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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comactly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as passibla. Any willul misrepreseniation or withaolding of material facts may allow insurance co

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission af

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

&. This report will be forwarded by the insurers of the GlA Records

7. By the lodgement of this report to the insurers, you haraby consent to i

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

pelicy Rability on the part of the insurance companies.

mpanies o

Management Cenlra established by the General insurance Association of Singapore (GLA) for
archiving and that copias of this report wil, for a fee, be made available upon application by interesiad parties.

ACCIDENT STATEMENT
04/11/2020 12:13

04/11/2020 10:50

BLK 47 CIRCUIT RD SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Number
Contact Mumber
EMail Address

SJD1251X

LIM SIANG BOU
SXXXX556G

NOEMAIL

(LOCAL) +65-88589355
OFFICE-88589355

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119658364

LIM JEE KEOW
SHMAA5447

29121961

INDOOR

19121991

28 YEARS AND 10 MONTHS

FEMALE
(LOCAL) +65-98529202

OFFICE-98529202
NOEMAIL

ha archiving of this report at the centre and fo copées of the report being made available
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BLK 48 CIRCUIT ROAD
#01-731

Postcode 370048
Was driver an employee of the Insured’'s Company MO
If No, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions DRIZZLING

Road Surface WET

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of v_ehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Mame KENT SIM
Phone Number 96956896
Email Address

Vehicle Registration Number GBD9B9TA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 13



MNature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LIM JEE KEOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD1251%
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 13



IMPOR

[FUNN N R

o ow

s

=l

fr -]

KETCH PLA

NOTICE

_ Please report correctly the details of the accident to speed up the claims process.
. This Farm must be et P ndfor th th A

. information provided must be as pruthful and accurate as possivie srepresentation of withholding of material

te as possible, Any witful mi
facts may allow |nsurance companies to repudiate policy lighility.

The issue and acceptance of this Form by insurance compariles is ngt an adrnission of palicy liability on the part of the insurance
companies.

Any false re ng may be referred to the Police for in tigation.

The report will be forwarded by the insurers of the GIA Becords Management Centre pstablished 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 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

_ Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

(e

{d}

(e}

My insurer, my workshop and the General [nsurance Association of singapore ("GIA") may/are permitted to collect, use,
disclpse and/or process my personal data/personal infarmation set out in this [form] and any gther personal information
provided by me or passessed by my insurer [collectively the ~personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s] whao have insured vehiclels) involved In this accident {all ingurer(s) who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the "l nsurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpostls)
of :

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

{1} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/for

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmatian for one or more of the above Purposes; and

my Personal Information 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 Singapare, for one or more of the above Purposes

mvy 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.

the Infermation so collected under (d) above may be shared / disclpsed:

iy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencles as rea sonably required for the purposes stated, or

(i} for complying with requirements wunder any regulations, laws of court orders.

A @

Policyholder's Signature Driver's Slrg,naltum Reporung Centre PE‘TSE\I‘IEFS Lignature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN Mo,
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DECLARATION o
i/we declare the foregoing particulars are true in e-..-:?’respe:t.
{

2 Al
4
Paolicybolder's Signature Driver's Signature Reporting Centre Persnnnel} ignature
Date & Time: {If driver is fot the policyhalder) Mame:
Date & Time: MEIC/FIN No




@e No.

F——

‘ I 53D 125X Model / Make Toqutn BVTS
Date of Accident A [U] aeno - i ol
Time of Accident 1050 HRS

Location of Accident

Mlcpe, POE 43 Corouty e Servis Goondl

Exact purpose use during accident

Privove s

Name of Owner

L*. (il ?}Tﬁ\“&_ ?“3{, A

Telephone No.

H/P: 8552 427 Home: Office :

NRIC L ooA2sSXEq

Address e 4% (et Rood #01-33\ 5(3%c4R)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MNTWUC

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft
Policy No. SNaLa%364

Name of_Driver

As Above If No, L ZL \iaw

NRIC SSA 64472 Any Passengers: "~

Date of birth —cp | 12\ Ak

Occupation Outdoor Vi Indoor

Driving License Pass Date 12 |12 ] aal

Gender Male / E\eﬂﬁ‘ﬁa i
Contact No. H/P: 45529707 Home: Office :

Address BLC AT Crows Qucd. o\ -A3) s(33ooaf)

Driver have any own vehicle {Ko))

if yes, Reg No.

Relationship Employee, If no, state Trotear 4 Sithts
Weather condition Clear Raining Other Dvizelies

Road Surface Dry Other -

Any Injuries No, if Ye3, Who?

Name And Contact No.

Lim Jze Crood

Name And Contact No.

A¥s22071L

Police Report

to, if Yes, Where?

jiehicle B No.

GBD QAT Any Passengers :

MNare of Driver

Contact No. .

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Ay Passengers . -

_h'-.:_"_u'itness MName

L — p T e e O
Cond =im Witness Contact : & | b 68 6

Accident Portion

Camera Recorder

E‘En"‘: 'Il.l'_':i'--%_.'{‘,.;.f—-\
Yes [ No

_E_rnail Address

PARTICULAR WORKSHOP Tuincer Avduwetrnve e W
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Drardvn

FAX NO 6741 0510

WORKSHOP EmplL AODRESS | <alds @ noi- om- 33




(/iIncome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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, 1959 (MALAYSIA)

Certificate Number: 5119698364 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle SID1251X
Chassrn Number MROSITEE 106100226
2. Name of Policyholder LIM SIANG BOU
1 Efective Date of Insurance 02 Mov 2020
4, Expiry Date of insurance 01 Nov 2021
5 Persons or Classes ol Persons entitied to drived

(a) The Policyholder
() Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the persan 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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
& Limatations as o Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
(a) Use for hire or reward
(b) Use for racing, pace-making. reliability trial or speed-testing
(e} Use for the carriage of goods (other than samples) in connection with any trade o business
{d} Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compemation)
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) MN/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES

NCD PROTECTION NO

TRANSPORT ALLOWANCE . WO

EXCESS WAIVER : ND

PRIMARY DRIVER ;LM SIANG BOU

MAMED DRIVER (1) N/A

NAMED DRIVER (2} N/A

HIRE PURCHASE COMPANY N/A

SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

I/We hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisons of the Motor
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ASSURE PTE. LTD. (DOODDST2842)
Date of Issue 02 Nov 2020 10-20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




