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SN0%213Q000E ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26:03/2021 15:43 [SGT)

SUBMITTED BY: Boslinda Binte A Wahab

VERSION: 1 (26032021 15:43 (SGTY

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
i dipr the Aulhorised Dover

2. This Form mus! be

the Policyholder an
3. Information provided must be as truthful and accurate as possibe. Any willul misrepresentation of witholding of material facts may allow insurance companies 1o repudiate

policy liability.

& The issue and acceptance of this Form by insurance companies is net an admission of policy liabiity on the part of the insurance companies.

5. Any falss reporting may be reterred o the Police §

. This repor will b forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for archiving
and that copies of his report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report b the Insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the report being made avaikable aloresald,

Date of Submission

Date of Accident

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

26/03/2021 15:43 (SGT)
19/03/2021 18:25 (SGT)
Loyang Way, Singapore
SLIP RD TO LOYANG AVE
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

\ehicle Category

Transmission

cC

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

'@'f Accident report SN09213Q000E

GBCE147T

Yes

LINK GEMERAL SUPPLIES
BXXXXTEIC
LINKAPL@SINGNET.COM.SG
(Phone) +65-90660566
+G5-90660566

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Lid
ThirdParty

Mo

5075744567-05

LIM KIAN PENG
SHHAX044)

Page 1 of 11



Date Of Birth 1211211966

Ccocupation Outdoor

Date Of Driving Pass 03/08/M1990

Driving experience 30 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96267758

Alt. Phone Number -

Email Address LINKAPLE@SINGHET.COM.SG
Address BLK 181 PASIR RIS 5T 11
Address complement #08-26

Postcode 510181

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Mumber 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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicies involved in the accident .
Was anybedy injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or properly damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Yehicle Registration Number SLF1616T
Vehicle Manufacturer -
Vehicle Model =

ehicle Variant ”
Wehicle Colour -

Yehicle Categorny Private car

Mame of Driver LIM CHOOMN KIAT
MRIC No SKXXXET4)

Contact Number (Phone) +65-96485075
Address -

@ Accident report SN09213Q000E Page 2 of 11



Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@& Accident report SN09213Q000E Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Formmust be £ by the Pol ndlor the ori ar.

3, Information provided must be as HMMM&‘!. Any wilful misrepresentation or W ithholding of material facts may
allow insurance companies 10 re di o iabil

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

5. false reporti e referred to olice for in a

6. The report wll be forw arded by the insurers of the GIA Records Management Centre astablished by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal

Data Protection Act (PDPA)

| understan

d, acknow ledge, agree and consent that :

{a) My insurer , my wor
andior process my pers

kshop and the General

Insurance

Association of Singapore {"GIA"

| rrayfare

onal data/personal

informatio

n set out in this [form] and any other

personal in

permitted to collect, use, disclose
formation provided by me or

| Information) an

d disclose and ir

ansfer such Personal Inf

armation to all nsurer(s)

possessed by

my insurer {collectively the "Persona

this accident shall be

w ho have insure

d vehicle(s) mvolved in this ac

cident (all insurer(s) w

ho have insu

red vehicle(s) involved in

collectively referred to as t

he “Insurers”), the Insurer

5’ law yersflaw

firms, the Monetary Autharity of Singapore

and any relevant

government agency/authority {such as the police), for the purpese(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o

the claims;

{ii} investigating the accident andlor my claims,

(i) carrying out andlor dealing W

(iv) administering my clairms (including the mailing of
disclosure of certain personal data about me to bring about delivery of the same as W

packages); andfor

(v} complying with applicable law in

{collectively the “Purposes’)

{b) allinsurer(s) W ho have insured vehicle(s)

ith my instructions or responding fo any enquiries by me;
correspondence, statements, invoices, reports or notices to me, w hich could invelve
ell as on the external cover of envelopes/mai

administering, processing,

use, disclose andfor process my perzonal Information for one or more of the above Purposes; and

{e) my Personal
{including their law yers/law firms

Information may/can be disclnsed by any of the Insurers and/or GIA to

), w hich may be sited outside of Singapore, for one or rore o

i > 1

handling and/or dealing w ith my claims.

involved in this accident and the insurers' law yersflaw firms, may/are permitted 1o collect,

their third party service providers of agents
f the above Purposes.

Policyholder's Signature / Date &
Tire

Sketch Plan

Driver's Signature (K driver is not the policyholder) / Date

& Tirme
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Witnessed by Reporting Centre
Personnel
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect.

Policyholder's Signature [ Date &
Time:

Driver's Signature (F driver is not the policyholder) { Date

& Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE(_ "7/ © 'y = | (DD/MM/YYYY), TME:(__/L c 0 ¢ J{HH:MM)
LOCATION: [ e : it ds

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER;

b]INSURANCE COMPANY:
CIPOUCY NUMBER: _x 0 1§ 1 ¥ T ¢ > ~
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY./ THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL:_“ 1 v 0o®  1nvonis /ny ) _
f}T‘rPE:[SALD_GN ! C'DL.IFE { MPV v ﬁN}’_ LORRY 7 MOTORCYCLE/ OTHERS)
glVEHICLE CATEGORY:[PRIVATE ! COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: :
IJARE YOU C:‘LAIMJNG UNDER YOUF OWN INSURAMNCE [YES/HC)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
20 iNSURIED [/ POLICY HOLDER

AJNAME: = K Cenp Rl L upnier (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_ -5

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passngd DRIVER :

Ebvdlpdin 1 GINAME: £/77 foran’ # [MALE / FEMALE)
. “# 9 dviver) B]NRIC/FIN/PASSPORT: /7 ¥ 2cu . CONTACT: £7 75
€0 c)ADDRESS: S (£1 Aot/ e 17 X

-~ =

Lo s "dIDATE OFBIRTH: ("2 /"2 7 “Z:C |(DD/MM/YYYY)
| e|OCCUPATION: (INDOOR / OUTDOCR]>
fIYEARS OF DRIVING EXPRERIENCE.__ -+ /.. / . 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
| 5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
! bJROAD SURFACE:(DRY / WET / OTHERS :
|

6. WAS ANYBODY INJURED (YES / NG)
7. a]REPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

(RN o pusieager o) | VEHICLE NUMBER: WAV, MODEL:___.' 4
| L Vndlading ditery B} DRIVER'S NAME: 2/ & X i —
( :’) "' €] NRIC/FIN/PASSPORT:_(u 70 (G 7Y% T CONTACT: G £ @ 4
— 9. THIRD PARTY VEHICLE
O B d) VEHICLE NUMBER: MODEL:
s T PEENET o) DRIVER'S NAME:
| Clnd L‘f5-~r=5‘}-- diiver ) fl  NRIC/FIN/PASSPORT: CONTACT:.
Cimat| = 2w ¢ |
Eﬂx =)

\ipke =




- (s11Inpcome

made different

_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 ; 5075744557-05 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GBCB147T
Chassis Number ¢ JTFAT35YS0K202632
2. Name of Policyholder : LINK GEMERAL SUPPLIES
3. Effective Date of Insurance : 12 Dec 2020
4. Expiry Date of Insurance 1 11 Dec 2021
5. Persons or Classes of Persons entitled to drive##

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Viehicle 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
Thizs Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# 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 to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : NfA
INSURE WITH COE s ONJA
HIRE PURCHASE COMPANY © O NJA
SUM INSURED CONfA

|/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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i MNLE INSURANCE AGENCIES PTE LTD (D0000614580)
Date of Issue : 05 Dec 2020 23:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Accident MT 1125878

Py M.
Certificate No,
Palcyholder Mams
Prodiuct Code
Contact Ma.fMobla)
Emnuil Address
KFE
NCD Probection

+ Accident Detadls
Rbpart Dﬂbﬂ. -
Dabe of Accsera
Repurting Cerare
Accident Location

¥ Total Dxcess Applicable
Excess Type

0D Smroard Escess

YIED 0D Expess

Additional Excess

Tetal O Fvcsss applicabln
F Henafits

Claim Handling(accident reporting Claim Task 001 OD-MX)

SETERRASET-05
LINK GENERAL SUPPLIES
COMMERCIAL VEHICLE INSURA

GoESDNES

g Yes

L 1-]

26/03/2021 @1
18032021

LOYANG WaY SLIP RD T LOYANG ANE

Per Accident

0,00
0.co

L]

¥ GET Registered mlm

GET Regstered
GET Registration Mo,
Mggification History

LLL

# Poficyholder Malling Address

Address 1
Address 4
Linit Ko,

Begmter Date of Drver Ucerae
Contact Mo.[Hatile)

Address 1

Agdress 4

Uit Mo,

Doag i gwn o Singapore
Regsiarad car?

Dreclaration

Breathabper or Blood Tesy
Rending?

Modiflcation Hiatery

BLE 1B #0826
0B-2&

Unnarmed Driver
LEM KIAM PENG
037cEr1990

AH26TTSE

BLK 181

#0826
Vg @ Ho

0mg

Claim 001 0D-MX M

e ==
Cortacy Ma.{Mobiis}
Email Address

Clais Cascrigtion

Preferred Warkshap Contact
Mg

Require Finalwation
Dabe Registaned
Ripart Taken By

I Pant ax tter

Attt

-

Areatand No,
Last Doc, Received

[ Choasa Fila | Mo fie chosen
(o P o i hosen
Mo fils chosen
Choase File | Mo 1l chesan

Choose File

[Ghoow i | No e chosen
rl‘:ﬂmnﬁhiuoﬂqﬂmm

F Attachment List

| oO-mx W

[ |
I |

GECHL4TT

ehicke ha, GET Registration Mo.
Palisyhalder NRIC SFISETELC
Cower Type Trerd Farty Loading [
Contact Mo, [Officn) ] Contact M. [Hama) o
Special Remark elode Kig w |
TCA a Mo Yes eCode Resman
NCD Entitlement!®] 0 Private Mire Mo
Arcidert Repeet Within 24 hrs Ve .imu;'l;.lu o _Enlmlm - HEN‘.I ;:e.rulluur
Tima of Acgident hh:men 18:2% Courtry of Aocident Singapane
Orangn Porce 1CH K,
Windscreon Eacess .00 - g — = == .
TP Standard Excess o.00
VIED TP Encess .00 Diriver m Cowversd? Cowered
Total TP Excess Applicabie 000
GErhghlr-u_m Dt == == o
G5T Status Verified Yes
Addrees 2 PASER BES STREET L Address 3 ) - FINED’-W;!_E Suos1 i
Address Type Singapone addreny Post Cadle SLDME]
Ealated Polcy Mumber SOTET4E58T-0F
Dy T'.-: " Unnamed Driver -
Brever NRIC S17a3044] Oriver DOB L3 12 1968
Driver Age 5d Dirtvirg Experenca an
Contact ke, Offce) o LCortact Mo {Hame) a
Addrezs 7 PASIR RIS STREET 11 Address 1 SINGAPDAE 510181
Addrams Type Singapore addrisg Fost Code 510181
Deiver vehicle No. Driver Insurer Companry
Any Injury? Yes % o
inses Nare T ——— CT—
Ciaitact Ko, {Hame} L ] Contact No.(0#fice) b e =

Of Vehide Number

lopopiarr ]

Tk vmhicie Numger

GBCEI4TT f SLFIGIGT ON 19 Mar 2023

Mamse of Prefarned Workshop

C ]
| res _"'|

Irsured Labilry =
Freferenes Rapalr Option
Clairm Cinse: Daca

Fully at Fault bl

GRA report

r;-z_l':nul Workshop, Mame "l

1 Date Received

Total Loss but Repaired

SLFLERET

[rosunpa Warkahop Bepsrer
MT/1125878 Clarm Mo,
® ves 1 ws Uplosd Date

Path &

hitps:/igiclaim.income.com sgfgcsficmieclaim/claimantSave. do

oot
26MIFA02]1 0000
Cabegory = Confidentiai Uirgmncy ® Disaeription
[ Chesr | [Prease Sulect v||[na | [morma ~I[
[Ciear | [Prease Select ] [ma v [Noma ]|
[Cear | [Pressa Semc v] [no I T I | —
[Ciear | [Plosse Seinc _wline | [mermal w] |
[iear | [ Piease Setoct v][no ] [Mormat ]| —
[ Ciear | [Please Setact I e |
Sand Mes.
12



326/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment Unloaded Hy/Date Calegery ? Urgancy Description "‘f‘cifj"”
Lo
sLED MAC_PAYA_UB]_BOOBOL] MATICHAL ASSESEMENT CENTRE SERVI NRICY Driving Licenss ¥ Mormal HRICY Diing License 2021-3.26

CES) on 26 Mar 2021 18:45

MAC_PAYA_LIBE_BOOGD 1] NATIONAL ASSESSHMENT CENTRE SERV]
CES) on 36 Mar 1021 18145 sa% o 545 2021-3-26

HAC_PAYA_ UBI_BOOG0] NATIONAL ASSESSMENT CENTRE SEEVI

CES|on 26 Mor 2021 18:4% Fhpat Mol Photes 2021:3-26

NAC_PAYA_LIB]_ACOEOL] NATIONAL ASSESSHMENT CENTRE SERY] W

CES) on 26 Mar 2021 18:45 formal Photos 2021-3-26

WAL _PAYA_UBI_BOCED]1] NATIONAL ASSESSMENT CENTRE SFRV]
CES) on 26 Mar 2071 18:45

Q 2

B
i NAC_Paa_UB]_BODEDL] MATIOMAL ASSESSMENT CENTRE SERV Bhitas Normal Phates PU21-3-26

|

¢

1

Prakos WorTral FPestoe 2031-3-28

CES] o 26 Mar 2021 10:95

MAC_PAYA_LIBI_BODOSD1( NATIONAL ASSESSHENT CENTRE SERVE
2% on 26 Mar 3031 18-45 Photos Wormal Photes 2071-3-26

RAE_PAYA_UBII_BOCED1| NATHONAL AGGESSMENT CENTRE SERu) e
CES}an 26 Mar 2021 18:45 s M Fhotos 2021-3-25

Uplosdes By/Date Foider Cate Fiie: Marrs ? Bousre

: D\a-plrrhmwi;k; |_|=_;n and upk

https://giclaim.income.com salges/icmieclaim/claimantSave do 22



