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ENOEIOCMODDM § Mational Assessment Cantre Services [408533)
ENTRY DATE & TIME: 22112/2020 16:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (221262020 18:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coreclly the details of the accdent to speed up the claims process.
erandios the Authorised Driver

2 Tris Form rmasst be

o
3. Information provided must be as tuihful and accurate as posaibbe. Any wilful m

policy liability.

ssrepresentation or witholding of material facts may allow insurance comganies o repudiale

4. The issue and acceptance of this Form by insurance companies is rol an admission aof policy liability on the part of 1he insurance COMPaETES

£, Thig repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this repart will, for a foe, be mada svailable upan application by interestad parties
7. By the lndgement of this report 1o the insurers, yeu hereby consent 1 the archiving of this raport al the cenire and 10 copies of the repon baing made available aforasasd

Date of Submission

Date of Accident

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

22/12/2020 18:06 (SGT)
22012/2020 09:40 (SGT)
Yishun, Singapore

YISHUN AVE 8 & 9 T-JUNC
Singapore

DETAILS OF OWN VEHICLE

Vehicke Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Mo
Altemative Phone No

VEHICLE PARTICULARS

Manufaclurer

Model

Variant

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

Are you claiming under your own insurance pelicy for repair o
your vehicla?

Vehicle Category

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

(B? Accident report SNOS20CMO00M

SIMABEAK

Mo

LIM KIAN SENG
SH0O00118J
jacklimksE6Egmail.com
(Phone) +65-90170627
+65-90170627

Missan
LATIO SPORT BASE 1.5L AT ABS D/AB 2WD 5D

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5106952279-01

LIM KIAN SENG
SHXXXKT11BY
20/05/1966
QOutdoor
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Date Of Driving Pass 171071984

Driving experience 36 YEARS AND 5 MONTHS
(Gender Male

Mobile Number {Phone) +65-80170627

Alt. Phone Number +B5-00170627

Emall Address jacklimksG6@gmail.com
Address BLK 257 JUROMNG EAST STREET 24
Address complement #1141

Posicode 600257

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 7

Does Driver Own Other Vehicles? Mo

\ehicle 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 to Rear
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yos
Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FASSEMGER 1

Mame UNKNOWMN
Gender Male

DETAILS OF POLICE ACTION

Was the accidenl 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 photos available for attachment? Yag
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKT075M
\ehicle Manufacturer =
Yehicle Model -

Wehicke Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Mumbar =

@, Accident report SNOS20CMO00M Page 2 of 15



Address -
Address complement z
Postcode :
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 4
Mo, Of Passenger (Including Driver) =

Gf Accident report SNOS20CM000M Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

L. Please report earrectly the details of the acoident ta speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Informavion provided must be as truthful and accurate as possible. Any willul misrepresentation or with halding of material
facts may allow insurance comoanies te repudiate policy liability.

4. The ssue and acceptance of this Farm by insurance companies is not an admission of policy liabifity an the part of the insurance
fompanies

5 ing may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that capies of this report will for 3 tee he made available upon application by
interasted parties

7 Bythelodgment ot this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the regart being made avallabie aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, rcknowledge, agreas and consent that:

(al 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/persenal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclase and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerfs) who have insured
vehiclels) invalved 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 ourpese(s)
ot

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clamms;

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

{iv) administering my claims (ncluding the mailing of correspondence, statemaents, invaices, reports or notices 1o me,
which 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalims. (collectively the
"Purposes’)
{b]  all insurer(s) who have insured veniclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane ar mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincuding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the abave Purposes

{d]  my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

ie} theinformation so collected under [d) above may be shared / disclased:

{l) to allinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes siated, ar

{1} for compiying with requirements under any regulations, laws or court arders

% Fﬂ i il ) ﬁyf?‘}'ﬁ 23 )ea [fow

Policyholder s Sgrature Dri'u;r's Signature Reporting Centre Person nel-'; Signature
Date & Time: 7 ?#I’l,)ﬂ‘ﬁ 12 4E {If driver is not the policyholder) Mame

Date&Time: 23 42/0 12 4¢ NRIC/FIN No



SKETCH PLAN:

i

YISHUN AVE & £4 T-JUNCTION

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| | WAS STATIONARY ALONG YISHUN AVE 8 T-JUNCTION. MOMENTS LATER WHILE

WY VEHRICLE WAS STILL STATIONARY, VEH B REAR-ENDED MY VEHICLE.

DECLARATION

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

A

.

X

"F}:-.?‘td.- J > /, y | /J-'C-

Policyholder’s Signature
Date & Time: 21 f2o
(14 8

Driver’s Signature
{if driver is not the policyholder)
Date & Time: 21/12/23

|2 45

Reponingtentre Personnel’s Signature
Name:
NRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: SJM4864K MODEL: NISSAN LATIO AUTO/MANUAL
DATE OF ACCIDENT 22/12/20 L
TIME OF ACCIDENT 0940 HRS  /AM/PM
LOCATION OF ACCIDENT YISHUN AVE 8 & 9 T-JUNCTION
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER LIM KIAN SENG
CONTACT NO. 90170627 EMAIL: JACKLIMKS66@GMAIL.COM
NRIC 517601184
CLAIM TYPE 0D /THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NG —
TYPE OF COVERAGE .;CDMFREHENSWE{ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. S
NAME OF DRIVER AS ABOVE / IF NO: LIM KIAN SENG
NRIC $1760118J ANY PASSENGER: 1
DATE OF BIRTH 20/5/1966 LUFTEITRLIN
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS -
GENDER dMMALE/ FEMALE

| CONTACT NO. 90170627 EMAIL: JACKLIMKSE6@GMAIL.COM
ADDRESS APT BLK 257 JURONG EAST STREET 24 #11-411 S(600257)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO. '
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION «CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE “DRY/ WET/ OTHER: ___ DRY
ANY INJURIES NO / IF YES:
CONTACT NO. ]
POLICE REPORT (NO / IF YES:
VIDEO RECORDING §0)/ YES
VEHICLE B NO. SLK7075M ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B de
CONTACT PERSON y r Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




(7 \Income

made differsnt
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, 2013 [MALAYSIA)

WOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA}

Certificate Number: 5106952275-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © 5IMABGAK
Chassis Number ¢ IM1FAACI1Z0010206
2. Name of Policyholder © LIM KIAN SENG
3. Effective Date of Insurance . 16 Jan 2020
4. Expiry Date of Insurance . 15 Jan 2021
5. Persans or Classes of Persans entitled to drived

(a}) The Policyholder.
(b} Any other person whao is driving on the Policyholder’s order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licansing 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 Mator Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use far racing, pace-making, reliability trial or speed-testing.
(b] Use far the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose In connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Maotor 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 these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2] : 541,500
WINDSCREEM EXCESS L 55100
ADDITIONAL EXCESS ; 551,500
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP CNO
INSLIRE WITH COE : YES
NCD PROTECTION . ND
TRANSPORT ALLOWANCE © MO
EXCESS WAIVER { NO
PRIMARY DRIVER < LIM KIAMN SENG
NAMED DRIVER (1) T NSA
NAMED DRIVER (2) C N/A
HIRE PURCHASE COMPANY CNfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this rCertificate 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 . MOTOR UNIVERSE CREDIT PTE. LTD. (000006152 B8]
Date of lssue : 24 Dec 2019 11:00 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




12123/2020 Claim Handling{accident reporting Claim Task )

Claim Handling

Bocident MT 1114758 s
;un- Ho, 8106052279-01 ‘uphicle o, S1MeBEAK G5T Risgisbrstan Mo,

Cartificate No,

Poficyholder Nams LIM KA S PalicyPaddar MRIC S17E0LLED
Product Do PRIVATE CAR INSURANCE Corwar Typs driva CLASSIC Ll ey a

Conkact Mo Mabile]} BOLTOER? Contact e {C¥Mee] @ Contact Mo {Home] ]

Email Address Specinl Remark L= o v |

[ WMo Yes oA Mo e eCode Heases

HECD Prataction Mo WCD Ertitiement[%) 10 Frivate Hine e

W  Accldent Detalls -

EHFH:—_ . 231212030 1507 Accident Report 'Within 24 his s Aocident Type Colison - Hesd 16 F
Data ef Accident 22122020 Time of Accident khomm 0540 Country of Arcident Singapone
Reporting Cenfre Orange Foroe ICM Mo,

accident Lecatinn YISHUM AVE B & 9 T-IUNC

= Total Eucess Applicabla

E‘P‘p‘p; = Par Mn;*._ - _'I'Ml.bl'liﬂ Encess B - 200,00

o Srandard Excess 200000 TP Standsrd Excens 1,500,050

WIED O Excess n.od ¥IED TP Excest D00 Driver iy Coversd? Cowered
additional Excess LE0D

Total OO Excess Apphcabie 350000 Total TP Extess Appbcabie 1.500.00

7 Banafits

"= GST Ragistered Information

éﬂ‘kuu.u:d g Mo - . G5T Regiilration Date

GET Registration Mo, GST Status Verified ey

HodEhealian History

= Palieyholder Malfing Address —
nd:-_l. 1_ BLE 257 #11-411 R M;m;_z .1.uR|:|ma EAST STREET 24 Address 1 !-mGII'DﬁE mz;
Address 4 Bddreis Type Sangapare address Post Code Anorsy

urit Mo, 11-41t Ralated Policy Mumber SLOGISE27E-02

w 0T Driver Info

Driver Name T LI KA SENG o Drreer Tyae Mam Droar = —
Unnamed griver Bame Diviver NRIC S1760118) Driver 006 FUNSI1066
Register Dale of Oriwer License LG a8E Diriver Age 121 Drivirg Expanienis i

Corkach Mo {Maohile) GO TOARZT Contact Ne [Dffice] =] Caontact Mo.{Home| a

Addresy 1 BLK 257 Adariss T BIRONG EAST STREET 24 Address 3 SINGAPORL B0CIS.
Address 4 Address Type Singapore address Fost Code BO0D257

Unit b, #11-411

m%ﬁma et BN Driver Vehide No: Detier nsurer Company

Declaration

Bremhabyser o Bhod Test A PR —

Reading?

Mzdfication Hiskory

Claim Type * [op-px -l m':d [Lm kaam sens L";‘c“d'
Conkact | Contact

Cantact Ma,[Mobile) 96558309 No. M.
[Home) {oefice]
o ™

Email Agdrass [ | venicle  [smmansax Vel
M Wumber

Kamie al
Claim Cescription 15:»145541;,: SLETOFEM ON 23 De 2030 j Prafsrad
Wwarkshop

Freferred

Wewbanap I_md,"',‘,';:"d Usbibty [ af Fault v | i

m‘::t:ﬂ- [res - my: [ Preterme womshop, Name unknown % report [meceien | e .

Dale Registersd [2w23/2000 15:08 | Close |
Date

Report Taken By RCSLINDA I

M Print &K letter

[Saee |[Suben |
- Attachment
-
sccident o, MT/LLIATSS Caaim Mo, ool
Lasl Bac. Received & ves O Mo Upka Dase 231272030 15:13
https://giclaim income.com.sg/ges/icmieclaimiregistrationSave. do 12
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Ghaose Fie | ko file

Chaode Filia | ha file

[Chaces Fil ] o i

Claim Handling(accident reporting Claim Task )
Category *

chagan
chasen
chasin

o Fi ] o s choser

! Choase Fila !Noﬂtm
[ Chicase File | No fie chosen

= Attachmant List

Confidental Urgenoy *

[ Poass 2ekect

~] [we £3) PP | N

[Goear |

[Fiease Sewect

\*|I*ﬂ Uilmrmal b |

| Cear [Peass select

| (w0 | [Wormal w

| Ciear | Piease Selec
[Ciear| [ Puase Select

| o "0
w| o w | heerval " T

Ciear | [ Please Select

O T v (ol »

Lell

AMacreEnent
el

o
=

@

e

[

g

N

F Wides List

Upkogcies! Ay Date

WAL PEYA_UBI_BO0G01] MATIINAL ASSESSMENT CENTRE SERVICES) o
N 23 Dec 2020 15:12

NAC_PAYA_UBI_BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES) o
I3 Dec 2020 1512

MAC_PAYA_LUB]_BO0601( MATIONAL ASSESSHENT CENTRE SERVICES) o
I3 Dec 2020 15:12

WAD_PAYA_UBT_BDOGCE] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 D 2030 15:82

WAL PAYA_UBI_BOCGO1[ NATIHINAL ASSESSMENT CENTRE SERVICES]) o
23 Dec 2020 15:12

NAC PAYA UB] ADCROL( MATIONAL ASSESSHENT CENTRE SERVICES)
AP I3 Doc 2020 15:12

WA PAYA_UBI_S00GB0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
Z 13 Dac 2020 15:12

WAC_BAYA_UBI_BDOGD1] NATIOWAL ASSESSMENT CENTRE SERVICES) o
23 D 2030 15141

WAC_PAYA_LIBI_BOOGO1[ NATEOMAL ASSESSMENT CENTRE SERVICES] o
23 Dec 2020 1%:11

MAC_FAYA_LI_SO0601] MATIONAL ASSESSHENT CENTRE SERVICES) @
23 Dec 2020 15:11

BAC_FAYA_LUB]_BDOG0 L] HATIONAL ASSESSMENT CENTRE SERVICES) 0
B 23 Dhec 2036 15:114

HAE_Ba¥a_UBI_BODEOL{ HATIOKAL ASSESSMENT CENTRE SERVICES) o
23 Dz 20300 15:01

MAC_PAYA_LIDI_NOCED1[ MATEOMAL ASSESSMENT CENTRE SERVICES] @
23 Deg 2020 15:11

Oeecripfion

WEIC/ Driving Licesie 2020-13-23

SAS J0R0-12-23

Photos 2020-12-23

Phates 2020-13-1F

Btz 2020-12-23

Photos $020-12-23

Phateg 20301323

Phgtes 2020-12-23

Franas 2020-12-23

Photos 2020-12-23

Photos 2020-12-23

Photes J030-12-23

Peezans 2O20-12-21

Uploaced By/Dats Folder Diabe

Category ? Urgenay
NRIC/ Driving Licerse ol Mormal
5A5 Wl
Pholos Mormal
Phobad Mormal
Fhakos Mgrrral
Pretns Narmal
Photos Hormal
Photos Mormal
Fhakos Srmral
Pholos Kl
Photes HNarmal
Phabes Maormal
Fhakos Kl
—

? Bource

hitps:/fgiciaim.income.com.sglgesficmieclaim/registrationSave.do

I Cesgiay In Mew 'ﬂllnuvIrJ | Scan ard uploading




