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MMAIZO0EEGTT | National Asssssmenl Condro Sorvicas - Bukit Marah
ENTRY DATE & TIME: 021402030 1144
SLIBMITTED 81Y: ROSL BiN AROUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fioass report C':IFI‘E'I:IIE ine-details of Ihe accident to speed wp the claims process
2 Trie Form must be complated by the Palicyholder and/or the Authorised Driver.

3. informntion provided must be as truthful and accurale as possitle. Any wiltul misreprasentation or withaldingof matonal facts may allow insurance companiss o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admészlan of pohicy Eabiity on the pan of the insurance companies

5. Any false reparting may be roferred 1o the Police for investigation.

B, This repart will be forwarded by the insurers of the GlA Records Managemant Cantre establinhad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made avallable upon application by Intarested partles

7. By tha lodgement of this repor to the nsurers. you hareby consent to the archiving of this repart at the centre and 1o copies of the raport helng made avallable

aforesaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D2/10/2020 11:44

01110/2020 11:55

AYE TOWARDS LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Mame OFf Registared Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance pollgy
far repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Qf Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Drivar

Name of Driver

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

S4Z654H

HM AUTOMOBILE PTE. LTD
DAOCOKAZ0K
CUST_SVCS@HAPPYMOTOR COM.SG
{LOCAL) +B5-86B60108
OFFICE-BBBEO109

TOYOTA
COROLLA ALTIS-1.6 (A)

ATTEND MEETING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110962961-01

LIM YEW KIM MARK
SEXAX136J

21101860

INDOOR

01/07/1981

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86860109

OTHERS-86860109
CUST_SVCS@HAPPYMOTOR.COM.SG

Pages 1 ol 17



BLK 135 CASHEW ROAD
e #12-103

Postcods 670135
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of DOriver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions. AFTER RIAM
Road Surface WET

Other Information

\Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involvad in tha accideant 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by
ambulance? g
Was any other material or property damaged? YES
| have bean approachad by unknown Iper::'t:rn{s] NGO
sollciting/offering accident claims assislance,
Numbar of Passangars (Including Driver) 2
Rassanger NAME: DAUGHTER
GENDER: .- FEMALE
Details of Police Action
Was the accident reporied to the police? NO
I Yes Please stale which Police Stalion
Was notice of intended Prosecution given? NO
Il ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Aftachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Gar Camera? NO
Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE378C
Vehicla Make/Modeal/Colour TOYOTA PRIUS
Datails Of Properiies
Vahicle Category TAX]
MName of Driver ISKANDAR

MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Fage 2 of 17



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

ol

Please report correctly the detabls of the accident to speed up the claims process,

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

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al
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 liability on the part of the insurance
companies.

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

B, The report will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Assaciation 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 repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
I understand, 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 datafpersonal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the daims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my clalms (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring sbout 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) all insurer{s) who have Insured vehicle(s) invalved 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 more of the above Purposes: and

(e} my Persanal Information 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 Purpnses.

{d) my Personal Information will also be collected and used to compile claims histary 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} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars; law enfarcement and government agencies as reasonably required for the purposes stated, or

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

il

U‘/ w/&a/w?o ?

Falicyhaldar's Signature Driver's Signature rtmg Centre Pa nn%&rgn%
Date & Time: uj\m\?ﬂ {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:

et



SKETCH PLAN

e
! : fllﬂgﬂﬁ @a.mw%"f”)
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DESCRIBE CIRCUMSTANCES D) THE ACCIDENT

/4#’4;-,,* J‘?"“fﬁ- e o/ 19 f'wﬂf' mm[ bf'-tf{ps{,
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DECLAR&TIGN

-
-

b5 Driver's Signature Reflarting Centre Pamsannells Sig !
Date & Time: E‘I-'UUE\W {If driver is nat the palicyholder) Mame: ; ]

|- Lo ava Date & Time: NRIC/FIN Nei.:




ACCIDENT STATEMENT: =

ACCIDEMTDAI‘E!&’J el kiDIEDD!MMﬁWn TIME: L_H__,?E_J"[
tocanon, A1 E C’L“"U w“"" Peff= M)

1. DETAILS OF VEHICLE )
‘G)VEHICLE NUMBER: S T = 654 i

b)INSURANCE COMPANY:___ ANTUC
¢]POLICY NUMBER:
d)POLICY TYPE; ICDMPREHEHS E/ n}fP PARTY / TH‘IRD PARTY FIRE ATHEFT]

a]MAKE & MODEL; "Lf‘i’
(I TYPE:(SATOQON COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIA® / ,di’“’“m'ﬁ'ﬂw >
] r

h)PURPOSE OF USING AT ACCIDENT TIME;
) ARE YOU CLAIMING UNDER YOUR OWN INSURAN % [vssg%{d}

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REP OHNLY]
2., INSURED /P Y HOL
AJNAME:_* PIk 0 (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:
0 mﬁm c) ADDRESS: ‘
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
Xplo of pasean 43 DRIVER _
? e L ew- b Madler | @y

Cincluding diiver) b NRIC/FIN/PASSFORT,_ 2 PE 5 5126 7 _conNTACT:. 46 §69F 6?
(1) chDuRﬁsw L ;
. LJo 25
*d)DATE OF BIRTH: {2 /_[2 /_[ 952 )(DD/MMAYYYY)
&) OCCUPATION: {@ﬁwomﬁooﬁ}d

ABAE OF DRIVING .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 (0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! =
5. o)WEATHER CONDITION: ( R / RAINING [ OTHERS, I :
b)ROAD SURFACE: (DRY / WE) / OTHERS___ M7, _ )
WAS ANYBODY INJURED (YES AN ;
Q) REFORTED TO POUCE (YES / 2 )
IF YES, PLEASE STATE WHICH PDLICE STATION:_ N

B. THIRD PARTY VEHICLE '
% Mo of pasepager @) VEHICLE NUMBER: _S D 6374 < oo ?"‘F""f"}" freas

oo

C ndluding dvivar) ) DRIVER'S NAME: [ KaaAAd
C) * &} NRIC/FIN/PASSPORT: CONTACT:
" — 2. THJF-‘.D. FARTY VEHICLE

. = d) VEHICLE NUMBER; MODEL:

W ko of pasiagec ] DRIVER'S NAME:

(Induding.detvir) ' NRIC/FIN/PASSPORT: CONTACT:

C_)

P
.
|
¥

eh‘lﬁ{il = 'LLE{' Euu@hqmmbfor ﬂﬂm ‘{.j
' \JIE’ED



HM Automobile Pte Litd

B1 Ubl Avsnue 2, Automobile Megaman #04-14 Singapore 408538
Tel 6844 4081 ] 8844 2228 Reqg No: 201 502820K

1. VEHICLE LEASING AGREEMENT

Agreement Number; 3007002 Date: B3l

11 This Lease |s by and between HM Automohbile Pte Lid of 61 Ubi Ave 2. #04-145ingapore 408838 (hereinafter referrsd

"

1o as "Owner”) and - A ROC b4
Employee/Oriver Liwdr ilibied) Eawa MO NRIC SRR i of
B 13 PRNCTITUI o U — M= T i S e R (harsinafier refarred to 55 "Lessee)
2. LEASE TERM
2.1 This lease is foraterm of = contlnueus months beginning 2L 403 259 and ending /  2UEL, A
3. PAYMENT & DEPOSIT
3 In conslderation far the provision af the motor vehicle listed in 5.1, Lesses shall be responsibie to Ownar for monthly/weekly
paymant smount of SGDS_ | ST effective fram _2% [0 ¢ 500 through _ 2% ) O 1 207 [ The menthly
paymant is for the mentioned maotar vehicle listed balow.
3z ASGDE_ - refundable depost payment in advance B reguired for the above-mentioned malar vehicle laased by

the Lessse. The Lesses [s to ensure monthly payment Is paid fo Ownar in advance prior to sach new calendar menth
33 Paymeant to be made to HM Automeblle Pie Ltd, OCEC Bank Apcount 514-807171-001,
4, LESSEE & NAMED DRIVER

4.1 LESSEE & NAMED DRIVER PARTICULARS

Leseaas NEME: o e boomn Wb NRIG figr =130 %
Contact () - (1 0.oE - T

Contact (2):

Emall; 72 Sk Feetmn \ Driving Licanse Pass Date: ii5 %

AdditenaliMamed Driver (1): [ NRIC: g
Contact (1) 0.0.B;
Contact (2).
Email: Driving Licenss Pass Data:
5 VEHICLES

5.1 Owner hereby lzases to Lassee the vehicles and equipment listed below:

Type of Motar Vehicle Vehicle Reglstration No. Menihly Leasing Rate

= L T e Y

Page 1 of 4



107242020

Claim Handling
Accident MT /1108306
Palicy Ma.
Certificate Mo,
Pailzy hnddar Namea
Prodiict Code
Contoct Mo, {Mobike]
Emall Address
EFE
MCD Protection

T Accident Delalls
Raport Date
Date of dccident
Reportig Cerire
Accident Locaton

= Total Excess Applicable
Enrngs Type o

00 Standard Excess

YIED 0D Exgess

Additional Excess

Tedal OO Excass Applicable
= Banafits

o GST Reglyiered Information

GET lngistmred
GST Reglistratian Mo,
Maudificatian Hiatary

Claim Handling{accident reporting Claim Task )

511096206101

5110962961 -01-000004
W RLTOMOBILE PTE, LTD

FLEET MASTER INSURARCE

BEEA1109

Mo, Yes
Wi

(21072020 13:17
01/30/3020

AYE TOWARDS LOWER DELTA ROAD

Per Agcedent:

oag
oah

bog

vnhirie fa.

Cavwer Type

Cantact o, Offce]
Special Remark
TCA

NCD Entitiernant( %)

EIZE54H

Third: Party

¢ No ey

Acedent Bepart Within 34 kre Yag

Time of Acodent hhrmm 1155

Qrange Force

‘Windstroen Extess

TP Stangard Excess -

¥YIED TP Exces

Tothl TP Excast Aphiccable

(el - i}

1,500,040
0.6

1500000

GST Registration Date
GST Status Verihod

02/E0/2020 1326121 Sywtemn changed GST Status Verified from Mo to Yas

v Policyholder Malling Address

Adrass L
Apdress 4
unie ha.
& O Drivar Info
i‘.\.rl'ﬂ.r Marme a
Unnamea drivar Mama
I_.ﬂp!uf Diats of Driver Llcuug
Contact Mo, (Moaia)
Adrress 1
Address 4

Lint M.

Bisen he pwnos Singrpore
Registernd car?

Declaration
Breathalyser or Blovd Test
Heading?

Madificatson Hestary

cmmons [nen)

E1 LIGT AVENUE 2

=14

Unnamed Driver
L% YEW WIM MARK
D1/07/ 1987
BEAEOLOT

BLK 175 4312-10)

22103

ves L ]]

0ing

Cleim Type #

Contset fo.(Mobile)
Emnl Address

Claim Description

Prefarrad

Adiress &
Adtress Type

Redatad Pobcy Number

Driver Tyne

Crriver NRIC

Driver Age
Cantact Mo, [OMce)
fddress 2

Address Type

Driver Venicle Mo,

Any injury?

204514 AUTOMOBILE MEGAMA
Smgapore addross
5116652240-01

Uninarmed Drives
WI455136)

54

CASHIW ROaD
- Forgign sddress

SiZetaH

¥es @ No

Worksnap

Ins

?Inm-ut‘::- [es

e Labiiy [ parsany at Fault v

w | papair

Miite Regiabarsd

Report Takes By

Trint AK lettar

[Mm Wrarkehog, Nama wiknoen 'U'] rﬁﬁnﬂ

GET Reglitratl

Palicynalder-m)
Leading
Contact ha.(M
eCode

eCode Reasan
Friyate Hite

Aceident Type
Couwntry of Acc

LM Ho,

Dirfwer ls Coven

Yea

Bddress
Poat Tade

Ortver DOB
Driving Experh
CoRtaCt N, (Hi
Adrean 3
Fast Code

Drfir Infurer

[ az-mx

e

{817Em4x / SHORSTHC ON | Dot 2020

[Recerves ]

Cption

Claim

[ozrigszvan 122

| cone [

AOSLT WAHAR

hitps:figiclaim.income.com sgigesiicmiectalmiregistrationSave do

]

112



10/212020 Clam Handling{accident raporting Claim Task |

Attachment

k4

Actident ho, MTLLO5306
Lt Doc. feceived ® ver O Mo

Palk =
Choosa File | No e chosen

Choasa File | No o chonen
[ Choose File | Mo file chosen
.E:'n_'cnu Fae | o file chason

Choese Fie | o file chasan
|'Choase Fils | No fils chosen
!

W Attachment List

Attscrment Uplaaded By/Date

AT _PAYA_UDI_BODEDL{ NATIONAL ASSESSMENT CENTHE SERVICES)a
n 02 Oct 2020 12123

WAL _PAYA_URE_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES] o
103 O ZO20 1223

MAL_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n a3 Oct 7030 12:2%

NAC_Pavh_UBI B0060L( NATIONAL ASSESSMENT CENTRE FERVICES) o
n 0F Oct 2000 12:33

MAC PAYA_LIN_BONER]| NRATIONAL ASGESSSMENT CENTRE SERVICES) o
n 02 Oet 2020 12:23

NAC_PAYA_UBI_BDDEDT{ NATIONAL ASSESEMENT CENTRE SERVICES)
n 02 0ct 2020 132:23

NAT_PAYA_LIBI_BODGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
n i3 Oct 3020 12123

RAC_PAYA_I81_BOOBO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
mO2 Dex 2020 12:33

MAS_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 02 Dot 2430 13:23

1
F

NAC_PAYA_LIDI BR0G01] NATIORAL ASSESSMENT CENTRE SEAVICES) o
n 02 Ot 2030 12:37

NAC_PAYA_LBRI_BODBNL NATIGNAL ASSESSMENT CENTRE SERVICES) o
nb2 Oct 2020 12:13

MAC_PAYA_LISI_BUUHI1 NATIONAL ASSESSMENT CENTRE SERVICES] o
n 02 Ock 2020 12:23

MAC_PAYA_UAI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
f {2 Dck o3 12:23

Uploaded By/Dsts Foloor Date

hitps:/igiclaim income com. sg/gesicmiaciaimiregistrationSave.do

LCinirn Mo,
Upload Date

Caragory

Photes

Phiptos

Photos

Phabos

Phares

Photos

Phglus

Thotos:

Phatos

Prates

NRITS Driving License

oax
D 10/3030 £2:23

Category # Corfider
Car | [Plegse selec vl mn
D-E__] | Flease Setect w | mO
Clenr | | Piosie Select ~| Ina
[ciEar] [Pl Sclex ~] v
[Tiear | [Fioase selea v| o
Cloar | [Phoese Select ¥| ng

L? Urgency

Mormeal L]

o) Fh

Fearmal Py

Warmial B

HNormal B

Morrmal #h

Mermal Py

Kgrma| Fh

Narrmial Fr

Morrrad #h

Mermal M

¥ Mormal RRIC, [

fearmal g

File Neme ?

“Ehnlq in Miw Window | | Scan ana uplsading ]




{7/ Income

made. differss
Certificate of Insurance

MOTOR VEHICLES [ THIRD PARTY HISkS.AND COMPENSATION) ACT [CHAPTER 169]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSFORT ACT, 1987 IMALAYSIA J

ROAD TRANSPORT (AMENDMENT} ACT, 2010 AL AYSIA

MOTUR VEHICLES [THIRD PARTY RISKS) RULES: 1959 {MALAYSIA)

Certificate Number: 5110962961.01-000004 Cover : Third Party
1. Index mark and Registratlon Number of Vehigia ¢ BJZ654H

Chassiz Mumber - MROS3ZEE106176071
2. Wame of Policyholdes i HM AUTOMOBILE BTE. LTD
A, Effective Dateof Insuranta 05 Jul 3030
4 Expiry Date of insurance 04 Jul 2024
5, Persans or Classes of Persari srtitlid 10 drivet

{2l The Palicyholdor
fh] Any ather persan who is driving an the Polieyhofder's order ar with hisfher parmissinn
Provided that the garsan driving s permittad in accardance with the licensing or other lawe or regulations to drive
the Matar Viehicla or has been o pErmitted and is not disquaiified by order of 5 Court af Law ar by reason af 2ny
enactment of reguiation in that behalf from driving the Motor Vehicle
- Limitations a5 to Usey
fa} Use for social domestic and pleasure purpeses and it condaction with the Palleyhalder's or Hirer's business,
This Pelicy does not cover
(8) Use for tacing, pace making, reliabifity tria or speed-testing,
{b) Usetar the carrizge of goods [ather than sampies) in cannection with-any trade or business.
(e} Wsefor any purpass In connection with the Mater Trade.
& Limirations rendered ingperative by Section 8 of the Matar Vehicle [Thitd Party Risks and Compersation)
Act (Chapter 189) and Secticn 95 af the Road Transport Act, 1987 |Malgysia), are not o be included under these

=s}

headings,
EXCESS [SECTION 1) i NJA
FXCESS {SECTION 2| {581,500
ADDITIONAL EXCESS DN
UNNAMED DRIVER EXCESS T MIA
REPAIR AT OWNER'S PREFERRED WORKSHOR : NGO
INSLRE WITH COE ! NfA
MCD PROTECTION : NO
PRIMARY DRIVER T WA
MANED DRIVER (1) 1 N/A
NAMED DRIVER (1) T WA
HIRE PURCHASE COMPANY EONSA
SUM INSLIRED : NfA

I/ W Bertoby Cartify that tha Paliey ta which this Certificate refates is e in accordance with the provisions of thee Motor
Vehicles {Third Party Risks and Compensatian) Act (Chapter 188) and Par (v af the Rgad Transgert Act, 1547 {Malaysia)

Agency t INSMART {INSURANCE] AGENCY FTE 1 TD) (O00006T 5165
Date of lssua o DB Jul 2020 16:23 s

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




