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ZUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4. Please reporl correctly the details of the accident o speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authcrised Driver.
5 infarmation orovided must be as ruthful and accurate as possibla. Any wilful misrepresentalion er withelding of material facts may allow insurance companies 1o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance COmpanies
E. Any false reporting may be referred to the Police for investigation.

£ This report will be forwarded by the insurers of (he GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and thal copies of this report will, for a fee, be made available upon application by inferested parties.
7. By the ladgemant of this repar to the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

15/08/2020 10:54
14/0%2020 12:40

Exact Location Of Accident LOR LIMAL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLK4136R
Insured/Policyholder
Name Of Registered Owner BEMEFIT AUTO
Co Reg No SXEXXETOE
Email Address NOEMAIL

Mobile Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-38944489
OFFICE-8894448%9

AUDI
A1 SPORTBACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

511092364201

DAVID LEE TAI WEE (LI DAWEI)
SHO0108C

2B/071978

OUTDOOR

3001172001

18 YEARS AND 9 MONTHS

MALE
(LOCALY +65-94824468

OFFICE-94824468
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own 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?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

NMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Paolice 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?
Was there any audio recorded?

BLK 360 BUKIT BATOK STREET 31
#12-427

650360
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

MO
2

NO

YES

MO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Driver)

SMPB203R

PRIVATE CAR

84994974
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SKETCH P

IMPORTANT NOTICE

(T

-

o

2

Please report correctly the details of the acrident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermatlon provided must be as Truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

Any false re ma refer the Pol r on.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 avallable aforesald.

Consent under the Personal Data Protection Act {POPA|

| understand, acknowledge, agree and consent that:

ta)

(B)

e}
{d}

(e}

G;}\ o ,x
S

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/personal information setout in this [form] and any ather personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to 3/l insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
nMonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of:

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

[} investigating the accident and/or my caims;
{1if} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondenca, 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, handiing andfor dealing with my claims [collectively the
“Purposes”

all insured(s) who have insured vehicte(s) involved in this accident and the insurer s lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

my Personal Infarmation will also be collected and used te campile claims history fer 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:

ti} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(H) for complying with requirements under any regulations, laws or court orders.

\ — I"H-,

—Ja

Palicyholder's Siln‘:;ture Driver's Srfnalure Reporting Centre Persunnﬁﬁs Signature
Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: WRIC/FIN Mo.;



SKETCH PLAN

Jeide & by Lo
=LK WIRGER ; ' _ Towareh
— | & i?} T (temew )
Vehicke & =y - Carpadke
- S BLOAR e— “—
re—
Foamy, Ehat” e e M
L:q,.qfﬁ Limi "rr i’
2api)
Pireckian

Le 309

( Corpack TPRRID

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wea doo L} g,‘lom.-.L Lor Limou %wﬂc}-mﬂ ( TPaRY Carpack clirechion )
BUbe g3 . 4 w}f:- ﬁ {1 [3nx  double CJI'I"-'M#Z H‘-h'&.j

While r_-;l‘qu_ ﬁr:"ﬂ-‘i"t QILE/JJ m—dj\lﬂ 2+ 1"!'-1. *:Tfu‘bwff'm [j‘ Jw:’f-ﬂ_}
Gh‘{ ({fw" ﬂlmﬂu/ for Limau (wﬂ.,ﬂ;- TPER’G)-S“JJMJA B L-'?L‘Il;rtt Ei .

[
fu S‘furs LM, Mﬁ"‘ﬁ 4} oﬂ-jauhw ud:ncrﬁlt :.l..nai Furneel out which

4 =
m.-_u.erﬂq e T Cm"!’mon info iy ue’-rllb& ¥ whils I M dohn  Siraihd
oY | 3 — = J o

| obenl.

A’rqﬂfﬂf -icﬂ"" f"-1. u«aingfr. JH_EL Mqum?{ tf et :1 w!:n&fz :.v::wi:
!"f:'..tdt‘-t P"{:"{“ CSMP §203R) (JC,LJ enfo _rf .[uﬂ'f Fwﬁ
g.)'.' yh+ Uel':fﬁ'{z e S rﬂ.ﬂo& 2 r-u']ﬂ'\‘. W  afe -#{._ rﬁﬂ..t

‘which L wos  rinbq shraife  sheodk.”

Jobicld: g - Stk %33R
Udlcle B  _ smP g203R

DECLARATION
t"We declare the foregoing particulars are true in every respeck.

2
Pnl~cyhnld!—:~r's“?;i-gnatufe Driver's 5ig re Reporting Centre Personnel's S nature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRICSFIN Mo



Exact purpose use during accid

Eg"_ﬂ_iélgﬂ_& SLK @ Maodel / Make Audi B\

Date of Accident i) o&) 20

Time of Accident 12 4O HRS

'Location of Accident Lor Lirman towa dive (C':-rpark TedR L c,»“'#{,’c‘iw}:!

ent Ponta Use. luadk 2

Name of Owner

Beae Lt Buto

Telephone No.

H/P: $7a4 +4 g Home: Office :

EB_'C 5L 160w

Address 7 Sims Close 8 061-0k Gemin@Sims S(383=2A4)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NT= L

Type of Coverage Comprehgnsive Third Party Third Party / Fire /Theft
Policy No. SO 2%4Y -0\ —EohD L

Name of Driver

As Above If NO) Dauid Lee Tt Wae

NRIC £ 4@ L\Nog Any Passengers: WiL
Date of birth 2L/02 J 43 %

Occupation Qutdger o Indoor

Driving License Pass Date 30 Kov 290\

Gender @?@ |/ Female

Contact No. H/P: F451L w4by Home: Office :
Address Bk o Bukit Bokode St I B 423  S(6so 360)
Driver have any own vehicle |Rop If yes, Reg No.

Relationship [Employee, If no, state (et / Leasiy
Weather condition Clear Raining Other  chiadim . "
Road Surface Dry wWet>  Other ¥

Any Injuries NG) if Yes, Who?

Name And Contact No.

_N_Eme And Contact Mo.

Police Report

3, If Yes, Where?

_\Iehicie B MNo.

= mp FLIORR Any Passengers |

Narme of Driver

Contact Mo.: T4 «aiy4

?ehic!e C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
\Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

RieMT vronNT Portod .

_C_amera Recorder

‘t’esj@

Email Address

PARTICULAR WORKSHOP N-gt Automebue e Utd
CONTACT NO. 68420051 / 67440510
CONTACT PERSON T,

FAX NO 6741 0510

WORKSHOD Empil. APDRESS

=alds @ nS(- om- 33




~ (#1Income

made differant
Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number: 5110923642-01-000002 Cover : drivo PREMILIM
1. Index mark and Registration Number of Vehicle . SLK4136R
Chassis Mumber : WALIZZZBEXXGB118622
2. MName of Policyholder - BEMEFIT AUTO
3. Effective Date of Insurance ¢ 14 Jul 2020
4. Expiry Date of Insurance © 13 Jul 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
[b) Any other person whao is driving on the Policyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2} 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © MNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP * YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER MO
PRIMARY DRIVER 1 NSA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : MfA
HIRE PURCHASE COMPANY : MAYBANE SINGAPORE LIMITED
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate 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, 1987 (Malaysia)

Agency : BEMEFIT AUTO INSURANCE AGENCY (D0000573333)
Date of Issue 1 09 Jul 2020 19:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




