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SHOG20CCO002 f Mational Assessment Cantre Services [408533)
ENTRY DATE & TIME: 12M2/2020 09:40 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1121272020 09:40 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecly the datails of the accident 1o spead up the claims process,
fsed Driver

2, This Form must be completed by the Poli

3. Information provided must be a3 truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy liability.

4, TI'rE issue and abcemance |:-f thl-t Fnrm by lnsum nee mmpannes n:’. nm an admession of policy liability on the part of the insurance companies.

[E 118 L Lid-
6§, This rep-c}ﬂ will b-& rcnwarﬂeu:l U:,' 1he insuress of the GIA Ftt:u:lrl:ls "-1a nagamen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal cogies of this report will, for & tee, be made available upon applicaton by interesied paries.
7. By the lodgement of thes repod 1o the nsurars, you heralby consent ta the archiving of this repor at the centre and 1o copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1211212020 09:40 (SGT)
11112/2020 09:45 (SGT)
PIE, Singapore

PIE TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vahicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@’ Accident report SN0OS20CC0002

SGNEBTETA

Mo

LIM TIEN SHEE (LIN TIANSHI)
SHHOOKNESE
SHAWNCNEF!@GMAIL.COM
(Phone) +65-98893153
+65-90683830

Toyota
Estima

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5115783666

LIM SEEN YUNG (LIN XUNYQONG)
SEAXARDAGC

15/01/1981

Outdoor
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Date Of Driving Pass 1000372005

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98893153

Alt. Phone Number +G5-00683830

Email Address SHAWNCNER@GMAIL.COM
Address 52 BT BATOK ST 31 #16-11
Address complement =

Postocode 659443

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Yes
Was any injured conveyed to hospital by ambulance? Ma
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV16485
Vehicle Manufacturer -
Wehicle Model -

Yehicle Variant =
Vehicle Colour -
Vehicle Category Private car
MName of Driver =
Contact Number i
Address 5
Address complement :
Postcode 5
Insurance Company Name -

P 20f 18
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Mature Of Damage =
Details of property damaged in accident o
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM SEEN YUNG (LIN XUNYONG)
Address &

Address Complement i

Post Code =

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SGMNETETA

Were seat belts womn’? Yas

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNOS20CC0002 Page 3 of 18



IMPORTANT NOTICE

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

2, This Form must be leted by the Policyholder and/or rised Driver.

3. Information provided must be as truthful and accurate gs possible. Any wilfiul misreprasentation or w ithholding of material facts may
allow Inzurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companias,

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

&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
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 lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and conzent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, discloze
andfor pracess my personal datalpersonal infarmation set out in 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 nfarmation to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpese(s) of

(i} processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(collectivaly the “Purposes”)

(b} all insurer{s} w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to caollact,
use, discioze andlor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

/ 8
A &
Folicyholder's Signature / Date & Criver's Signature (I driver s not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel
Sketch Plan




Describe Circumstances of the Accident
Stote o g pq -F.P
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Declaration
e declare the foregoing particulars are true in every respact,
/
=
Policyholder's Signature / Date & Driver's Signature (F driver is not the polcyholder) / Date Witnessed by Reporting Centre
& Time: Personnel

Time
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Accident Statement

On é”’ Dec 2020 about 0945Hrs, | was driving my vehicle
(SGN6767A) along PIE towards Changi. The traffic is slow and
congested. The front vehicle stopped and | followed suit. Suddenly
and without warning, the vehicle (SLV1648S) hit onto the rear of my
vehicle. | am making a claim against third party.

7{5 PA

Name: Lim Seen Yung
I/C: $8101046C
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made differsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

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

Certificate Number: 5115783666

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
{a) The Policyholder,

o o

6. Limitations as to Use#

This Pelicy does not cover
{a) Use for hire or reward,

headings,

Cover : drivo CLASSIC

: SGNETETA

: ACR500055185

¢ LIM TIEM SHEE (LIN TIAMSHI)
: 31 Jan 2020

;30 Jan 2021

(B} Any other person wha is driving on the Palicyholder's erder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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 fram driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.

ik} Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d] Usze for any purpose in connection with the Motor Trade.

# 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 thesa

EXCESS {SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRAMNSPORT ALLOWANCE
EXCESS WAIVER

FRIMARY DRIVER

MNAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

© 55600

¢ NfA

: 55100

: NSA

: PLEASE REFER OVERLEAF

: ND

¢ NO

1 YES

¢ WO

: NO

; LIM TIEN SHEE [LIN TIANSHI)

: LIM SEEN YUNG

: MSA

T HONG LEONG FINANCE LIMITED
: MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LOSS

Date of lssue » 29 Jan 2020 14:29 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

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

Agency : COWELL INSURANCE [(AGENCY) PTE LTD (00000610380}




ACCIDENT STATEMENT

ACCIDENTDATE:( ! | / 12y 20 ) (DD/MM/YYYY), TME:( 29 _*\‘_,5'_HHH:MM1I

. LOCATION: PIE 4wodS  Chpugy
1. IDETAH.S OF VEHICLE :
Q) VEHICLE -MUMBER: SN E 3 E6+A
b)INSURANCE COMPANY: LA

c)POUCY NUMBER:___
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

eJMAKE & MODEL;____Toye+a  ESYiwea  2-%
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provate UST,
i|ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/HD)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED /POUCYHOLDER ~ ~ Liw —Tyew SheS
AINAME: - hstel W€y —<Shee (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT_9 5883 (S3 [ 9965353

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER R -
X Mo of passangd DRIVER " - e Shge "0 TUng
Concoching dhivar) CINAME: AHosvre (MALE / FEMALE]
: ") A ) L INRIC/FIN/P ASSPORT: CONTACT:
{-L. ) c) ADDRESS: Fiz
*d)DATE OF BIRTH: | I/ | (DD/MM/YYYY)

e]OCCUPATION: (INDOOCR / GUTDGGR}

f}‘r’EhRS OF DRIVING EXFRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__outges— Spruie
S. C)WEATHER COMNDITIOMN: {CLEAE f RAINING f OTHERS J

bIROAD SURFACE: {DRY fWEI' J OTHERS 0 ]
6. WAS ANYBODY INJURED (YES / NO) pe ci¢ & J,,,-,m e
7. a)REPORTEDTO POLICE (YES / ND}

IF YES, PLEASE STATE WHICH F*CILICE STATIOM:

B. THIRD PARTY VEHICLE

%o of pssamger o) VEMICLENUMBER: __ SLY IC4§ S MODEL:
Clnduiding Ariver B) DRIVER'S NAME: ‘
C ) © ¢ NRIC/FN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
Lo: . d} VEHICLE NUMBER: MODEL:
Mo 2p puiwge e] DRIVER'S NAME:
CInduding, dr2r) §) NRIC/FIN/PASSPORT: CONTACT:

3

—

"'.'_»U'l'P-‘wj (o C‘n}-u/c-? =177

i =4
Cmﬂ'l\ = SNAWNC E (@) Sran 1 (¥ o

I.Er:% L )

Nk = Yes.



