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* MNALIOOD2621 | Naficnal Assessment Canire Sorvices - Bukil Marah
ENTRY OATE & TIWE: 221003020 11 45
SUBMITTED BY: ROSELI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaass repor r.urrerl::lly_' the dotalls of the accident to spoed up ine clalms process,
2. This Form must be complaled by the Pallcyholder andlor the Autharised Drivar,

4. Infarmation provided must be as truthful and accurate as
repudiate policy liability

4, The lzave and acceptance of this Form by Insurance companies is not an admissian of policy liabil
5. Any falge reporting may be referred to the Police for Investigation.

passiblo. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

6. This rapart will be forwarded by tha insurers of the GUA Records M

archiving and that coples of this report will, for & fee, be made avallabi upon application by interested parfios.

7. By tha ladgamant af this report to the Insurers, you horeby consent

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/10/2020 11:45
22/10/2020 07:20

17 KAKI BUKIT AVENUE 4 (OUTSIDE KAKI BUKIT CAMP)

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpuse 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 slale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC No

Data Of Birth

Qecupation

Date Of Driving Pass

Briving Experience

Gendear

Mobile Number

Fax Numbaer

Mantact Lirmboae

SLP5266R

LIM POW HENG
SHAXXIFZ2G

NOEMAIL

(LOCAL) +65-87686500
OTHERS-87686300

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5113388867

LIM POW HENG
SXXKXII2G

25/08/1960

QUTDOOR

22/05/1980

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-97686800

ATHERZ.OTRAZQNN

Iy ani the pan of the insurance companies
anagament Centre established by the General Insurance Association of Singapore (GIA) for

12 the archiving of this report al the centre and o coples of the report being made avadable



N—— BLK 430 TAMPINES STREET 41
#08-509

Postcode 520430
Was driver an employes of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vehicla)

involved in the accidemt 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistancs, MO
Number of Passengers (Including Driver) 2
FaEsHngor-] NAME: . PASSANGER

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION THIRD PARTY REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YK16B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Numbar

Contact Number D4668465

Address

Postcode

Insurance Company Mama



No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Form must be ctompleted by the Policyholder and/or he Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful Mmisfepresentation or withholding of material
facts may allow insurance companies to repudiate policy [fabllity.

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

5 An i rred to the Palice for Investi A

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{3l My insurer, my workshiop and the Genera Insurance Association of Singapore ("6IA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal ir formation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information te all insurerls) who have insurcd vehiclefs) invalved in this accident {all Insurer{s] wha have insured
vehicle(s) invalved In this actident shall be collectivel, referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purposels)
af:

li] processing, handling and/or dealing with my claimis including the settiement of the claims and ENYy NBCEssary
Imvestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) agministering my claims (including the mailing of -arrespandence, statements, Invoices, reports or notices ta me,
which could involve disclesure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/

(v} camplying with applicable law in administering, p-ocessing; handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in 1hic accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, discloce and/or process my Persanal | formation for cne ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by an; of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law fir ms}, which may be sited outside of Singapore, for ahe or more of the above Purposes.

(g} my Personal Information will also be collected and us2d to compile claims history for the purpose of fraud detection,
investigation and management in present and all futyre tlaims,

(e} the information so collected under (d) sbove may be shared [ disclozed:

(1) toallinsurers and/or any other third parties that sssist in evaly ating, Investigating, controlling or managing fraud,
ragulatars, law énforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulitlons, laws or court orders,
/94 / 020/

Puliwh::cldar's Signatuse Driver's Signature eporting Centre Pepc@nnel’s bignat
Date & Time: (1f driver is not the pall yholder) Mame
4

Date & Tima: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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,- _ S0 QWM
"



SKETCH PLAN
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MOUASAMTEGT | Ninys Al Services Fia L - HO
ENTRY DATE & TIME: 10120010 1245
SUBMITTED BY: Tan M Herg

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1.hmmumdumhwmh:ﬁmm
zmmmmmmmwmmm.

3. Intormution provided must be s tnuthiul B Becurats os possibis. Any viliul misrnpresandation or witholdng of materist bty may allow insarance companies o
up.ui_dnpuﬂcyhhﬁv.

4 mm“mdﬁmhmm#nhumm
3 Any false be referred lo tho Police for

of policy iniy on the parl of the insuranca comprnies,

Date Of Accident 7> = 20 O720 /e 5
Exatt Location OFf Accident Eﬁ‘?ﬁfﬂg &ALl BT c,q,ﬁ;ﬂ /7M g?ﬂ—‘.}eﬂéz

_ Gotinuy/State of Loss

Name Of Registered Owner Zinn Pon) ,5/6-'\{(:1

Co Reg No
Email Address
Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar wj C} 7A‘
A TS
gmmm for which vmzmas being used st wﬁ*ﬁf-’:
time of accident

Ara you claiming under your own insurance policy 240 1)
for repair ko your vehicla?

I No, Piease siato action lobe aken = A A ry WT)Z
Vehicla Calegory Pr(z— M/M ™ W
Insurance Company /';-/7’6( il

Mame of Insurance Company
Type Of Coverage

Fiest Policy

Policy Number

Cover Nole Numbar

Driver

vamactone: £ /1) PO HE/ Y

NRIC No \9/4[6- 931.5_'2 A

Date Of Birth

D 25 09 §O
DateOfDvingPass D 2 (V5 /?‘70'

Driving Expariancs

Gender MALE

Moblie Number

e 7 762G 0O0

Conlsst Number
Eiail Address

Page 1l 11



Addrass

Posicoae .
Was driver an smployss of the Insurad's Cornpany JNH

I Mo, Relationship of the Drver with the Ingured

Vehidle Registration Number of Diiver's Oy 2
Vehigle A
Insurance Company of Drivars Oun \ishice - AUA

Senezl information of the feopident

Typa OF Accident £ € ngf@ 7o 91’155 .

Weather Conditions T CL&,’-’A/E
Auad Surfars D,g: b
@thar lnformation '

“Was-any forsign vahice invalved in ihis accidant? A0

Was any bady Injursd in the Accidents At
Wzs eny other malaral or Property demaped? },E_C
Sokigrononty e o persens) £ O
Mumber of Peseengars tineluding Drivar) @ 2
Deialls of Pollcs Scfion

#Was iha soeldent reporisd ig the polies?

If Yes.Plaaso stals which Police Station

Wes notice of intenged Prosscution given? LA _H
IF¥es 2gaingt whom?

Circumstances of Accldant

PLEASE REFER TO SKETEH PLAN

At:xnhmenﬂ'aj

Are accident photas svailable for attachmaniy AJ*{:

Was thers sny video caplured by Car Camaray ALY
Remarks! Reasons:

“DEFAIS

B OTHER VERT i Ep

HEPERTY 1) e e e

Vehicle Registration Nurmber

Vehicle Wake/iodeliColonr : L
Details OF Properiias QLME"

Mame of Driver
NRiC/Passport Mumber

Contact Number ‘?{Q{ é S'LA{ =7

Address

Positads A0D7 CTARTN
Insurance Cempany Nams

aturs Of Damage

Ne. Of Passenger (Including Driver) R /

Details of Withags

Meme

Phone Number

Email Addiass



10/232020
. Claim Handling

Claim Handling(accident reporling Claim Task }

Accident MT/ 1107535
Policy fa. S113I6H967 Vehicle ho, SLPSI6ER G5T Ragigtration fa.
Cartificate ho.
Palicyhoitmr Hame - LIM PrW HENG Palicyhotdar NRIC
Product Code PRIVATE CAR INSURANCE Cirver Type drivg CLASEIE Loading
Comtact Na.|Mabile) ATESEL00 Centact No.[OfNice) Contact ha.iHama)
Emadl Address Spacisl Ramark elade
KFE Mo Yes TEM Mo Yma eiode Resson
NCD Protection No NCD Entitharmant{%) 18 Private Hie
¥ Accident Details
Repart Date 23)30/2020 11:54 Becidant F_-l!:burt Within 14 hes Yoz a Accident Type
Dote of Accicent 2o Timo of Accident hhzmm o7an Country of Acodent
Reparting Centre Grange Forcg Lom Mo,
Accigant Location 17 KAKD BUKTT AVERLE 4 [OUTSIDE KAK] SUKTT CAMP)
= Total Excess Applicabla
Ewciss Type Par Accident Windsreen Excedn 160 A0
O Standerd Excess 2.000,00 TP Standard Excess 1,500.00
¥IED 0D Excess 6.00 YIED TP Excess [} Driver |s Covarad?
Adotional Excess (]
Tetal 00 Evcess Applicanb 200000 Total TP Extess Apobicoble 1,500,060
F Banefits
W G@ST Registarad Information
(GST Regriteren Ne G5T Registration Dote .
GST Ragistration Me, GET Stetus Verified a5
Modificatian History
¥ Policyholder Mailing Addrass
Address 1 230 ELIAS TERRACE Addreas 2 BELIAS Adidress 2
Address 4 Address Type Smgapare address Past Coce
Unit Mo, Redated Policy Nurmber SLL238898T
= Ol Driver Info
Duiwmr Mo LIM POW HENG Drver Type Main Deriver
Unnamed griver Marms Dwivar KRIC S14TAIIE Cirbver DOB
Reglater Date of Dyiver License 112013 Griver Age &0 Driving Expmriane
Contact No.[Meblla) RN Contact No.[Ofics) Contact No.(Homa)
Address | 2490 PLIAS TERRACE Addrass 3 DELIAS Adifress 3
Addrass 4 Addross Tyjse Sinjapore sddress Past Cixde
Unit Ma.
Does he own a Singapede
Ry A Yes 4§ No Oriver Wehicle No. SLPEIHER Driver Insurer Comp
Ceclaration
Areathakyser ar Blood Tast
Rsading? b mg Any injury? Yed « No
Momifleatian History
Chalrm 001 H
Claim Type = [az-mx | aured [m row
Contact
Contact Na.[Mablie) [s76mB800 | o, BSB4T83
[Homa)
o
Emull Address [nsarmkmemarL com | venicte [sLpszem
Nurrber
Eiirm Bescription [sips36ER / vK188 ON 22 Get 2000
Prufiered
{came. | insured LIS [ oc.at Fruk ~| -
ﬁmﬁmm- ™ - ?ﬁm [#reterred workshug, Name uninown v | report | Receives -] -
Data Registerad [23110/2020 12:08 ]gl::h |
ale

https:/igiclaim incame.cam sg/gesicmiecialmiregistrationSave.do

12



1002372020 Claim Handling(accidan| reporling Claim Task |

Report Taken By

A'2T Ock 2020 12106

Prirt Ak lemer
Aftachmant
-
Acadent Ho, MT/1107535 Claim Mg,
Last Doc. Recalvod W ves O N Ugkoad Date
Pakh =
Cheose Fiie | No filw chosen
Choosa File lth:: fbe chosen
[ Choase File [ No fila chosan |
[Chooaa Fils | Mo flle chosan
Choase File | No fils chosen
Chogsa File | No fila chosan
T _]
¥ Anschmaent List
Attachrment Uploaded By/Dipts Categary
HNAC_PAYA_UBI_RODGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o Photos
m 23 Dct 2020 1}:06
NAT_PAYA_LIBL_ 000601 MATIONAL ASSESSMENT CENTRE SERVICES) 0 Prols
n 23 0ot 2020 12:06
NEC_PAYA_LED]_BODESL{ NATIONAL ASSESSMENT CENTRE SERVICES ) n Phistes
n 23 0t 2030 12:DE
HAC_PAYA_UBE_BODEUL] NATIONAL ASSESCMEMT CENTRE SERVICES) o Photos
n 33 Oct 2020 12106 |
MAL_PAYA_UBI_BOMAO1( NATIONAL ASSESSMENT CENTRE SERVICES) & Rhotas
n 23 Oct 3030 12:06
NAC_ PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SER VICES) o Phatos
n 23 Oct 7030 12:06
RAC_FaYa_LUB]_A00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos
0230t 2020 17:06
H NAC_PAYA_LIBI_S00601{ NATITINAL ASSEGSMENT CENTRE SERVICES) o R —

i

NAC_FAYA_LBI_BDIG0L] NATIGNAL ASEESSMENT CENTRE SERVICES] o
n 2% Oet 2030 12106

A

NAC_PAYA_UBI_BI0601[ NATIONAL ASSESSMENT CENTRE SERVICEE) o
" 23 Qct 2020 12:08

&

= Wideo List

NRICS Driving Licenss

[ROS0T wasias

ool

23/10/2020 12408

Uploaded By/Data Folder Date

hitps./Igiciaim.income.com.sg/gesficmieclaimiregistrationSave.do

Catngory * Confderital
[oeer | [ Ploase Zeinct | [mo o
[Cha]  [Fces Saiee v] w0 -

Clear | | Plsse setec )

Ciaar | [Flaase Seteet wlimg 8

| Ciear [ Pragus Sebect B __"j i) o~
Cemar | [Flense Seiect =] [no .

ft) Lirgency Cimass
Feurmal Photos 2

Harmal Pnotos 20

Nrrmal Phiotas 2t

Neimal Myobgs 30

PR— Phosas 3

tiarmisl Pregeas 20

Moarrmal Prstes 20

Mormal Fhoton 20

¥ MNormad MRIC! Driving Lic

Narmal SAS 295

File Rame ?




(fIncome

miade differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ALT [CHAPTER 129)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) AULES. 1960

ROAD TRANSPORT ACT, 1987 [MALAYELA)

ROAD TRANSPORT (AMENDMENT) ACT. 2018 |MALAYSIA)

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

Certificate Number: 5113388967 Cower : drivo CLASSIC
1 Indes mark and Registration Number of Vehicle ¢ SLPSI66R

Chassis Numbir ¢ MROS3IREH10A555458
2, Hame of Policyholdor ¢ LM POW HENG
i Efftective Date of Insurance : D1 Nov 2015
4. BExpiry Date of Insurance : OF Dec 20220
3. Persons or Classes of Persons entithed (o drivesl

{a) The Palicyholder.
ft) Any olher person who (s driving on the Policyholder's order or with his/her PETTTISSA0N.
Provided that the person driving is permitted in accordance with the licensing or other lwsy or regulations to drive
the Mator Vehicke or has been so permitted and s not disqualified by order of 3 Cowrt of Law or by reason of any
Enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations o to Uses
(a} Use for social domestic and pleasurs purposes and in connection with the Policyholder's ar Hirer's business.
This Palicy does not cover
(3] Use for racing, pace-making, refiability trial or spead-testing.
(b} Use far the cariage of goods (other than samples) in connection with any trade ar busingess.
le] Use for any purpose in connection with the Motor Trade.
# Limitations rendired inoperathve by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 183} and Section 95 of the Road Transport Act, 1987 (Mataysial, are not to be included under these

headings
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS - 85100
ADDITICNAL EXCESS ENJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOY
INSUAE WITH COF : YES
NCO PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : WO
PRIMARY DRIVER {LIM POW HENG
NAMED DRIVER (1) N/A
NAMED DRIVER (2] i N/A
HIRE PLRCHASE COMPANY : UNITED OVERSEAS BANE LIMITED
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hermbyy Cortify that the Policy to which this Certificate retatas i issued in accordance with the provisions of the Mator
Vehiches (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . TELESALES-DRECT MARKITING (00000601 661)
Date of lssue 28 Dt 2019 1559 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




