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SHOS2OCEDOOP / Mational Assessment Cenlre Services [408833]
ENTRY DATE & TIME; 141212020 20:00 (SGT)

SUBMITTED BY: Celine Fong Wai Li

WERSION: 1 (14122020 20:00 (SGT))

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correcily the details of the accident to spead up the claims process.

2, This Form must be compieted by the Policvholder andior e Aulhorlsed Deiver
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation of withalding of malenal 1acts may allow iInsurance coMpanies o repudiae

policy liability.

4, The issua and acce plance of this Form b‘y |n=ur&nte I:nn‘lp:!ﬂ wg s ol an adrmission of policy liabilty on the part of the Insurance companies

igation.

6. Thub e ,_-.cul w||| be ',eranjed by 1he msurers n‘ hP Glﬁ Recnrﬂs Managemeni Cenire established by the General Insurance Association of Singapore [GLA) for archiving
and that copies of 1his report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repod al the centre and 1o copies of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14122020 20000 (SGT)
1211272020 18:20 (SGT)
128 Punggol Walk, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR3852M
INSUREDPOLICYHOLDER
Is company? [
Name Of Registered Owner LIM KOON CHAI
NRIC No SHXXX954B
Email Address ARVINVALE@GMAIL.COM
Mobile Phone No {Phone) +65-91472116
Alternative Phone No +65-81472116
VEHICLE PARTICULARS
Manufacturer Honda
Model Odyssey
Wariant -

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

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

Private use

Ma - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY

Mame of Insurance Company WTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 5115313673

Cover Note Number

DRIVER

MName of Driver

LIM SIANG KIAT DOUGLAS

NRIC No SHHXKAAZL0
Date Of Birth 15/04/1996
Occupation Indoor

@ Accident report SNOS20CEOOOP
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Date Of Driving Pass 03/05/2016

Diriving experience 4 YEARS AND 7 MONTHS
Geander Male

Mobile Number {Phone) +65-93850418

Al Phone Mumber L

Email Address ARVINWVALE @GMNL.CGM
Address 128 PUNGGOL WALK #16-11
Address complemeant 2l

Postcode 828775

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Ingured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd

Weather Conditions Raining

Road Surface Wel
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? Yasg

Was any injured conveyed to hospital by ambulance? MNo

Was any other material or property damaged? Yes

Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against wham? z

CIACUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3LSA
Vehicle Manufacturer 5
Vehicle Model -

Vehicle WVariant -
Wehicle Colour =
Wehicle Category Commercial vehicle
Mame of Driver =
Contact Number -
Address P2
Address complement *
Postoode &
Insurance Company Mame "

@? Accident report SNOSZ0CEOOOP Page 2 of 11



MWature Of Damage -
Details of property damaged in accident 2
Mo. Of Passenger {Including Driver) Z

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person LIM SIANG KIAT DOUGLAS
Address a

Address Complament i

Post Code =

Approximate Age Years Old 2

Injuries Sustained BODY

Injured person in which vehicle? SKR3B5ZM

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

fi1
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

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

5. Any false reporting 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
Association of Singapore (Gl4) 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

5. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a)

{b)

{c)

{d)

e}

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 in this [form] and any other personal information
provided by me or possassed 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) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i} processing, handling and/or gealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[} investigating the accident and/or my claims;
{lii} earrying out and/or 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 involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail 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) involved in thic accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Furposes; and

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

my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that azsist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L

L = '

-

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN Mo,
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DECLARATION

I/We declare the foregaing particulars are true in every respect

£ T

Policyholder's Signature
Date & Time;

P .
Driver's Sigriature
{If driver is not the policyholder]
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN Mo
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- (fINco

made differant
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 Mumber: 5115313673 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKR3852M

Chassis Number - JHMRC1850EC204806
2. Name of Policyholder o LM KOON CHAI
3. Effective Date of Insurance : 03 Feb 2020
4. Expiry Date of Insurance : 02 Feb 2021
5. Persons or Classes of Persons entitled to drives

(a} The Policyholder.
(b) Any other person who is driving on the Palicyholder's order 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 parmitted 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#
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar 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 or business.
(d) Use for any purpose in connection with the Motor Trade.
# Lirnitations rendered inoperative by Section 8 of the Mator 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 thess

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MNCD PROTECTION : YES
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER : YES
PRIMARY DRIVER : LIM KOON CHAL
NAMED DRIVER (1) : NJA
MNAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY : QCBC BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency . ASSURE (SINGAPORE) PTE. LTD. (00000615327}
Date of Issue : 07 Jan 2020 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Accident

lil‘l,r'?k?‘» Accident Time. |4 20 (24-HR-Format)

Accident Place "E"’i”f' 138 Flfl".‘f;""j{‘j [dalk (Eeo Pe .'f-h Fdin ) B
- Carpark

Vehicle. No. (Car Plate Np.) SER 3353M  MakeModel;  Houda Ody :5‘_!',]
Insurace Company NTuc¢ Policy No;_ 5115 31346792
Owner or Company Name /IC No. Lim feon Che SHITEYB

G = By E
Owner or Company Contact No. Owner's Hp _ g reile Company Tel
DRIVER’S Name / IC No. dim Siang  Ead Dowplas 76144t ¢
DRIVER'S Date Of Birth s1v[191__pRiveR'S Lisesse PassDate_* /51701 ¢
Relationship of Owner & Driver :Spomle&\@iﬁEﬁngiMm\ﬂthm:
DRIVER'S Address 128 Punpgol Wallk #)6-11 5 78:073K
DRIVER'S ContactNoJ Ak No, :1) 1287 CW/ § 2
DMER’S Eucappaﬁon :@ﬁﬁﬂ]‘t CHJM e.g mm'haz m!wienrnutsﬂe nsfﬁnej
: ‘ ﬂ?‘v‘;nvmfz Gqfﬂﬂx‘f {c ! !
Weather & Road Surface : CLEAR & DRY {RAINING & WET ) AFTER RAIN & WET

ool ilbonchigighy

Reporting Type : Reporting Only(\ Claim Other Party\ Claim Own Insurance
Number of Passengers (Including Driver): - el

WﬁmmeMByWMMYEs@ .
Exact purpose ﬁfﬂﬁﬁhﬁh&wﬁhﬂmﬂ at the time of accident: @ﬂe@‘nWﬂt’k purpose
Any Injury (If YES, Pls state): T‘;ehw S

Vehicle. No: GBk %5 ﬁ A Vehicle. No

Vehicle Make\Model: _ o Vehicle Make'Model:
Name Dnver: Nmr,,. Driver:

IC No. Dover/Contact: IC Ne. Driver/Contact:

* NEW - Passenger’s name & gender:



