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WMAT200T5385 [ Matoral Assassment Dantie Sarvices - Ubi

ENTRY DATE & TIME. D/0W2020 1736
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart cr:-rrf:ctl}- {he details of the accidant ta speed up the claims process.
2. This Form mus| be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance compamnies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy llabdity on the part of the Insurance companies,

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

B. This repart will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Sngapone |GIA) for

archiving and that copies of this repon will, for B fee. be made available upon apphcation by inlerested paries

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repart al the cenfre and 1o copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/09/2020 17:26
01/08/2020 07:20
BKE TWDS SLE
SINGAFPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SJUITOTK

LIM CHIN CHAI
SHK106D

MOEMAIL

(LOCAL) +65-B3388043
OFFICE-83388043

NISSAN
SUNNY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5116394761

LiM CHIN CHAI
SXXXX106D

27I05/1968

OUTDOOR

05/05/1987

33 YEARS AND 3 MONTHS
MALE

(LOCAL} +565-83388043

QFFICE-83388043
NOEMAIL

Page 1 of 13



Address

Postcode

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

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

VWas there any audio recorded?

BLK 546 WOOQDLANDS DR 16 #07-209
730546

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

FBEM1467M

MOTORCYCLE

DETAILS OF INJURED PERSON 1

MName

LIM CHIN CHAI

Page 2 of 13



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BoDY
SJUITETK
YES

NO

Page 3o 13



SKETCH PLAN

IMPORTANT NOTICE

bs

Please report correctly the detads of the accident to speed up the daims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver
3. Infermation 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 adrmission of policy liability on the part of the insurance

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

6 The report will be forwarded by the insurers of the GIA kecords Management Centre established by the General Insurance
Asspcialion of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)

Lunderstand, acknowladge, agree and consent that;

[al

{B)
(el

(g}

(e

e

Palcyhol

My insurer, my workshop ang the General insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
orovided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invahlved in this accident (all insureris] who have insureg
vehicle(s) 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 police), for the purpose|s)
ot

(i} processing, handling and/er 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;
{ui) carrying out ang/or dealing with my nstructions or responding to any enguiries by me:

{iw) agdministenng my claims [including the mailing of correspondence, statements, iInvoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permatted
ta collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purpases; and

my Fersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

my Personal information will also be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared /[ disclosed:

(i) toallinsurers and/ar any other third parties thal assist in evaluating, Irvestigating, cantroiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(0} tor complying with requirements under any regulations, laws of court orders,

y - 42 e

Driver's $i|',nL'[un: . Reporting Centre Persannel's Signature

s Signature

Date & Time {If driver is nat the policynalder) Mame.

Date & Time NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BKE TOWARDS SLE. VEHICLE AHEAD BRAKED AND

= [OPPED AND TFOLLOWED SUIT. SUDDENLY, VEHICLE B REAR-ENDED MY

E.FI:I.IH""I =
L=

LR == S S8

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

| 1;‘#/2 .fﬂzm v rm

Pniicyhﬁfhler's Signature Drivefﬁxsignature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.;




(7 Income

maode different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Policyholder named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Pelicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The pravision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No, M90372806G

Palicy Mumber 5116394761
The Policyholder LIM CHIN CHAI

BLE 546 #O7-209

WOCODLANDS DRIVE 16

SINGAPORE 730546
Pericd of Insurance ¢ 27 Feb 2020Ta 26 Feb 2021
Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Premium (inclusive G5T) 5582872
Interest Insured
Cover Type drivo CLASSIC
Primary Driver LIM CHIN CHAI
Mamed Driver (1) : TESOCK HOON
Mamed Driver {2) : WA
Make,/Model ¢ MISSAN/SUNNY Capacity : 1600cc
Registration Number SJU3TITK Registration Year : 2009
Chassis Number + JNI1CFAN1670132369 Off-peak Car : Mo
Repair at Owner's Preferred Workshop : No Insure with COE i Yes
Excess (Section 1) ;55800 MCD Entitlement r 50%
Excess (Sectian 2) ;o N/A MCD Protection : Yes{Free)
Windscreen Excess : 55100 Loyalty Discount -1
Additional Excess s N/A
Linnamed Driver Excess i Please refer to Terms and Conditicns
Hire Purchase Company I
Optional Cover
Transport Allowance 1 [s]
Excess Waiver Mo

Memo A : Make / Model : NISSAN / SUNNY 1.6EXM

Engine Capacity: 1597 cc
Endorsement Operative : M4

Agency
Date of lssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or cught to know, otherwise you

TELESALES-DIRECT MARKETING (DD000801661)
26 Feb 2020 17:56 hrs

may not receive any benefit from vour Palicy.

Signed in Singapore by order of the Board of Directors

Chief Executive




Accident Reporting Draft

VEHICLE NO: sJU3797K

MODEL: NISSAN SUNNY 1.6EXM

DATE OF ACCIDENT | 1/9/20
TIME OF ACCIDENT 0720 HRS AM/PM
LOCATION OF ACCIDENT BKE TOWARDS SLE
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER LIM CHIN CHAI
CONTACT NO. 83388043
MRIC 568221060
CLAIM TYPE 0D / THIRD PARTY £ REPORTING ONLY 3P
INSURANCE CO. NTUC
TYPE OF COVERAGE COMPREHEMNSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: LIM CHIN CHAI
NRIC | $6822106D ANY PASSENGER: (
DATE OF BIRTH [
OCCUPATION <OUTDOOR/ANDOOR
DATE OF DRIVING PASS

 GENDER {MALEY FEMALE
CONTACT NO. 83388043 OFFICE: HOME:
ADDRESS APT BLK 546 WOODLANDS DRIVE 16 #07-209 S(730546)
DRIVER HAVE ANY OWN VEHICLE M'l::l')r IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION (CLEAR®/ RAINY/ OTHER: CLEAR
ROAD SURFACE (DRY./ WET/ OTHER: DRY
ANY INJURIES NG/ IFVES?
CONTACT NO. =
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. FBM1467M ANY PASSENGER:
NAME
CONTACT NO,
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " " der

| CONTACT PERSON B y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




