA] for archiving and that copies of this resort will for 3 fee be made available upan application by
interesiac parties.

7. Bythe lodgmens of this report to the insurers, ¥ou hereQy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{2l My insurer, my workshop 2nd the Ganeral Insurance Associatian of Singapare ("GIA"| may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have Insured
vehicle(s] involved in this aceident shall be collactively referrad to as the “Insurers”), the Insurars' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or deafing with my ciaims including the settiement of the claims and any necessary
investigations relaiing 1o the claims:

(i} investigating the accident and/or my claims;

(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) agministering my claims (including the mailing of correspondence, statemants, imvoices, reparts or notices to me,
which could invelve disclosure of certain personal data 2bout me to oring about delivery of the same 3s well as on the
external caver of envelopes/mail packages); and/cr

(v} complying with applicable lzw in adminisiering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

(Bl &l insurer(s) who have insured vehiciels) ifvalved in this 2ceident and the Insurers’ lawyars/lzw firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for ene or more of the above Purposes: and

{e]  my Persanal Information may/ean ba disclosed by sny of the Insurers and/or GiA ta their third party service providers or
agentslincluding their lawyers/law firms), whicth may be sited outside of Singapore, for one or more of the zhove Puroosss,

{d) my Personal Information will 2lsa be callectad 2nd used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

(e} theinformation so collected under {d) sbave may be shared / disclosed:

{i} toall insurers ang/or any other third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

il far camplying with requiremants under 2ny regulations, laws or court orders.

T,

o [l

L _
Policyholder's Signature Driver’s Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Namsz:

Date & Time: MEBICFIN Mg,:



SKETCH PLAN

gl L2}

B

A= SR GIEY 1
B TN SSETGTT
303 Gommball Dy Faxs otire
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DECLARATION

I/We declare thﬁ foregoing particulars are trug in every respact,
- Bl .
!

Policyhalder's Signature
Date & Time

Jriver's Signature
{IF driver s nat the policyhalder)
Date & Time,

Feparting Centre Persannel's Signature

Name:
NRIC/FIN Mo,




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RUILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT]) ACT, 2013 (MALAYSIA)

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

Certificate Number: 5107128311-01 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicie © SLK446Y
Chassis Mumber : WBABE3R0TONLIZZ257
2. Marne of Policyholder LI CHEE TUNG, PALIL
3, Effective Date of Insurance ¢ 24 Jan 2020
4, Expiry Date of Insurance : 231an 2021
5, Persons or Classes of Persons entitled to drive#

{a) The Palieyholder,
(b} Any other person whe is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Matar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
A, Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connaction with the Palicyholder's business or profession,

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing pace-making, reliabilivy trial or speed-testing.
{¢) Use for the carrfage of goods (other than samples) in conrection with any trade or business.
id} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1} : 55600
EXCESS [SECTION 2) PNSA
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS o NfA
IINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE YES
MCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ LIM CHEE TUMNG, PALL
MAMED DRIVER (1) ¢ MSA
MAMED DRIVER {2) L ONSA
HIRE PURCHASE COMPANY ¢ SING INVESTMENTS & FINAMCE LTD
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 Moftor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy : ASSURE (SINGAPORE) PTE. LTD. (D0000615327)
Date of Issue : 05 Dec 2019 16:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




ACCIDENT STATEMENT

’}a
ACCIDENTDATE | 7 % /22 J(DDAM/YYYY, TIME(_2T :Z5  ){HH:MM)
er..'h‘.'..‘.-ﬂn‘ﬂfZJth'____;‘li,;‘3—‘-'1 Giawalal B Fass =4fice
1. DETAILS OF VEHICLE ;
GIVEHICLE NUMBER: SLK 44 € Y
bJINSURANCE COMPANY: lhic

e ‘3£ passangg:
C !“dr.-dimﬁql ivar)
(2
F

F

8.

_‘.-!-,,j -k o

n
A
o 1 |

o Poze

L 'IHG’lmg:f:ni_-. chrfuver

s _: |:.

.-:.;;3._._.,_._ =

i |. |.-|_|___-|,'-~r.|_ o e R P

c)POLICY NUMBER;

clJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@] MAKE & MODEL: ik I .

FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h:IPLlRF'CISE DF USING AT ACCIDENT TIME: Ctatisumi Y

il ARE YOU CLAIMING UNDER YOUR ©WN INSURANCE :'YES.-"H_G}
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMNLY)

INSURED / POLICY HOLDER

Peey | [MALE / FEMALE)

AIMAME: fwn | Clie = Tuug
b) NRIC/FIN/PASSPORT: CONTACT: 963C S(€>
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
clMAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c}jADDRESS:

*dijDATE OF BIRTH: | / / | [OD/MMYYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING-ES(FREREENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ owuer
a WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)RCAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
@)REPQRTED TO POLICE {YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: YN SS9 & vopeL:
B] DRIVER'S MARME;
¢) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VERICLE
d) VEHICLE NUMBER: MODEL:
s) DRIVER'S NAME: -
fl NRIC/FIN/PASSPORT: CONTACT:
J.-'-"{" ':J.”-u'""-ﬁ _l--l. o
: WA
L mu[jll o
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81112020

Claim Handling

Acchdent MT,/ 1099498

Claim Handlingl{accident reporting Claim Task )

Palicy Mo, 5107128311-0L Vehicle No, SLKA4EY GET Reglstrats
Certificate No.
Falicynakder Name LiM CHEE TUNG, PAUL Folicyholger NI
Froduct Coge FRIVATE CAR INSLFANCE Cewver Type driva FREMIIM Leading
Cantact he.{Manile) GEIGSEED Contact No,(Office) Contact Mo
Email Adgress Spocial Remark eCode
KFK Mo Yes TCA Mo Yes eCode Reasan
NCD Prafection Mo NCD Entithiement[ %) 40 Erivate Hire
7 Accident Details
Aeport Date 11,08/ 2020 17:16 Apcigent Report Within 24 hrs g5 Accident Type
Drate of Accidant 15708, 2320 Tirre of Accident hh:mm LR Country of Acc
Reperting Centre Jrange Force oM Mg,
Accidenl Locatian 303 GDMBAK DR PASS OFFICE
= Total Excess Applicable
Excess Type Par Agciden Wingscreen Excess 100,00
0D Standard Excees &00.00 TP Standard Excoss ¢.00
¥IED O Excess a.00 ¥IED TP Excess .00 Driver i5 Covel
Additional Excass 0
Total 0D Excess Applicable ROG_O0 Total TP Excess Apphcable 0,00
v Banafits
+ GST Registered Information
G5T Registered oo GST Registration Date
ST Hagistration Mo, GET Status Verdad ey
Mogification Histary
%  Policyholder Mailing Addross
Address 1 BLE 345 210-77 Address 2 CHOA CHU KANG LOOP Address 3
Address 4 Address Type Singapore address Post Code
Limit o, Redated Policy Number S107128%3L-01
¥ 0T Drivar Info
Crivor Name LEM CHEE TLUNG, PALIL rivar Typa Main Driver
Unnamed driver Namea Drriver NRIC SERZ1441F Drriver DOB
Register Date of Drivar Licensa O/ DG 2010 Drriver Age n Drriving Experi
Contact No.{Mobile) SHIGSEEL Contact No.[Dfice) Contact Na_(Hi
Andress 1 BLE 346 #10-77 Apdrass CHOA CHU BANG LDOF Abdress 3
Aadress 4 Agdross Type Singapore address Post Cade
unit Na,
E:;i::m*c';ﬁf'“““” Yes o Mo Drfver Vahichs Ne, Driver Insurer
Declaratian
E;z?jtlhngl_:-ser or Bload Test o g Any infury? Wed - Ho
Hadification History
Claim 001  Hew
Claim Type * lepwax it lae
Contaet
Cantisct No. [Mahile) 6365680 | tie |58
' [Horme)
—_—
Erall Address tung_raidarfihotmall.com | Vehicle (S0
Nurmber
Chairm Description SLEA4BY / YNS549G ON 11 Aug 2020
PW:::;LE:F |__ e P’d- I!:IrEEl.IdI'Cd Liability | Mot Bt Fault ™~ e
g [ves v ey | St Workcltery Wit ki nur [Received ~] —
Date kegistered e [uoezozotzas  |ckse [
Date
Repart Taken By |L1Ew sHAN HUE
Print AK lefter
hitps:/igiclaim income. com.safgcslicmieciaimiregistrationSave. .do 113



811/2020

Claim Handling(accident reporting Claim Task )

Attachmant
7
fccident Mo, MT/ 1099458 Claim Mo,
Lost Dod, Recehed W oyes T Mg Uplead Date
Path =
Choose File | Mo file chosen
Choose File | Mo file chosen
Choose File | Mo file chosen
Choose File | Mo file chosen
Choose File . HNuo file chosen
| Ghoose File | Mo fie chosen
!
(oSt n Hay |
=  Attachment List
Altachment Uploaded By/Date Category
- NAC_PAYA_ LB _800601( MATICMNAL ASSESSMENT CENTRE SERVICES)
- - - L [+] .
= 11 Aug 2020 17:1% NRICY Driving Licenss
i NALC_PAYA_LBI_BOCEDL]{ NATIOMNAL ASSESSMENT CENTRE SERVICES)
2 s L 4 R o g
= 11 Aug 2020 17:15 KRICY Drnving Licensa
. .‘. & NAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o SAs
. y 11 Aug 2020 17:19
NAL_PAYA LIS BOOGO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o stk
L1 Aug 2020 17:19
NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o ihist
11 Aug 2020 17-19 M
NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o Photos
11 Aug 2020 17:189
NAC_PAYA LBI_BO0G0I[ NATIDNAL ASSESSMENT CENTRE SERVICEST 0 PRt
11 Aug 2020 17:19 v
! MAC_PAYA_UBI_S00601] NATIORAL ASSESSMENT CENTRE SERVICES] o B
. 11 Aug 2020 1718
NAC_PAYA_LB]_B00EDL[ NATIONAL ASSESSMENT. CENTRE SERVICES) o Phatos
11 Aug 2020 17:1E
MAC PAYA_UE] BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas
11 Aug 2020 1718
_‘ NAC_PayA_LBI_BODED1] NATIONAL ASSESSMENT CENTHE SERVICES) o Phatos
11 Aug 2020 17118
Q_ I HAC PAYA BRG0G0 1( NATIONAL ASSESSMENT CENTRE SERVICES) o PRetos
;‘ V1 Aug 2020 17:18
-
NAC_PAYA_LIZI_BOOG01[ NATIONAL ASSESSMENT CENTRE SEAVICES) o o
11 Aug 2020 17:18
| NAC PAYA LBI_BIOG601[ NATIOKAL ASSESSMENT CENTRE SERVICES] o Bhotas
11 Aug 2020 17:18
MAC_PAYA_UB1_S0060L[ NATIDNAL ASSESEMENT CEMTRE SERVICES) o B i
11 Aug 20320 17:18 okn
MAC_PAYA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Bhata
11 Aug 2020 17:1B %
MAC_PAYA_UB] SO0DEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos
11 Aug 2020 1716
i MNAC_PAYA_LBI_S00601{ MATIOMNAL ASSESSMENT CENTRE SERVICES) o Phatos
11 Aug 2020 17:18
! RAC PAYA UEI_BDDEDL] NATIOMNAL ASSESSMENT CENTAE SERVICES) o Phatos

¥ Wideo List

11 Auwg 2020 17:18

Uploaded By/Date Folder Date

hitps:/fgiclaim income.com safgos/icmieclaimiregistrationSave do

[ Dispiay i Mew Window

Sawe || Subrr-d.J

aa1
11/08/2020 17:19

Categary *
Cror | [Phose sclesr ]
_Ciear | | Please Select |
Clear | Flea_u_s_m_ct |
Giaar | [ iease Selec v]

|:|Ei_-'f-_. leage SIHE_I!'I. -

| Please Select

1 Urgensy

L Mprmal
¥ Mormal
Marmal
Karmal
Harrmal
Horrmal
Hormal
Hermal
Mermal
Mormal
MNormal
Farmal

Harmal
Hormad
Narrmal
Mormal
Mormal
Normal

Mormal

File Name

Scan and uploading

Confider
MO
O
D
WO
NG
NO

NARICY Drn

HRICY Driv

5

Ph

Ph

Ph

Ph

Ph

Fh

Fh

Ph

Ph

Ph

Ph

Ph

Ph

Fh

Ph

P

213



811/2020 Claim Handling{accident reperting Claim Task )
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