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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor gorrectly the details of the accident 1o speed up the claims process.

2. This Farm mus! be completed by i
3. Inleernation provided must be as truihful and scourate a8 possible. Any wilful misrepresantation or withalding of matarial facls may allow insurance campanias ta repudiate
palicy liability,

4. The issue and acceptance of this Form by insurance companies is i an admission of polcy liability on the part of the INsurance companies.

5. Any false i %

&. This report will be forwarded by the msurers of the GLA Records Management Centre established by the Ganeral Insurance Assocation ef Singapare (GLA) for archiving
and that copies of this repon will, for a fee, be made available upon application by ineresied paries,

7. By the ldgament of this raport 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copias af the repon baing made available aloressid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 12:32 (SGT)
03M2/2020 15:40 (SGT)
AYE, Singapore

SLIP RD FROM AYE EXITING TO ALEXANDRA RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLERZZZE
INSUREDVPOLICYHOLDER

|s company? Mo

MWame Of Registered Owner LIM HOCK EAW

NRIC No SXAXKIZ24)

Email Address
Mobile Phone No

Alvin@huatheng.com.sg
(Phone) +65-06828882

Alternative Phone No +65-096828882
VEHICLE PARTICULARS

Manufacturer Honda

Model CITY 1.5 8V CVT

Vanant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance paolicy for repair to
your vehicle?
Vehicle Category

Mo - Claiming third party
Private car

INSURANCE COMPANY
Mame of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Paolicy Number 5118311411

Cover Mote Number

DRIVER

Name of Driver

LIM BIMN DE,SHAWN

MNRIC No SXXX902C
Date Of Birth 14/02/1995
Occupation Indoor

@a Accident repart SNO820C40003
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Date Of Driving Pass 13/04/2015

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Mumbar (Phone) +65-81383815
Alt. Phone Number -

Email Address Alvin@huatheng.com.sg
Address 10 DOVER RISE
Address complemeant #15-08

FPostcode 138680

Is the driver the palicyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yasg
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName LIM HOCK EAW
Gander Mala

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber CB7903C
Wehicle Manufacturer -
Vehicle Model .

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Mumber

@& Accident report SNO820C40003 Page 2 of 14



Address -
Address complemeant =
Posicode g
Insurance Company Name

Mature Of Damage 2
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
MWame of injured person LIM HOCK EAW
Address -

Address Complement =

Post Code &

Approximate Age Years Old -

Injuries Sustained BACK & NECK PAIN
Injured parson in which vehicle? SLER222E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Mame of injured person LIM BIM DE.SHAWN
Address -

Address Complement =

Post Code =

Approximate Age Years Qld -

Injuries Sustained BACK & NECK PAIN
Injured person in which vehicla? SLERZ22E

Ware seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO820C40003 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
. This Form must be comp

. Information provided must be a truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

2

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.
Anv false reparting may be referred to # 12 Folice for inyvestigation

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for 3 fee ba made avallable upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby consent to 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)

(b}

{c

(d)

(e)

My Insurer, my warkshop 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 in this [form] and any other personal information
provided by me or passessed by my insurer {callectively 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) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposa{s)
of :

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

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which cauld invelve disclosure of certain personal data about me to bring about 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”)

all Insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclase and/or process my Personal Information for one or mare of the above Purpases: and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Perscnal 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 informatian so collected under (d) above may be shared / disclosad:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agendies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders,
[ ]
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SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rdPARTY ( ~ ) REPORTING ONLY | )
DATE OF ACCIDENT : . TIME s 154U Hs
LOCATION i Sl R dn WE Kk To Wuxarda R4

\ 1 r (T . ’
VEHICLENUMBER : _ L[ G2 & MAKE /moDEL _\TOuolg Utn |2 SV (V1
OWNERINSURED : | \W H7y( K T @ '
NRICNO. : S1T77%52) A1 CONTACT NUMBER: 0600 107 _
INSURANCE COMP: N POLICY NUMBER: 55 || G 1A
TYPE OF INSURANCE:  COMPREHENSIVE ( ) TPFT ( ) 3RDPARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: ()
DRIVER NAME : KM om Twr pwA NRIC NO.:
aoress:  \U ) owT T2 ® B -nG postaL: |5%( 60
CONTACT: % !3% 3gig _ EMAIL: GENDER: 1v7|| 1
DOB: 14: 02,1445 DATE OF PASS: 11.04.0015 —

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( )YES ( . )NO

IF NO, RELATION OF DRIVER WITH INSURED:

( JOWNER(  )SPOUSE(  )FRIEND(  )RELATIVE (. JCHILDREN ( ) SIBLING( ) OTHERS
WEATHER CONDITION: () CLEAR (- )RAINING ( ) DRIZZLING

ROAD SURFACE:( )DRY (.~ JWET( ) SLIPPERY

s I _. oo F Y
WAS ANYBODY INJURED: ( ) YES(  )NO  INJURIESSUSTAINED = T th L8\ NG i
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION: ;
( )YES(.” )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: (- ) YES( )NO  CONVEY BY AMBULANCE ( )YES(..') NO
NUMBER OF PASSENGER INCLUDE DRIVER:

PARTICULAR OF PASSENGER : LM\ V(% F (v )MALE( ) FEMALE
( )MALE( )FEMALE
( )MALE( )FEMALE
( )MALE( )FEMALE

(THIRD PARTY PARTICULAR)

vedictes UL FHAD 3 name /NRiC: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT:

VEHICLE F NAME /NRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*
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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 (RIALAVSIA]

ROAD TRANSPORT [AMENDOMENT) ACT, 2019 {MALAYSIA)
MOTOR VEHICLES (THIRC FARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Numboer: 5118311411 Cover : wrvo CLASSIC
1. Index mark and Registration Number of Vehicle SLER2IIE

Chassis Number MRHGMGGLOHFO0D350
2. Mame of Policyhalder IR HOCK EAW
3. Effective Date of Insurance + 07 Aug 2020
4. Expiry Date of Insurance : 01 Aug 2021
& Persons or Classes of Persons entitled to diive#

{a) The Pelicyholder,

{b] Any other person who is driving on the Palicyhalder's order or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta 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 cannection with the Policyhalder'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 poods {other than samples] in connection with any trade or business,
(d} Use for any purpose in connection with the Meteor 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, 1387 (Malaysia), are not to be included undear these

headings.
EXCESS [SECTION 1) i 85600
EXCESS (SECTION 2) L NSA
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUURE WITH COE : YES
NCD FROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : : NO
EXCESS WAIVER ;1 KD
PRIMARY DRIVER » LIM HOCK EAW
MNAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2) : NfA
HIRE PLIRCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certilicate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ALPINE FINANCIAL PTE. LTD. (00000610144)
Date of lssue ¢ 20 Jul 2020 1545 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiefl Executive

Scanned with CamScanner




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
224)

SLE8222E

No

31 Dec 2020
HONDA
CITY1.5S5VCVT
White

2016
L157214113335
MRHGMé6660HP000350
88.0 kW (118 bhp)
$17,760.00

02 Feb 2017

02 Feb 2017

1

$12,760.00

Yes
01 Feb 2027
$9.570.00

01 Feb 2027

A - Car up to 1600cc & 97kW (130bhp)

10

$50,889.00
$30,972.00
$40,542.00

The information contained herein is correct as at 03 Dec 2020
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Claim Handling(accident reporting Claim Task 001 oD-Mx)

Claim Handling
Acgident MT/ 1112654
Pedicy ho. 5118311411 ehicle No. SLEHIIZE GET Registration ko,
Cenificati Ma,
Pobcynolder dams LIM HOCK EAW Falizyholkder NRIC 317252241
Praduct Code BRIVATE CAR INSURANCE Cover Type drive CLASSIC Landrg o
Cakeack Mo.{Mohik) WEHIAART Contsst Mo, [Dffice} ] Corftict No.{Homa) ]
Email Addraga Spesinl Ramark elode Mo v
FK A Mo ves TCA ¥ Moo s #Code Reason
MCD Protection Yes Ncum:hmm] 174 Private Hirg L
® Acoident Detaiis
Report Dte aNIN00 17:02 Atodent Report Within 29 b iy Accident Typa Calision - Head o
Dage of Accident 0371202020 Tirme of accident Bh-mm 15:40 Courtry of Accident Singapars
Beporting Centre Drange Force ICH N,
Acddent Location SLIP AD: FROM AYE EXITING TO ALEXANDRA RO
# Total Excess Applicable
Cucess Type Wirsicraen Eucess 100.00
Ol Standard Encess . 800,00 TP S3andard Ewcess .00
VIED OO Eucess 1,500.00 VIED TP Cucess .00 Oriver is Covanga? Coverad
Agoitersd Eocess 0.00
Total 00 Excess Applcae 3, 800,00 Tatal TP Excess Applicatls 0.0
= Benelis T
+| GST Registared Information
GST Begistered [ GST Registration Oate =
GET Regegiration o GAT Sestus Verified Yoy
Mgdification History
% PoBoyhaldar Mailkng Addrads
Address | 10 DOVER RISE Address 2 #1508 HERITAGE VIEW Agaras 3 SINGAPORE 1785
Address 4 : Addness Troe Singapare addrats Pasl Code 138EBD
it ba, Rplirted Policy Mumibes §118311411
= oI Driver Infa
Divedr Mame Unnamed Driver Driver Type Unnarmad Sriver
Urngmed driver Kame LI BN DE, SHAWN Diriver BRI SSO5R02C Diriear DOS 14/02/1955
Eegeter Date of Driver Licerse L34 3015 Dirtwar Age 5 Dviving Fxperence L]
Conact | Mobile) AiIRdans Cantect Mo, [Ofice) ] Cantact Mo | Home] [
Accress 1 10 DOVER RISE Address 2 i HERITAGE ViEW Addregs 3 SINGAPORE 13861
Address 4 Addrews. Tyoe Sngapont address Post Code 13BEEE
unit Mg, CELEL]
Draag he owr s
Regidarad rmwm Yes a Mo Dirvar Wahiche Mo, D¥iver IFsurer Company
Cecharation
g:lmr;um or Blood Test 0 mg Ay imjury? & Yes o No
Ha-dﬂu.:,uWn Higtory
‘Clalm a1 ob-n:fE,M
ol Tpe + [oomx ] insured [y aore paw itk
Contact Cordacy
Contatt ho.[Mobia Nao, Na,
1 J [Home) L {0ifice)
=13 = b
Freuil Address | | vemicte  [sipmazze Verache
Murmdsgr Hurriber
| Nama af
Claim Descrigtion SLEB2IZE / COPS03C ON 3 Des 2030 Prefarid
I Wiorkshop
Predenfed
Workshop [ I_md‘!{‘,ﬁ“’" Uablley | vioe ar Faun Wl ] |
0. Tres o | Repar [ Warkshap, Wame unk o R d il
5 | 4 repat Claim Date
iy et Optio (071377020 17:08 Jgeas Rece e
L]
Tatal Log:
Workshop
L ROSLINDA K bt
e ] Repaired
= priet AK kster
Subimit
i::mldbmnl 5
-
Aeoicent Mo MT/L112694 Claimn Ka, 001

hllps:-’.l"giclaim.incurne.m,sgigcaﬁcWecrainﬂdaimnlSave.du
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12/7/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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