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SHO921210005 ! Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 01022021 17:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (010212021 17:37 (SGT))
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FM PORTANT NOTICE

. Please repon corracily the ﬂE‘:'Idllfs ':.'Ir the aCCIU':I'I'I 'IC- a!.)EE\ﬂ up [|'IE-' I"|-3I|Tl$ fo"-"-:“

2. This Form must be

(& SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as 'ru1HL.I and accurate as DGEEIGh? Any wilful misreprasantation or withalding of material facts may allow insurance companias 1o repuediate

palicy liability.

4, The issun and .-_1|;._,|::|'_|1d e of this Form Dy insurance companies & not an admisshon of policy liabdity on the part of the insurance companies.

3 ANy

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asseciation of Singapore (G1A) for archiving
and that copies of 1his report will, for a fee, be made available upon applcation by inlerested paries,
7. By the ladgement of this repart 1o the insurers, you heraby consant to the archiving of this rapon at the centre and to copies of 1he repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 17:37 (SGT)
29/0172021 17:35 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
Wariant

Exacl 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

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Name of Driver
MRIC No

Date Of Birth
Occupation

@& Accident report SN092121000S

SKZ3185C

Mo

LIM KIM ONG

SHHX923C
STEVE1251020@GMAIL.COM
(Phone) +65-88339993
+65-88339993

Toyola
Corolla

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5114695569-01

LIM KIM ONG
SHXX923C
01/10/1959
Indoor
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Diate Of Driving Pass 141061977

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88339993

Alt. Phone Number +65-88339993

Email Address STEVE1251020@GMAIL.COM
Address BLK 125 PENDING RD #10-20
Address complement -

Postcode 670125

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Cther Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface DOy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Mame -
Gender Male

PASSENGER 2

Mame -
Gender Female

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? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJB17250
Wehicle Manufactiurer -
Yehicle Model -

Wehicle Variant -

o f17
@ accident report SN092121000S Page 20



Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMATTT2A,

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

ehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMUSB506Z

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

WVehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN092121000S

SLE7417J

Private car
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INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM KIM ONG
Address -

Addrass Complament -

Fost Code 2
Approximate Age Years Old a

Injuries Sustained BODY
Injured person in which vehicle? SKZ3189C
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN092121000S Page 4 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

Thls Form must be complated by the Policyhalder ="ﬂ:fﬂr-th! Autharized Driver,

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow Insurance companies to repudiate policy Hability.

The lisue and acceptance of this Farm by Insurance companies is-notan admission of policy liability on the part of the insurance
companies, '

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

The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General insurance
Associatlon of Singapare (GIA] for archiving and that copies of this repart will for a fee be made avalizble upan application by

interested parties.

r3
&

. By the ladgment of this report to the Insurers, you hereby consent to the'archiving of this report at the ceritre and ta copies of

the report being made avallable aforesald.
Consent under the Personal Data Protection Act (POPA).
1 und!:rstlnd,. acknowledge, ag'me and consent that:

(2]

(b)

el
(g}

le)

My insurer, my werkshop and the General insurance Association of Singapore [“G1A“) may/ure permittad to collect, use,
disclose andfor pracess my persanal data/persanal Infarmation set out in this [farm] and any other persanal infarmatian

provided by me or possessed by my insurer (callectively the “Personal Information®) and diselose and transfer such

Persanal Informiation to all insurér(s) wha habe ingured vehicle(s) invalved In this accident (all insureris) wha have insured
vehicle(s) Invalved In this accident shall be collectively réferred to as the "Insurars*}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmentagency/authority (such as the palice}, for the purpose(s)
of '

[} processing, handlng and/or dealing with my claims including the settlement of the clalms and any neEcessary

investigations relating to the claims;
{if} irvestigating the accident and/or my clajms;
{iif} carrying out and/or dealing with my.instructions or responding ta any enguiries by me;

{iv) administering my claims (including tha mailing of corvéspondance, statements, involoes, reports or'noklees 1o me,
which could involve disclosure of t#rtaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complylnig with-applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”) )

all nsurer(s) who have Instired vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disdose and/or process my Personal Information for ane dor mare of the above Purpdses; and

my Personal Infarmation may/can be discinsed by any of the insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for ane ar more of the abave Purposes,

my Personal Infarmation Wil alse.be mlr_z:tid-an!i used to compile efalms history for the purpose of fraud detection,
investigation and management in present and all foture clalms.

the infarmation 3o collected under (d} above may be shared / disclosed:

1) toall inswrers a'nd'jfu'r'_an_v other third parties that assist In evaluating. Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

(it} For complying with raquirements under any regulations, laws or court orders.

et gt H

i
Pdlin;hﬁﬂr‘i Signature Drfudr bture Reporting Centre Persornel's Signature

Date & Time: {IF drlver fs nat the policyhalder] Name:

Date & Tima: MRIC/FIN Mo,:
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DECLARATION _ =
I/We declare the fufe/ga,lni particulars are true in every respect. f'

~ \Caad

.Puil:%ij&r\r Signature Drfuer's STgfapire Reparting Centre Parsannel’s Signature
Date & Time: {If drives 1s not the policyhalder) MName:
Date & Time: NRIC/FIN Na.:

Sy 0



(7 \Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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: 5114635565%-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SKZ3189C

Chassis Number i MRO53REH104540556
2, Wame of Policyhalder ;LM KIM ONG
3. Effective Date of Insurance : 19.Jan 2021
4, Expiry Date of Insurance : 18 Jan 2022
5. Persons or Classes of Persons entitied to drivel

ta} The Policyholder,

{b) Any other person who is driving an the Policyholder'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 Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder’s or Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Secticn 8 of the Moter 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) : §52,000

EXCESS (SECTION 2) ;551,500

WINDSCREEN EXCESS ! 55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ;MO

INSURE WITH COE : YES

NED PROTECTION :NO

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER ;MO

PRIMARY DRIVER © LIM KIM ONG

NAMED DRIVER (1) . NJA

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY : NfA

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 Motor
Vehicles (Third Party Risks and Compensation] Act ({Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5% M ALLIANCE PTE LTD (00000614373)
Date of ls5ue ¢ 16 Dec 2020 21:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




IMPORTANT NOTICE

oo

Complete and submit this farm to the individual insurance autherised reporting centre.

Flease repart carrectly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy halder and/ar autharized driver.

Information pravided must ba as fruithul and accurate as possible. Ay wilful misreprasentation or withhelding of material facts may allow
Insurance companies to repudiate policy liabilizy.

The lssue and acceptance of this form by insurance companles is not an admission of pollcy lability on the part of the insurance companies
Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

|

Accident details

Date and time of accident Date: 1.4 /[ej f 2\ (DD/MM/YY) Time: (- 15 (HH:MM) f
Exact location of accident (TR dwwe\iy,  GWE wi LYuty Ui }

Details of vehicle
Vehicle registration number SKRZ WALl
Vehicle make and model TUYOTA | ALY IE
Type of vehicle saloong  MPVO CRV O Van o

lorry o, Bus O Motorcycle o Others:
Vehicle category Privatetd Commercial o Motorcycle o
Purpose of using at said time [Ea") ,
Are you claiming under your | Yes o P::/ur/ if no, please select:
| own insurance company? Third part clal p/ Reporting only o

Insurance information
Insurance company | NTUC
Policy number ANLASSER -0\
Type of policy Comprehensive =~  Third party fire & theft o TP only O

-
Insured / Policy holder
= -
Name LM KA oM Malea” Femaleo
7

NRIC / Fin / Passport number

GALTVALY

Contact

2333 4443

Address B VDS QENDINE ROAD |-, oD
Driver Same as insured above j (skip to D.0.B)
Name Maleg Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address <3ey2 1351830 W awal . (om
Date of birth Y EETYE) ~

Occupation Indoo r,cf"' Outdoor o

Driving date pass ™ s R

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

r)
Yeso  Nog

If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Naa )
Weather condition Clearyd Raining o Others:
Road surface Dryg  Weto
No of passenger L (Inclusive of driver) |
Passenger 1
Name s |
Gender Maled  Femalen
Passenger 2
| Name b
[ Gender Male o Female;l” |r
i

Passenger 3

.l
Name o
Gender Male o Female o o
Passenger 4 / /
MName /
Gender Maleo  Femaleo .~

Passenger 5

/

Pl

I Name

2

[ Gender

Male o Femaleo

Passenger 6

s

Name

P

Gender

Male o Female o Wi

Other information

7

Was anybody injured?

2
Yes@® Noo

Was other vehicle damaged?

Yedd  Nono

Details of police action

Reported to police?

i
Yes o Now If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Q

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

S99 \115

| Vehicle make model

Third party vehicle 2

()

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

CMA 1111 A

Vehicle make model

Third party vehicle 3

(o)

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

SMY 5ok Z

Vehicle make model

Third party vehicle 4

(€)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

e Jua )y

Vehicle make model

[

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratlnn number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passpart number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[ Name 7 s
Witness 2 /
| Name P

Injured person 1

| Name

Injuries sustained

| Which vehicle person in? Z RI97(
Were seat belts worn? Ye Noo
Was injured conveyed to Yeso N_gj:/"’
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes o Noo e
Was injured conveyed to YesO Noo
hospital by ambulance?
Injured person 3 /
Name
Injuries sustained )
Which vehicle person in? 2
Were seat belts worn? Yes O Noo el
Was injured conveyed to Yeso No o
hospital by ambulance?

Injured person 4 / /
Name P
Injuries sustained P
Which vehicle person in? =
Were seat belts worn? Yeso Noo e
Was injured conveyed to Yes o Noo _~°

hospital by ambulance?
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