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SMOSIOCMO000 ¢ Mational Assessment Centre Services [408333)
ENTRY DATE & TIME: 22122020 13:31 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22NM272020 13:31 (5GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accadent 1o speed up 1hr=' claims process.

2. This Form rmust be completed by the Polic

3. Information provided must be as truthiul and accurate as Dussﬂjlg:_ Ay wilful misrepresentation or witholding of material facts may allow insurance companies fo repudiale

policy llabdlity,

4. The issue and a{ceptnnoe of this Farm h:,- annurance cﬂ.rng:.ames iz not an admission of policy liability on the pan of te insurance companies.

A ales 2
&, Tl-u,, rr-p.a.d m:u he ﬁanvardad I:-g.r gha insurars or |m Gl.n. Hemrdg Management Centre establishad by the General Insurance Association of Singapore (G1A) for archiving
and that copses of this repart will, for a fea, be made available upon application by interesied parties,

7. By the lodgemant of 1his repan 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of INe repor being made avallable aforesaid.

Date of Submission

Date of Accident

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

221212020 13:31 (SGT)
021212020 17:25 (SGT)
Mandai Estate, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Allerative Phone No

VEHICLE PARTICLILARS

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 vehicle?
Vehicle Catagory

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NREIC No

Date Of Birth
Oecupation

SMW3aS7TZ

No

TIMA LIM PEI SIN (LIN PEIXIN)
SHAK268G
ANDY@SJTHAMES.COM
(Phone) +65-96220997
+55-96220997

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5119586047

GOH SIAK JOO
SHAXXAITI
2B/06/1968
Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT (S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Posteode

Insurance Company Name

10/10/1985

35 YEARS AND 2 MONTHS
Male

{Phone) +65-96660997

ANDY@SJTHAMES.COM
97 CASHEW RD #12-05

679668
Mo
Spouse
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

YNSO10S

Commercial vehicle




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLA

NOTICE

Please report correctly the details of the acrident to speed up the claims process.

. This Form must be completed Policyh the arl :

Information provided must be 25 (ruthful and accurate as possible. Any wilful rusrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. Any false Iny Pol igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Assaclation 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 coples of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa] 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/persangl information set out in this [form] and any ather persenal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such

Personal Information to 2/l insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)

of :

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

{n} investigating the accident and/or my claims;

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

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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 with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

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

{¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies s reasonably required for the purposes stated, or

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

“/( s
i :
Palicyholder's Signl'r.u‘;d’/v Driver's Signature Reporting Centre Personinel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect. 5

x ,/AM #{
e

Pah:yhnlder 5 Slgnature

Driver’s Signature

Reporting Centre Personnel’s Signature
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87 CASHEW ROAD #12-05 ‘i | o
SINGAPORE 6796568
- NAIC No: S88234371 Date: 10/0412017




Class 3 Motor cars mwmnw =< 3000k with 5= 7 10 Oct 1385
Passengers, prclusive of drives; and oithuar mobgr
vehicles with undadan weight =< 350Ky

- NI




{7/ Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
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: 5119586047 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle © SMWaSTT
Chassis Mumber ; KMHDE41CMLULDDO0SE
2, Name of Policyholder ¢ TINA LIM PEI SIN (LIN PEIXIN)
3. Effective Date of Insurance ¢ 14 Oct 2020
4, Expiry Date of Insurance v 13 Ot 2021
5. Persons or Classes of Persons entitled to drive#t

la] The Policyholder.
(b) Any other person wha is driving an the Palicyholder's order 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 from driving the Motor Vehicle.
6. Limitations as to Used
(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.
[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 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 1o be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) ©N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + ¥ES
INSURE WITH COE LNES
WCD PROTECTION ¢ NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ TINA LIM PEI SIN
NAMED DRIVER (1) © TAY IIANG HE
NAMED DRIVER (2) CONJA
HIRE PURCHASE COMPANY L NSA
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 Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KOMOCO TRADING PTE LTD (0000D614810)
Date of lssue ¢ 23 0ct 2020 22:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




EHICLENOD: St JAd37 MAKE & MODEL: 0110 (e Foarnd AUTO / MANUAL
DATE OF ACCIDENT: Y/ 12 7 dedo cc: |
TIME OF ACCIDENT: V4 HRS
JLOCATION OF ACCIDENT: Rleney WMandp: Ecbei | wesdlond s Ruad
EXACT PURPOSE USED AT TIME OF ACCIDENT:  |EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER: line | ¢

EL NO: H/P: e 1™ ) OFFICE: HOME:
Inric: 226
ADDRESS: 13 (eShisy Road #H0-0% <Lb9p68 )
EMAIL: .-"U'\_.“_'?IL.M A C Eham el coon
CLAIM TYPE: oD/ THLED_P?HT? ! R?EJPC:RTWGGNLY
|FLEET POLICY: YES /NO?
linsuRANCE cOMPANY: hTUC
TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO: L 1\A5 ol 043
NAME OF DRIVER: ASABOVE / IFNO: 10K S0k
Insic N33 ¢ ANY PASSENGER:
DATE OF BIRTH: ! &1 Fbs LICENCE PASSED DATE: /(' / /0 [ ) FG
OCCUPATION: OUTDOOR [ INDOOR

ENDER: MALE / FEMALE
E}chr NO: H/P: TLBAA T OFFICE: HOME:
ADDRESS: Q3 Cachiw Foed #\2-05 SUbtakhbs)
EMAIL : anrndie @ S | Thomt el o i
DOES DRIVER OWNED ANY VEHICLE: NG/ IF YES, REG NO: 7 ’ '
RELATIONSI SHIP: INSURER / OTHER: S puust
WEATHER CONDITION N: [CLEAR / RAINING / OTHERS:

ROAD SURFACE: ORY / WET / OTHER:
ANY INJURIES: (qno') iF ves, who?
NAME & CONTACT: =
NAME & CONTACT:
lrouice repoRT: ANO/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  [NO_/ IF YES, WHO?
fdnihe - = — = o —
WEHICLE B REG NO: LA W [y ANY PASSENGERS:
hAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
WEHICLE E REG NO: ANY PASSENGERS:

EHICLE F REG NO: ANY PASSENGERS:
I:EHIELEG REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? §ES)/ NO
WAS THERE ANY AUDIO RECORDED? YES /(NO

CCIDENT SCENE PHOTOS TAKEN? (es)/ NO
IiCCIDENT PORTION: Yoo POy

v — — Hd —

[WORKSHOP PARTICULAR: oo Altoverin ok \id
fconTact no: 68420051 / 67440510




