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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correclly the detaits of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

rapudiate palicy liability

4. The wsue and acceplance ol this Form by insurance companies is net an admassion of policy Bability on the part af the insurance companes

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

B. This repart will be forvarded by the insurers of the GIA Recorda Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and thai copies of this report will, for a fee, be made available upen application by interested parties

7. By the I e mend of this report 1o the insurers, you hereby consent to the archiving of this report at the centre ard ta copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 1 MONTH
MALE
(LOCAL) +65-81817896

OFFICE-B1817896
MOEMAIL

Date Of Report 21/08/2020 11:30

Date Of Accident 21/08/2020 07:10

Exact Location Of Accident PIE TWDs TUAS BEFORE BEDOK NORTH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBBE9135
Insured/Policyholder

Name Of Registered Owner HUP ¥ CONSTRUCTION
Co Reg No SX X X030D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81817896
Alternative Phone No OFFICE-8181T7896
Vehicle Particulars

Manufacturer MNISSAN

Mode| CABSTAR 3.0 5MIT ABS 20R 2WD 3.4T
tlfrfw?;ls F:éggjseenl’or which vehicle was being used at WORKING

Are I_.-uu.t;lalming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5110554656-01

Cover Note Number

Driver

Name of Driver CLOVIS LIM ZIWEI

NRIC Mo SXAXK345D

Date Of Birth 17/08/1995

QOcoupation OUTDOOCR

Date Of Driving Pass 01/07/2014
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Address

Postecode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 272 PASIR RIS STREET 21
#O7-480

510272
YES

SIDE SWIPE
CLEAR
CRY

NO
4
YES
NO
YES
(o]
2

MNAME: ¢ LIM ZINE TRAVIS
GENDER: : MALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

GX26660

COMMERCIAL VEHICLE
ANG CHIT KECNG

84885585
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Mo, Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT16030
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

FPosteode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number LUNENOWHN
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CLOVIS LIM ZIWEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBBE913S

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame LIM ZIJIE TRAVIS

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBBG9135
Waere seat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be et Poli n thor ]

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 llability on the part of the insurance
companies.

5. Anyfa be ref the Pol Ve i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| 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 out in this {form] and any other persenal information
nrovided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to 21l insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
af;

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

(1] investigating the accident and/or my claims;

{iii) carrying 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 of notices to me,
which could involve disclosure 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 dealing with my claims.[collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicte(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose 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 andfor 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

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

] ; ._r;. '-r-
Policyholder's Slgnature Driver's Signature Reparting Centre Persorinkl’s Gignature
Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No,:



SKETCH PLAN
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I/We declare the foreg

rs are true in eygry respect.
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Policybolder's Signature DOriver's Signature Reporting Centre Personnél’y Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



Vehicle No. C 1B LTS S Model / Make N itcew (oboys |
Date of Accident 20 [El2ena =& ==
Time of Accident OF\C HRS el
Location of Accident P-lere, | HPI\E rowerde wes Yhew Tedet Nl B i
Exact purpose use during accident = Hlice

Name of Owner Hup i Censtruchon B
Telephone No. H/P: & £ 418 Home: Office

INRIC 52356 30200

‘Address (ASD  Purey Eomcd #(2-%28 Y2upAas)

Claim type oD THIED PE,RW REPORTING ONLY

Insurance Company LT

Type of Coverage Coniprehensive Third Party  Third Party / Fire /Theft

Policy No. SWESAEHE- 0| B
Name of Driver As Abﬂ'-.re ifNo, (loyie Limn ZiWe;

NRIC 15 2834% () Any Passengers: | ()

Date of birth | (& F “Aas

Occupation Outdoor / Indoor

Driving License Pass Date L {Frl 2y

Gender Kale- / Female D
Contact No. H/P: BIS H54%  Home: Office : r
Address Bl 732 l#’u‘%u R Gheaed Dy A0 - &80 s Mavaeq)
Driver have any own vehicle (No} If yes, Reg No.

Relationship I{mp[&yee ___lIf no, state "
Weather condition (Clggr Raining Other

Road Surface (Dry Wet Other

Any Injuries No, Ef_}g Who?

Name And Contact No. Clovis| Lipn Ziwkt  RIR1FEAG L
Name And Contact No. Lity Zi S vy _aké) 2143

Police Report No, If Yes, Where? {
Vehicle B No. GX2LEE 4 Any Passengers : |

\Name of Driver By (A Yeone, Contact No. : %}f'i-'ylghi*-:j:;-'?f,

Vehicle C No. SPAT LOA D Any Passengers :

Vehicle D No. VAR Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

_Ecident Portion

T Uﬁ A por\iun

Camera Recorder Yes / {ﬁa

Email Address c\ovishy Dy Jk_ guiiesk .cOm

PARTICULAR WORKSHOP N-St Podomotive B 134 |
CONTACT NO. 6842 0051 j 5?44 0510

CONTACT PERSON Nondin

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @ n5(- com- 33




- g¢#Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5110554556-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle © GBRBRI13S
Chassis Number IN1SC2F2420801285
2. Name of Policyholder HUP ¥ CONSTRUCTION
3. Effective Date of Insurance o 21 lun 2020
4, Expiry Date of Insurance 20 Jun 2021
5. Persons or Classes of Persans entitled to drived

{2] The Policyholder.
(B} Any other person who is driving on the Palicyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Maotor 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.

6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 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) T 55600
EXCESS (SECTION 2} . N/A
WINDSCREEN EXCESS : 85100
INSURE WITH COE © YES
HIRE PURCHASE COMPANY : LAY AUTD FTE. LTD.
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to 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 Transpart Act, 1987 (Malaysia)

Agency ;LAY AUTO PTE. LTD. (00000B15055)
Date of Issue ;09 Jun 2020 11:40hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




