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L SOBZ11BO00 [ Natonal Assessment Cantre Services [158721]
ENTRY DATE & TIME: 11/01/2021 1225 [8GT)
SUBMITTED BY: Rosi Bin Abdul Wahab
VERSION: 1 (11/01/2021 1225 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the detatls of the accident 1o speed up the claims process

2. This Form must ke completed by the Policyholder and/or the Authorsed Driver

3. Information provided must be as truthful and sccursts as possible Any willul misrepresentalion or witholding of material facts may allow insurance companies 10 repudiate

poticy Eability

4. Tho issue and scceptance of this Farm by IngGuinneg companios is not an admission of poficy llablkty onthe part of 1he Insurance companias

3. Any false reporting may be referred io the Police for investgation.

G. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genesal Insurance Associaton of Singapore (GIA) far archiving
and that copies of this report will, for @ fee, be made available upon application by interested parties.
7. By thia lodgemant of this report to the insurers, you hereby consant to the archiving of this regart at the centre snd to coplas of the ropon bamng made available pforesaid

ACCIDENT STATEMENT

Date of Submission

Dale of Acciden

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

11072021 12:25 (SGT)
08/01/2021 12:00 (SGT)
Holland Rd, Singapore

Singapora

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Chwner
MNRIC No

Email Address

Mahile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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 Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Drivar
NRIC Mo

SEY7EBIB

No

CHIMN WAI CHEE
SHXEXADTA
supporifiuoa.com.sg
(Phona) +65-9683683850
(Office) +65-64691986

BMW
216d

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5115385740

LIM KHOON ANN SEBASTIAN
SKXKHXB40C



Ciate Of Driving Pass

.Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Yehicle Owned by Driver

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

Type of Accident
Weaather Conditions
Road Surface

OTHER INFORMATION

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

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

PASSENGER 1

Mame
Gander

DETAILS OF POLIEE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accldent photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

23/05/1984

36 YEARS AND 8 MONTHS
Male

(Phone) +65-56363850

sabnexusflyahoo.com.sg
20 VICTORIA PARK ROAD

266459
Mo
Other
Mo

Collision - Head to Rear
DRIZZLING
Wit

Mo
Mo

s

Mo

WIFE
Famale

Moy
Mo

Yes
Mo
Mo

SLLA0DOTG
Mercedes
Private car



Contact Number
 Address

Address complement

Postcode

Insurance Company Name

Nalure Of Damage

Details of property damaged in accident
Mo. Of Passenger {Including Driver)

{Phone) +65-91529113



MPORTAN
1. Piease raport gorrectly the datalls of the accident to speed up the claims process.
2. This Formmusi be completed by the Policyholder andlor the Authorised Driver.
4. intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies {o udiat Icy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy Babiity on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
&, The repart w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General Insurance Assaciation
of Singapare (GWA) for archiving and that copies of this report will for a fee be made avaliable upon application by interasted parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

B. Consant under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that |

{a) My insurar , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, dsclose
andior process my personal data/personal information 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 Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehiclels) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
governmant agencylautherity (such as the polica), for the purpose(s) of

{1} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations refating fo
the claims;

() investigating the accident andlor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

(i) administering my claims {including the maiing of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the same as well as on the extarnal cover ol envelopes/mall
packages); and/or

(v} complying with applicabla law in administering, processing, handling end/or dealing with my claims.

{collectively the "Purposas”)

(b) all insurer(s) w ho have insured vehicle(s) Invaived in this accident and the Insuraers’ law yers/law firms, may/are permitted Lo collect,
use, disclose andlor process my Personal nformation for ona or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of tha Insurers and/or GIA 1o ther third parly service providers or agents
{including thelr law yersiaw firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes.

oL Gus Mirex /M/H/E‘f/f?@}(

Policyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) / Dale Witnegsad by Reporting Cantre
Time & Time onnel

Sketch Plan

HoLenanp Ronp

Gl | L. Y

.law IL}’ ScLiovl g
i i
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Describe Circumstances of the Accident

6m o1/2021 of absut 1Lpm  Rlows Holland Rond
L hwerdn Pamer Raal My £y vzy_?_giﬂ_mm%

o Shp due do e llie M frowk. A Gre. Merceddee SU 30074
LJA_&EA_LMLJLL.L_M__AM

cavrl frow be h

| Buspar ol reardmne g Ivew, plode wan olﬂ-"tu,u‘

o b,.,]“ wWin  (Miered i%ﬂt dﬁ"liit :‘J_ ﬁli ik"—*g

Declaration

WWe declare the foregoing particulars are true in every respect.

fa;.éé/;?ﬂ 2

A g

essed by Reporting Centre
reonnel

Policyhalder's Signature ( Date & Oriver's Signatura (I driver Is not the pobcyhalder) ( Date
Time: & Time



ACCIDENT STATEMENT: ey

Accrnemmrs_.'ﬂ‘? /.0 17 2021 oo pamsy), -”ME{ /2 :00 ]IHHMM!
LOCATION: H:OL.L. An O Euf}-ﬂ

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:_S8Y 7 §FIR
BIINSURANCE COMPANY:_A[TUW L
c)POLICY NUMBER:_S1t $3 25 70
d)POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE LTHEFI)
S)MAKEL MODEL:___ BmM W 2 San'es.
[TYPE:(SALOON / COUPE @vm / LORRY / MOTORGYCLE./ OTHERS]
g)VEHICLE GATEGORYS(ERIVATEY COMMERCIAL/ MOTORCYCLE] ' -
h)PURPOSE OF USING AT ACCIDENT TIME:__*_TI'¥ (U /g
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD m CLAIM / REPORTING ONL

2., INSUREDIFGUCYHOLDER .'
AINAME_ &l v k hogn Py Setorbin (FAA / FEMALE]
e BINRIC/FIN/PASSPORT: S 63 tadot comacr;_zﬁﬂ)r_&
Ni’ c}.a.nnnsssh 10U afety fed _,M .s(‘léﬁ-‘-r-ttf
" « CONTINUETO 3.d1F DRIVER ALSO POLGY HOLDER :
Ko o pagean DRIVER .
Uhr|ud? | 3‘3:} aNAME_C u N Wi fHEE . __[MALE / FEMALE)
.},'“5‘“““"' b)NRIC/FIN/PASSPORT,_S 0305 *° 1 A CONTACT:, é
e C]ADDRESS: _2 e U \tduay P-udr-yiﬂ.&i [

"o)DATE OF BIRTH; {_zi,_/_ﬁ/ mnmu ,qgg/
&) OCCUPATION; (INDOOR HT‘ W -

NB4TEE. OFDRIVING Py
4, WAS DRIVER AN EMPLOYEE OF THE msum‘s EUHFANY? ES Lﬁhd

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&) WEATHER COMDITION: {CLEAR / RAINING / GTHERSHE_&:.'*.-_.‘LL&.!:»’_‘*L.—-J
b)ROAD SURFACE! [DRY / OTHERS .

WAS ANYBODY INJURED (YES /

7. @)REPORTED TO POUCE (YES / :
IF YES, PLEASE STATE WHICH FGLICE STATION:

8. THIRD PARTY VEHICLE y
%Mo of pusconger @) VEHICLE NUMBER: SLL 20076 MODELL MELCERES .
Cloduding diver) ) DRIVER'S NAM TIAAMDIN
* ) chfrwrassmm__‘tnmﬂ_@__comacn&;gq__qlﬁﬂ

( — ) %, THIRD PARTY VEHICLE

[
h

el] VEHICLE NUMEER: JMODEL:
% Mo of passeager s] DRIVER'S NAME: :
CONTACT:: _

f: nd ughng ﬂwr-r'> fl  NRIC/FIN/PASSPORT:

()

i
. Support @ uoa,com-sy
Qe = Se.bnu.us@ ywﬁw-tom-SS.

s \DED




111172021

Claim Handling
Accident MT/1116803

Polcy Mg, 531504740
Certdicate Mo,
Faiicyhokdor Name CHIN WAl CHEE

Product Code FRIVATE CAR INSURANCE
Contact No.[Mobile) BEIEIRAG

Ermail Addryss

PR HNe, Yas

WED Prottisn VER

¥ Accident Datails

Repart Date 1035
Date of Accidong FR/017203 3
Bepurting Cenlre
Acoident Locatinn

F Total Excess Applicable

HIMLLAKD ROAD

Excess Type Per Accicant

O Standard Erewrss 4000
NIED 0D Excmss 500,00
Additional Excess o
Total 00 Excess Apolicanen 1100, 00
w  Benefits
ﬁvmt
Trarspart Alowance
T GS5T Aeglstered Information

GET Ragistered hm
GET Roglstration fia.

Modification History

¥ Policyholder Malling Address

Addrass | 20 VICTORIA PARK ROAD
Addregs 4
Lindt Mo,
W Ol Briver Info
Drivar Mame unnamed Driver

Unnamed @rver Nare LIM KHOON ANN SEBASTIAN
Regisker Date of Drives Licensi 23705/ 1984

Coneact Mo, (Mablle)

Aiddress | 0 VICTORLA FARK ROWD
Bdrress 4

Unit hg,

Duoas he own & Sngapare Y85 Ha
car?

Declerabon

Srgathalyses or Blood Tast
Reacing omy

Modifcation Hiskory

Clalm 001 ..E-W

Clasm Typn *

Contact Mo, {Mubie)
Emajl Addrass

Claim Description

Praferred

i,

Wehicle ho,

Cower Type

Cantmet Mo.{OMce)
Specal Remark

TCA

NCE Entitlement] %}

Accidapt Beport Within 24 b
Thme uf Aocident hnimm

Qrange Forcy

Winduerean Excesy

TP Standard Excisa
YIED TP Encesy

Tatal TP Excess Apgiicable

Address 2
Address Type
Related Policy Numbar

Driver Type

Driver NREC
Driver Age
Contect MoufOffice)
Address 2

Address Type

vyt Vighiche o,

Any Injisty?

Claim Handling{accidant reporting Claim Task )

S8Yra89n
drive PREMIUM
L4569 19BE
Mo Yes
&0
Tes
121049
1000
L]
1K
0.ad
S Infiured
PUSRbCEG 99

G5T Regintration Cate
GET Status Verifted

VICTORIA PARK
Singapore address
SI00613120-02

Unnadried Driver
S1&G19400

55

& VICTORIA Pams
Farpign sddress

SEYTRESH

e o Mo

GET Hegistration Ho,

Palicyhalder NRIC
Laading

Contact NuHorne)
elode

elnde Anasan
Private Hire

Aeidert Typa
Cauntey of Apcient
1£™ Mo,

Cirtwar s Covared?

Yed

Addregs 3
Pout Code

Drivel DR
Driving Experkence
Cartan NeHome)
Address 3

Past Coga

Dewver Enswrgr Comp

[oB-mx

[ehin wa

w | nsuired
rHHnr

[

Canfart
[ W, [pansian

{Hame]

ol —— e
| wehicia [sEvrEes
Nurmbesr

—_—
FEYTRA98 ¢/ SLLIGTOG ON 9 Jan 2071

1
oo | GIA [Pcnmn:

Irvsu
vl—&:&:‘ﬁ Froferred woskshop, Nama unknown

hitps:/igiciaim income.com sg/gesficm/eclaimiregistrationSave.do

report

173



111172021
Date Registarsd

Eepart Tokan By

Print &K letier

Attachmant

-

Arcigenl Na.

Lesk Doc, Recesed

Claim Handling{accident reparting Ciaim Task )

Diption

MTI1116803
E 3 Yau ) No

Path »

|_Chm5a File | B film chosen

[ Shoosa Fie | No file chosen
| Choose File | N fée chosen
| £nocse File | Na fils chassn

|:Chngm File | Mo fle chasen

- b

w Attachment List

" : . ; —
&
=

_n -‘ 3

- |

L

-
1

Upleadid By Date

NAC_BUKTT _MERANM_HO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
E (BURIT MERAH)) on 11 Jan 3021 13:08

FeaC_BUKIT_MERAH_BOOETHE] NATIONAL ASSESSMIMNT CENTRE SERVICE
£ (BUSIT MERAH)] on 11 Jan 2021 13,08

WAC_BURIT_MERAH_BODETS] NATIGNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM]) on 11 Jan 2028 13:04

NAC_BUKTT_MERAH_BDOG7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BURIT HERAM)) an 1§ lan 2021 13508

HAC BUKTT_MERAM_BOOATA] NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAH) | an L1 Yan 3021 13:08

NAC_BUKIT_MESLAM_B006 /6| NATIONAL AGEESSMENT CENTRE SERVICE
5 |BUKIT MERAH)) an 11 Jsn 2021 L3:08

MAL_HUSIT MERAH BOOGTE( MATTONAL ASSESSMENT CENTRE SERVICE
5 (PLWTT MERAH}] on 11 Jan 2021 1308

NAC_BUKIT_MERAH_BOOATE] NATIGNAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH]] on 11 Jan 2021 17:08

NAC_BUKIT_MERAH_BUTGT6] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERLAHTY an L1 Yan 2021 13:08

NAC_BUKIT_MERAH_BOOE7E] NATIONAL ASSESSMENT CENTRE SERVICE
S{BUKIT MERAM]Y an L1 Jan 2021 13:08

MAC _BUKDT _MERAH_RODGETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 11 Jar 2031 13:07

WAL _BUETT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAH)) om 11 Jan 2021 13:07

RAC_DUKIT_MERAH_AODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BLURIT MERAH)] 5 11 Jan 2021 13:07

NAC_BURIT_MERAH_BODG6TE] NATICNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM]) o 11 Jan 2024 13:07

NAC_BUKIT MERAH_BODG7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 11 Jan 2021 13:07

MAC_BUKIT_MERAH_RD0E740 NATIONAL ASSESSMENT CENTRE SERVICE
& [BUKIT MERAH)} on 11 Jan 7031 13:07

hitps:/giclaim.income. com. sa/gesficomieciaimiregistration Save. do

Clalm Mo
Upicad Datlg

Phams

Phaotog

Fhatos

Fhales

Bhgtas

Phakos

Phatos

Phaotos

Pholes

fhotong

Photos

NRICY Driving Licenss

SA5

[11/01/2021 13:08

| Cisim

Clase
Date
[RO5LT wakAe |
Save | Submig
aog
1070072031 TarDR
Category * Confidential
Chear | [#oase Sapeer «| |np -
Clear Blease Seloc ~] [na v
== | |que Salect vl NO o
: Clasr | Plgase Salect v] hg ~
[ciear | [rtesss Saiear w| o -
Cinar | | Planse Seteer »| no -
3]
1 Urgency Dasc
Marmal Phatas 2
Mornad Phatps 2
Mormal Photos 2
Narmal Photas &
Norrmal Phctas 2
Mormal Prpros 2
Nnrmai Phates 2
Ml Photes 2
Nerrriak Fhotgs 2
Hlarrmal Photay 2
Hormal Photas 2
Morma| Phatos 2
Mol Frutos 2
Marmal Photos X
T Narmnk WRICY Diriving L
Narmal SAS Y

23



111172021
¥ Viden List

Claim Handling{accident reporiing Claim Task

Uplsated By/Date Foltier Date File Hame

!

hrtps:HgBclqlm.!nourna,mm_sg.rgmmm.fedaimfmgmtmﬁnﬁamda

33



(FIncome

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 Number: 5115385740 Cover : driva PREMILM
L. Index mark and Registration Number of Vehicle : 5BYTB898B
Chassis Number 1 WBAZEIZ090PE3GT12
2. Name of Pollcyhalder + CHIN WAl CHEE
3. Effective Date of Insurance 1 29 Jan 2020
4, Expiry Date of Insurance : 281an 2021
5. Persons or Classes of Partons entitied 1o drives

{a] The Policyholder.
{b) Any other persan wha is driving on the Pollcyholder's order ar with his/her permission.
Provided that the person driving is permitted in accardance with the lice nsing 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 Mator Vehicle,
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and In connection with the Palicyhoiger's butiness or prafession
This Policy does not cover
[a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or spesd-tastng

[c) Usefor the carriage of goods (other than sampies) in cannection with 2oy trame = o s e
{d}) WJsefor any purpose In connection with the Mator Trade
# Umitations rendered inoperative by Section 8 of the Mot vebicks (Therd Barry Sriy #nd Compansatun
Act (Chapter 189} and Section 95 of the Ros! Transpon Aot 1857 (Malaysa] 22s ~of 12 Be inc poed gnder these
hesdings

EXCESS (SECTION & S350 -
EXCESS (SECTION 2 LB
WINDSCREEN EXCESS $5100
ADDITIOMAL EXCESS N/ &
LINNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP y YES
INSURE WITH COE : YES
NCD PROTECTION 1 YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : NO
PRIMARY DRIVER 1 CHIN WAl CHEE
NAMED DRIVER (1) 1 KONG MAY CHEE
NAMED DRIVER (2) : MOHAMED SANLISI BIN SALLEH
HIRE PURCHASE COMPANY : DBES BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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)

Agancy ¢ SIME DARBY INSURANCE BROKERS [SINGAPORE} PFTELTD EEEIDODEEHDG?}
Date of Issus i 14 Jan 2020°16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exocutive

1y ay




