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MMAA2009E521 [ Nalional Assessmont Contre Services - Bukit Merah
ENTRY DATE & TIME: 0171 1/2020 1515
SUBMITTED BY. ROSLI BN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repod comectly the detalls of the accident 1o speed up the claims process
2 This Form must be complated by the Polieyholder and/or the Autharised Driver
3, Information providad must be as irulhful and accurate as possible. Any willul misrepresentation ar wihalding af maierial facts may aow insUrance coMpbamiEs t

repudiata policy liability

4. The lssue and acceptance of this Form by insurance companies is not-an admission af podicy fiabllity an the part of the insurance companias
5. Any false reporting may bo refarred to the Police far investigation.

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaclation of Singapare (GlA] for
archiving and that coples of thes report will, for a foe, be mada avallable upon application by interastad parlies
7. By tha lodgement of this rapart 1o ths insurers, you hereby consent 1o the archiving ef thig repart at ihe cantre and 1o coples of the report being mado avalabie

aloresaid,

Date Of Report
Data Of Acoident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/11/2020 15:15
02/11/2020 13:40

BLK 28 DOVER CRESCENT CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Moblle Phone No

Alternativa 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveragas

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gandear

Mobile Number

Fax NMumber

Manmtact Kimbar

SBY9962)

LIM BOON LIANG (LIN WENLIANG)
SXOO2TEG
ALEXLIMBOONLIANG@GMAIL.COM
(LOCAL) +65-97992278
OTHERS-87982278

TOYOTA
WIsH

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118012684

LIM BOON LIANG (LIN WENLIANG)
SAXXX2TEG

14/02/1972

INDODR

06/12/1995

24 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87992278

MNTHERS.QTAQY7TA



BLK 2BC DOVER CRESCENT
Address #05-55

Postcade 133028
Was driver an employee of the Insured’'s Company NO
If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

Involved In the accident ¢
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by
ambulance? 2
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accldent claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of Intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? ND
Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SLST996M
Vehicle Make/Model/Colour HOMDA STREAM
Details Of Properties
Vehicle Category FRIVATE HIRE
MName of Driver ISHAM

MNRIC/Passport Number

Contacl Number

Address

Postocode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Drivar)



SKETCH PLAN

IMPORTANT NOTICE

1. 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 insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| 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 data/personal information set out n this [form] 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) wha have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapure and any relevant government agency/authority (such as the police), 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 clalms:

(i} investigating the accident and/or my clairms:
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondenice, statermnents, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims_(collectively the
"Purposes”)

{b} all insurer(s) who have insured vehicle(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 more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purpaoses,

{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:

[} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

‘ . - ﬁ*”‘éﬁﬁ/ﬁ‘?@) /

Pn!iwl'kldg'r's Sigrpture Driver's Signature /?T;lvurting Centre Parsonnal's Sig
Date & Time: (IF driver is not the palicyholder) ame! @ |

2“@@5

H( 20 Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| On 2 Rw QDo X e padling
gl o Q&Z&'Q&EEZEEZ@L (o agnir,
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DECLARATION

Date & Time:

IfWe de h? the foregoing particulars are true in every respect. /
Eﬂ) 05?}{ I?D?D
Pollwhn\de s Signafure

Driver's Signature I ng Centre Persopfel's Signature
(IT driver is not the palicyholder) %‘f

Date & Time: NH!E,-"FIN Ma..




ACCIDENT STATEMENT: s

ACCIDENT DATE: [_2_/_(_/ Qgﬂgunnmmnwn TIME'(_B‘_._“E“LQ)IHH!MMF"
LOCATION: Blk 9/% Dover C?E’m @Vb:ﬂq ﬁ‘m‘\j

DETA}ILS OF VEHICLE

Q) VEHICLE NUMBER:
b)INSURANCE COMP
c|POLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a]MAKE & MODEL: 7 (i€
fITYPE:(SALOON / COUPE AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY:(PR COMMERCIAL / MOTORCYCLE] =~ .+
h)PURPOSE OF USING DENT TIME:__* ¥\ 354

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGC
IF HO, PLEASE S?A.TE {?HIRD PARTY CLAIM / REPORTING OMLY

- INSUHED,.\' rFPOL C’THCI
A;NAME. t j r!Eah L|@m |5
bINRIC/FNPASSPOT: conrker—9_| 2K
c) ADDRESS:.
il * CONTINUE YO 3.d IF DRIVER ALSO POLICY HOLDER
b o a5canqd, DRIVER :
{m,bdi_ | ,J 3 a) MAME:_ fk QJ)'W@ - [MALE / FEMALE)
3 V) ) NRIC/FIN/P ASSPORT: CONTACT:
C ) c]ADDRESS:__ '
*d)DATE OF BIRTH: { /7 J (DD/MMAYYYY)

€)OCCUPATION: [wmoa / OUTDOOR)

NEg{E OFDRIVING %{; P —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gYEs NO

[F NO, RELATIONSHIP OF_THE DRIVER WITH INSURED:
5 a)WEATHER CONDIMONT AR RAINING [ OTHERS, |
J ERS

WAS ANYBODY INJURED (YES /

7. Q)REPORTED TO POUCE (YES/NO)

IF YES, PLEASE STATE WHICH POUICE STATION: : :
B, THIRD PARTY VEHICLE
; f i
Mo of paseragar @) VEMICLE NUMEER_,S_%F? HM MODELMW

[

C bocluding dovary B) DRIVER'S NAME; cnagm
C ) " e} NRIC/FIN/PASSPORT:_ CONTACT:
— 9. THIRG PARTY VEHICLE
o 1 d) VEHICLE NUMBER: : MODEL:
| o e
e o ghsoige a] DRIVER'S NAME:, :
¢ t““""‘-’*'l'“:‘) i MRIC/FIN/P ASSPORT: CONTACT: .

el = a(@xllmgoaq(lﬁitj@jmf-f’ﬂ-
' \HDED : _



1132020

Claim Handling(accident reporting Claim Task |

Claim Handling
Accident MT/ 1108864
Pabicy Ne, 5116012684 Vihicie Nn SEYIIET] 55; Ragmhm;
Certificate Mo,
Falicyhaider Name LIM BOON LIANG Palicyhoider NRIC
Procuct Code PRIVATE CAR SNSLIRANCE Caver Typo rivg CLAESIC Leading
Cantact Ho.|Maobils) FTUN227E Contact No,(OHice} Contact ha.(Home)
Emiail Addross Specinl Aomark aCade
KFK “ Mo Yes TCA Ne  ¥es oCode Hesson
NCD Pratection Na NCD Entiteemeant{% ) 20 Privape Hive
F  Accldent Detaiis
Regort Date 03/11/2020 1523 Accidant Rapart Within 24 frs Taz - T adcden 'I'y:u
Date of Azcidunt UI1172020 Tene of Accidens hk:mm 1340 Country of Accdent
Reporting Coantrs Drange Force 104 No,
heomient Location BLK 8 DOVER CREBCENT CARPARK GANTRY
= Total Excass &pplicable
Exrwgs. T-n-;: Per Accidend ‘Whindscrmen Excecs o L0000
0D Sranpard Eviess G000 TP Standard Excess .00
YIED DO Excess .80 YIED TP Excess o.oo Driver is Cowvared?
Addinpral Excess a
Totad B0 Excess Applicatis A00:00 Tatal TP Excess Applicable 0.00
' Henefits
v GsT Registered Information - - a
GST Megisteres e  GST Regstration Date
GST Registration Mo RET Simbiis Versfied Yes
Modification History
= Policyholder Mailing Address
Address 1 ar_;m: £05-85 A.uurmi m;ana-sx:; - MdmﬂT a
fddrest 4 Address Type Singapore addrass Post Code
Linit Na. Aelted Palicy Mumbes 5116012664
= O Briver Infa
ﬁnwr Mame LIM BDOR LLl-ﬂh'l‘-E Diriver Type LT Dri\.l_l.r
Utiriamed driver Sams Oriver NRIC 57052756 Qriver D08
‘Register Datm tof Delver License 08/ 10/2008 Drivar Aye a5 Driving Exparience
Eantact ha.(Motie] 57992278 Contact Mo, (0¥ice) Cantest Mo, [Homa)
Adiress 1§ BLE 2BC #0%-55 Address 7 DOVER CREGCENT Address 3
Aodress 4 Addrozs Type Singapars address Past Code
Limit oo
E'“‘ hin nw;:?ﬁﬂlnm Yei o Mo Driver Vahicle Ka. SHYG952] Diriver Lnsurer Coma,
Declaratian o -
m:hn;l;lm or Blacd Test omy Ay Infury? Vi Mo
Modifiation Histary
Clakm 001 M
i Loo-mx ~| s [Lm sop
Contack
Contnst No.{Mobila} laranzam | ha. 6762332
[Home)
=1}
Email Address [atesertronniungmyanas.com | verice [saveses
Claim Drescriptinn SHYF9EL) ON 2 Nov 2020
m = Insured Labiity 7o =
. |ves - g::l; | Priterred Warkehap, Name unknaws | ?mrt [Received v i -
Date Aegistered [o3711/2020 15:34 lg{u.:: [

hitps:figiclaim Income.com.sg/gesliicmiaclaim/iregistrationSave.do

12



1132020

Claim Handling(accident raporting Claim Task

Peport Taken By
{ROSUI waHAR ]
st AK lttor
save || Submit
Attschment
-
Accident o, MTILGaEEL Claim, Mg, I:Inl_ a
Last Do, Received ® ves O Mg Upload Dene 0341152020 15134
Path =
Catogory » Confidentisl
= S L
Choose File | No fie chossn Cear | [Please Sninct ~| [no v
= = =
F"‘“"EN“ fike chogan |ciear | | Plense Sanect w] [nb -
Choose Fila | Mo file chosan [clear | [Pleass Sotecy ~] [no -
‘ - —r e T
LG_I'W‘IIHII Mo file chomen Clear FMEHE-T vl | ey -
| Cheria File | Ma file chosan [Clear |  [Hease seiect “ v na v
| Choose Fila | Ma file chosen |Cimar | | Prapes Selace v | ho -
| —
7 Attachment List
Arachmant Upioaded By/Date Catngory 7 Wgency s
NAT_PAYA_LILI_BO0B01[ NATIONAL ASSESSMENT CENTRE SERVICES) &
n 03 Now 2020 15:34 Friatos Narrral Pholos 2
NAC_BAYA_URI_BO0G01[ NATICINAL ASSESSMENT CENTRE SERVICES) o i
' n 03 Noiv 20720 15134 o Hormal Photos 3
‘ HAZ_PAYA_LID_ADDBO1( NATITOMAL ASSESSMENT CENTRE SERVICES) o -
n 03 Nov 3020 15:34 oy Narmmal Fios
B WAZ_PAYA_Lslti SD0E01{ NATIOMAL ASSESEMENT CENTRE SERVICES) o
— n B3 How 2020 1534 Fratos Harmal Phiplos 2
WAL_PAYA_LW1_BDDGOL{ NATIONAL ASSESSMENT CENTRE SERVICES
! n 03 fow 2070 15134 o Mot Normal Pliatos-
NAC_ThYa_UTI_BODEO1( NATIONAL ASSESSMENT CENTRE SERVICES) o =
n B3 Now 2020 1534 g Narmal Fhpos:2
NAC_PAYA_LIBI_S0080 11 NATIDNAL ASSUSSMENT CENTRE SERVICES) o -
03 Nov 2020°15;34 ’ otos Marmal Phntas 3
il NAC_PRYA LN BODBIL( NATIONAL ASERSSMENT CENTR
o = ==, 03 Wov 2020 15:34 FRERVICESI®  wasey orwing Licanse ¥ Hirmal WRAE Driving Li
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Q n 03 Nov 2020 15:34 SAS M) SAs0
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[Display in hew Window | | Scan and uploading |




o
~ (1Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

&

Certificate Number; 5116012684 Cover @ driva CLASSIC
1. index mark and Registration Number of Vehicle : SBYO9E2)
Chassizs Number : ENE10D3T7E31T
2. Name of Policyholder ¢ UM BOON UANG
3. Effective Date of Insurance ;13 Mar 2020
4, Explry Date of Insurance 12 Mar 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person whe is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reazan of any
enaetment of regulation In that behall from driving the Motor Vehicle.

Limitations as to Used
{3} Use for social domastic and pleasure purposes and in cannection with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliabllity trial or speed-tasting.
(c] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trada,
it Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

Act{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) 55600

EXCESS {SECTION 2) ¢ N/A

WINDSCREEN EXCESS : §5100

ADDITIOMAL EXCESS t NfA

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRAMSPORT ALLOWANCE : NO

EXCESS WAIVER ¢ NO

FRIMARY DRIVER : LIM BOON LIANG
NAMED DRIVER (1} : NfA

NAMED DRIVER (2} 1 NfA

HIRE PURCHASE COMPANY : NfA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy to which this Certificate relates Is lssued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compenzation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ INSTRADE AGENCY & SERVICES (00000571322)
Date of Issue : 11 Feb 2020 10:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. i Lane
Malling Address: 28 Sin MIng
#07-147 Midview City Singapore 57 !.E-E,M
£: enguiry@instrade.com.sg T: 62551

Chief Executive




