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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Arny wilful mis

repudiate policy liability

4. The issue and acceptance of this Farm by insurance COmpanies is nat an admission of policy lizbility on the part of the

3. Any false reporting may be referred to the Pelice for investigation.

B. This report will be forwarded by the insurers of the GLA Racords Management Centre astablished by the General Insurance Association af Singapore (Gl Tor

archiving and that copies of this report will, for a fee, be made avallable upon applicaton by interested parties
7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
08/02/2020 12:43

07/09/2020 17:15

LAVENDER ST TWDS KALLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJYoaT12U
Insured/Policyholder
Name Of Registered Owner LIM YAN LING
MRIC Mo SXHXXTIZ20
Emall Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

re you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96288665
OFFICE-96288665

TOYOTA
COROLLA ALTIS 1.6 AUTOD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116585155

LIM CHYE POH
SHXEXB21d

21121965

QUTDOOR

06/01/1984

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96510883

OFFICE-96510883
NOEMAIL

INSUrance companies

representation or witholding of material facls may allow Insurance companies o
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BLK 132 BEDOK RESERVOIR ROAD
#02-1263

Postcode 470132
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I hauel een approached by unknown _perscrn{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: )
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? ]

If Yes Please state which Police Station

Was notice of intended Prosecution given? L]

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Reqgistration Mumber GED2198E

Vehicle Make/Model/Colour NISSAN CABSTAR

Details OF Properties

Vehicle Category COMMERCIAL WEHICLE

MName of Driver RIDHWAN BIN AKBARSHA

MRIC/Passport Number SHNHHKIITE

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1, Piease report correctly the details of the accident 1o speed up the claims pracess.

2. This Farm must be completed by the Policyholder and/or the Authorisad Driver.

3. Intormation orovided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy lighility on the part of the insurance
companies.

5. false reporting m referred to the Police for inves ion.

6. Tha report will be forwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance
Association of Singapore (GIA} for archiving and that copias of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| yunderstand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/arz permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possassad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be colfectlvely referrad to as tha “Ingurers”), the Insurers’ lawyers/law firms, the
Muonstary Authority of Singapors and any relevant governmant agency/authority {such as tha police), for the purposa(s)
of &

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any natassary
investigations ralating to the claims:

{il) invastigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which sould invalve disclosure of cortain parsonal data about me to bring about delivery of the same aswell as on tha
extarnal cover of envelopes/mall packagesh: and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my ciaims [collectively the
"Purposes”}

(b} allinsurer{s) who have insurad vehice(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 one or mare of the ahove Purposes; and

{c) mmy Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and 2ll future claims,

{2} theinformation so collected under (d) above may be shared [ disclosed:

(il ta il insurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses ststed, or

{li) for complylng with requirements under any regulations, laws or court arders.

Fnllcyhalher's Slgnature Criver's E.Tgna‘tu re Reparting Cenire Pargonnel’s Signature
Dzte & Time: {If driver is not the palicyholder) Marme:
Date & Time: MEIC/FIN MNo.:



SKETCH PLAN
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Dirlwer's S!Qnat'ure
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Date & Time:
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Date & Time:
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ACCIDENT STATEMENT
: ACCIDENT DATE (7 (04 4 2920 30D MMAYYY), TIME:| (7 :_'"I_-_&{HH:MMj
| tocanon:__=. ~ Al fw&ndléy_ §1/2e{ r@‘“fbr‘rjf /f&f{ﬁ’j}

1. DETAILS OF VEHICLE 7Y
SIVEHICLE NUMBER; SUY 9712
B)INSURANCE COMPANY: HNTVL
=)POLICY NUMS S 585155
d|POLICY TYPE: {COMPREHENSIVEY/ THIRD PARTY .?_HiRD PARTY FIRE &THEFT}
=MAKE & MQDEL: Toge 44

fTYPE:(GALOOI) / COUPE / MPV /V AN / LDRE‘H MOTORCYCLE / DTHER.EI
giVERICLE CATEGOEY'&PEN&TE} COMMERCIAL / MOTORCYCLE|

h}PURPOSE OF USING AT ACCIDENT TIME: Fedenn
i) ARE YOU CLAIMING U W INSURANCE (YES/HOP
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED [ POUCY HOL j.f }f @
: an_ Jin MALE LFEMA
AJNAME: LM n b { 62”,{6’_@'

bINRIC/FIN/PASSPORT:___ > 1120 742 U CONTACT:
| ADDRESS: .&'r( (37, Ao1-1223 _ Beder Reseryorr Ton J
- Banal _fp.rm‘:, INCE RS :

* COMNTIMUE TO 3.d IF DRIVER ALED FOLICY HOLDER

5 e ﬁﬂ TN DRIVER
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2| DCCUPATION: (INDOOR /O

fIYEARS OF DRIVING DCPRERIENGE: lﬁ yr§
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
JMM/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fathe-
5. c)|WEATHER COND@ ZLEA RAIMNING IGTHERS

e

b)ROAD SURFACE//DRYY WET LOTHERS
4. WAS ANYBODY INJ YES AMC
7. a]REPORTED TO POLICE (YES (NO
IF YES, PLEASE STATE WHICH FOLICE STATION:

& THIRD PARTY VEHICLE ] '
%5 o) passesaar g VEHICLE NUMBER: éf}ﬁ [ %” £ ?f H.’”“’" bftes
C lacdudting cviver) b) DRIVER'S NAME: -‘*’WHWM LN __Alba
2. \_ " ¢) NRIC/FIN/PASSPORT: b 376 conTAcT:
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o magis diffarsnt
o = ~ Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (C14ARTE 1 149)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
ROAD TRANSPORT {AMENDMENT] ACT, 7019 (MALAYSIA)
HICLES {THIRD PARTY RIS 5, 1959 (MALAYSIA) o
Certificate Number: 5116585155 Cover t drnen CLASSI
L. Index mark and Registration Number of Vehitls ; SiYaTi2U
Chassis Numbar ¢ MROSIREELOA102530
2. Mame of Policyholder L LIM YA LING
‘3. Effective Date of Insurance © 05 Mar 2020
4. Expiry Date of Insurance . 04 Mar 2021
S, Persons or Classes of Persons entitled to drivel
" [a) The Policyhalder,
(b) Any other person who is driving on the Policyholder's order ar with hisfher permission
Provided that the persan driving is permitted in accordance with the licanzing or okher laws ar regulations 1o drive
=l the Matar Vehiele ar has been so permitted and Is not disqualified by order of a4 Court of Law or by reasan of any
4 enactment or regulation in that behalf fram driving the Motor Vehicls,
B Limitations a3 to Use#
{a) Use for zocial domestic and pleasure purposes and in contectioh with the Pollcyhalder's Bisine -4 or protession,
(3} Use far hire or reward,
(bl Use for racing, pace-making, relisbility trial or speed-testing.
e} Use for the camriage of gocds (other than samples) in connection with any trada ar business.
_ m_mm:mwmhmmmmthmmnm.
0 # Limitations rendered inoperative by Section & of the Motar Vehicke (Third Party Risks and Campensatian)
- Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not bo be included under thise

(RN
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.: : ﬂl-’__' ——— i T EEE0n ey
mmm 2 : NfA
3 WINDSCREEN EXCESS : 55100
- Y ADDITIONAL EXCESS : N/A
£ UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
Fovl= _REPAIR AT OWMNER'S PREFERRED WORKSHOP i NO
| INsuRe with coe tYES
(i : N
: ND
: NO
LiM YAN LING
N/A
P NS
T NJA
= MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

we

rd Party Risks and Compensation) Act (Chapter 185) and Pert IV of the Roat Tr ansport Act, 1987 (Malayvsia)

~+ INSMART {INSURANCE) AGENCY PTE LTD (00000615165)
¢ 05Mar 2020 12:16 hrs
VE INSURANCE CO-OPERATIVE LIMITED

g.'xrufgr that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor




