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MRAR00 ST | National fesarsmeme Ganlfe Seriices > Dui Mesan
ENTRY DATE & TIME! 1H0W2020 1738
SURRMITTED 8: ROSL1 otk ALDUL WAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report l.'c\rre:llt- the: dobpile &f the aceident to S$pods wothe claits orbcoss

2. This Farm must be complelod by the Poligyhaldar and'or the Aulhorised Diivor,
4. Infarmation proysded must be as buthiul and accurete ss possiblo Any willul mbirepgresentaticn ar withalding of matanal fhes
repudiate policy ety

# The msue and agcopianae of thes Form by InSurdncn companios i nof an-admission of palicy bl sn e oard of the (Hauranes EOMpEIMInE
5 Any false reponting may be reforred te the Police for invastigation,

i, Thig topon will oo forwarded by e insurars al thi Gl Hocords f-,l.3|1;=:l|g.-||.=:r|| Cantre established by ihe

o may allow insurance eamponies to

General Ingurance Asscciation of Smgaporm (GIA] for

archiying and thal coples of this repart will, lar a toe. be made avaitabin upon appication by intoresiod parties
:’rﬂi;:zi’}j‘-“"”""" of this foport 1o the insurers, you hureby consent o the archlving of this raport at the cuntre and ko copies of thi report being made avallable
ACCIDENT STATEMENT
Date OF Raport 10/08/2020 17:35
Cate Of Accidant 08/09/2020 16:50
Exact Location OF Accident PASIR PANJANG WHOLESALE CENTRE EXiT NO 2 GANTRY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vohicle Registraton Number SCP56E8X
Insured/Palicyholder
MName Of Registered Owner LIt BOON TIONG
MNRIC Mo SXXXX201
Email Address LIMBOONTIONGS6E8EGMAIL. COM
Mabile Phone Nao (LOCAL) +65-98825601
Allernative Phaone No OTHERS-BE6525601
Vehicle Particulars
Manufacturer MAZDA
Mode 5
E::LF:;EELELIW which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance palicy NG
for repair 10 your virhicle?
It Mo, Please state aclion to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Nurnber 5108133965-1
Coveor Mole Mumber
Driver
Marme of Oriver LI BOON TIONG
NRIC Mo SXEEX2101
Date Of Binh 1311011955
Occupation DUTOOOR
Date Of Driving Pass 23/0911977
Driving Exparience 42 ¥YEARS AND 11 MONTHS
Goender MALE
Meobile Number (LOCAL) +65-96625601
Frax Mumbar
Contact Mumbier OTHERS-26625601
EMall Address LIMBOONTIONGSEER@EMAIL.COM

Hage'd of 17



Address

Postcode
Was driver an employee of the Insured’s Company
II' Mo, Relationship aof the Driver with the Insured

Vehicle Registration NMumber of Driver's Qwn
Vehicla

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accidant

Wealher Conditions

Hoad Surfaca

Other Information

Was any foreign vehicla invelved in this accidant?

MNumber of vehicles (intluding own vehicla)
involved in the accidant

Was any body injured in the Accidant?

VWas any injured conveyed 1o hospital by
ambulance?

Was any olher materal or property damagad?

| hawve been approached by unknown parsonis)
soliclting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 10 the police?

If ¥as FPlease state which Polica Station

Was notice of intended Prosecution given?

Il Yes against whom?

Circumnstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmentis)

Are acciden phates available for attachmanl?
Was there any video caplured by Car Camera?
VWas thare any audia recorded?

BLK 487C TAMPINES STREET 45
#10-113

5F2487
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO

Pz

MO

MO

YES

WO

NO

NOD

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Deatails Of Prapertios
YWehicle Category

Mame ol Drivar
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

¥ 11950

COMMERCIAL VEHICLE
AL LU Qe

Paps 2al 17



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow ihsurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

8. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for & fes 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 repert at the centre and to coples of
the report being made avallable aforesaid.

B. Caonsent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of ;

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

{il) 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 malling of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain parsonal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 vehicle(s) involved i this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/|law tirms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{di  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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpaoses stated, or

(ii} far complying with requirements under any regulations, laws or court orders.
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DECLARATION
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ACCIDENT STATEMENT: T

ACCIDENT 5ATE:.EQ§~I_@Z/M[DDJMMHW;. nme /b L3 (HH:MM
Location:__ Pasir Ps "#L"; w{wr?_w{#" Centfre M0 2 a_-::fr'{'

1. DETAILS OF VEHICLE Scf $HEEX
‘' a]VEHICLE NUMBER:
BIINSURANCE COMPANY:__ 1Y T 11 C.
SIPOLICY NUMBER:____ 57108 /133923 -7 . .
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8|MAKE L MODEL:  MAzpa T

fITYPE:(SALOON / doum / LORRY / MOTDRGYCLE./&’TT:E_RSI MPY )

o VEHICLE GATEGORY m OMMERCIAL / MOTORCYCLE] , -
h)PURPOSE OF USING ATATCIDENT TIME:__*  AESTdrrl— pf’ . '549‘1
'IARE YOU CLAIMING UNDER YOUR OWN INSURANGE | D,

LAIM / REPORTING OILY) i )

IF NO, PLEASE STATE [THIRD
Z.. INSURED / POLICY HOLDER

AJNAME:_- I Eooa) Trers (MALE / FE

BINRIC/FIN/PASSPORT:__§ /343307 comr_acr:ﬂep’&’ol

C)ADDRESS:_ 4 Alk 477 ¢ [anpines Strest 4L K 76777

R IJ r

i Ly

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
SNo ﬂ.E Frqgfoﬂ:]gr, DRIVER ;

Chnelicding dyive,) SINAME: - [MALE / FEMALE]
' Y Anvee BINRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS: :
“d)DATE OF BIRTH: /7 J (DD/MMYY YY)

&)OCCUPATION: (INDOOR / OUBSOR]

AbATE OForviNG Phcc '
4. WAS DRIVER AN EMPLOYEE QF THE INSUREG'S COMPANY? (YES'
[F NO, RELATIONSHIP OF THE/DRIVER WITH INSURED : QA&@_'

5. alWEATHER CONDY M [ / RAINING / OTHERS
D)ROAD SURFACE: / HERS R : J

& WAS ANYBODY INJORED (vEs
7. ©)REPORTED TO POUCE (vES
IF YES, PLEASE STATE WHICH ;
5. THIRD PARTY VEHICLE o J LR
S He of Miconer ) VEHICLE NUMBER: Y 11551 mopeL £ Box LAN LoRKY
Cloeluding detvery B) DRIVER'S NAME: :

s 7. THIRD PARIY VEHICLE of A Lorry °
oo ab assanas. S VEMICLE NUmger: S 1 1701 mooeL,_£ 7.
o PR o) DRIVER'S NAME: Y r Lo QuAN :
C_ fl'lriuallinf}.,:‘l-'*;-fir} fl  NRIC/FIN/PASSFORT: 1-*,.’ Pesnd MNP 6720 CONTACT:.

(
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(# Income

moade diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD THANSPORT ACT, 1587 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT. 2019 (MALAYSIA]
IMOTOR VEHICLES [THIRD PARTY RISKS) AU LES, 1958 (MALAYSIA)

Certificate Number: 5108133960-01 Cover : drive PREMILM
1. Index mark and Registrotion Number of Vehicle : SCP56GEX
Chassis Mumbar 1 IMBCW1071F0121018
2. Namea of Palicyholder L BOON TIONG
3. Effective Date of Insurance {31 Mar 2020
4. Expiry Date of Insurance 7 30 Mar 2021
5. Persons or Classes of Persons entitied to driveg

() The Policyholder,
[b) Any ather person wha s driving en the Policyholder's order ar with histher parmission.
Provided that tha person driving i purmitted in accordance with the licensing ar other laws or regulations to drive
the Moter Vehicle or has besn so permittad and s not disqualified oy arder of & Court of Law or by reason af any
enactmant or regulation in that beha from driving the Metaor Vehlele,
6. Limitations as to Used
{a) Use for social domestic and plessure purpeses and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, rellability trizl or speed-testing,
(b) Use for the carriage of goods [ather than samples) in connection with any trade or:business.
{e) Use for any purpose in cannection with the Mator Trada,
# Limitations renderad inoperative by Sectlon Bof the Water Vehlete [Third Farty Rislks and Eumpensatlnn]
Act (Chapter 188) sad Section 95 of the Road Transport Act, 1987 (idala ¥sla), are notto be included under these

headings,
EXCESS (SECTION 1) . 552,000
EXCESS (SECTION 2] ' 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS L NS
UNMAMED LRIVER EXCESS : PLEASE REFER DVEALEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR ¢ YES
INSLIRE WITH COE v YES
MOD PROTECTION i YES(FREE)
TRANSPORT ALLOWANCE T MO
EXCESS WAIVER : NO
PRIMARY DRIVER : LIM BDON TIONG
NAMED DRIVER (1) ¢ LIM BOON LEGNG
MAMED DRIVER (2) s N/A
HIRE PLUIRCHASE COMPANY LA
SUM INSURED !

MARKET VALUE OF INSURED VEHICLE 4T TIME OF LOSS

|/We hereby Certlfy that the Policy to which this Certificates relates is issued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1287 (Malaysia)

Agency i TELESALES-DMRECT MARKETING (DOQoOB01661)
Date of Issue f O 20°Mar 2020 13:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executlve




