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MMAL T152848 ¢ Mational Azsassmeand Conte Services « Bukil Meash
ENTRY DATE A TIME. 17112047 1830

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commeclly the datails o Ihe mccdend to speed up tha cleims procass,

2. This Form muet be compleled by the Policyhaldar and/or the Authorised Driver

4. information proveded muest be as truthiul and acourale as possiblo, Any willdl mistspresentaton or withaolding of matensl facts may allow Insurance comparnses (o
rapudiate palicy ability

4, The 1ssue and accaptance of this Form by insurance oompanies is nol an admession of pobicy labilty on the part of the insurance companies,

&, Any false reporting may ba refarred to the Police for investigation.

&, This report will ba forwarded by the insurers of (he insurers of the GiA Records Management Ceanire establinhed by the General Insurance Association of
Singapore{GLA) for archiving and thal coples of this report will for.a foe be made avallable upon application by interested parties.

7. By the lodgement of this raport 1o the insurers. you hereby consent (o the archiving of this regort af the cenire and 1o cogies of the repont being made avallable
aforesasd

ACCIDENT STATEMENT

Date Of Repor 1711112017 18:30
Date Of Accident 16/11/2017 16:00
Exact Location Of Accident ALONG IRRAWADDY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number ShOZ45J
Insured/Policyholder
Name Of Registered Owner LIM HYQUJAE
Passport No/FIN G33961350U
Email Address JALIMEWFSCORP.COM
Maobile Phone No (LOCAL) +65-82239359
Alternative Phona No OTHERS-B2238753
Vehicle Particulars
Manufacturer HOMNDA
Model ODYSSBEY

Exact Purpose Tor which vehicle was being used al

time of accidant DRIVING HOME

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action lo be laken REPDRTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5095124918

Cover Note Number

Driver

MName of Driver K JIWON

Passport No/FIN G340247T2W

Date Of Birth 03:/03/1983

Occupation INDDOR

Date Of Driving Pass 22/05/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82238753
Fax Numbar

Caontact Number OTHERS-82239359
EMail Address JALINE@WFSCORP.COM
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Address

Postoode
YWas driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
ehlcle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
YWas any body injured in the Accldent?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Pessengers (Including Driver)
Detalls of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station
YWas notice of intended Prosacution given?
If Yes.against whom?

Circumstances of Accident

3 LEEDON HEIGHTS
#27-12

18]
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

ND
YES

NO

NO

PLEASE REFER TQ SKETCH PLAN(TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)
Ara accident photos avallable for attachment?
Was there any videc caplured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reagistration Number
Vahicle Make/Modal/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Conlacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger | Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKZ08122E
HOMNDA JAZZ

LIN JINHUA
580740374
98375581
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companias.

L. alse reporting ma eferred to the Police { vestigation.

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that capies of this report will for a fee be made available upon application by
|nterested parties,

7. By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or 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 *parsonal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehiclels) invalved in this aceident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
ot :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icallectively the
"Purposes”)

ib]  ail insurer]s]) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile elaims 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 / disciosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

H:Iic-,rhuider 5 Signature Drbeer's Signature Repofting Contre Personnel’s Signature PP
a ol
Date & Time: (If driver is not the palicyholder) Mame: ) s T =
"/ [ IIr o llﬁ'- ] ) W ) [T ;"’ #
Date & Time: NRIC/FIN No.: e
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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- ACCIDENT STATEMENT: :
' o

accioent oare( L6 /1l 1 21 jioommpvrry), nme e - PO |(HHMM)
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DETAILS OF VEHICLE

Q| VEHICLE NUMBER___$kD 24T O'/

B)INSURANCE COMPANY: ___1hcome
clPOLICY NUMBER___EDAC 124-9(3
dIPOLICY TYFE: |(COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEF)
8)MAKE & MODEL; il-!_-:-ﬂ.plm Dﬂfﬁw' ’ .
[TYPE: (SALOON / COUPE AFAPY YV AN / LORRY / MOTORCYCLE/ OTHERS)
GIVEHICLE CATEGORY: ERIVATEY COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TiMe,__driving _hore
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (@8

IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

: e ——

. INSURED / POLICY HOLDER

alNamME_ LM HYo JAE ‘/ pa @FE-‘&ALE} _
ol NRIC/FIN/PASSPORT,_©133a6195 U/ coNTACT_ 83213 93§19 /
c)ADDRESS_ & leod on  heishkig 394> 2en ¥

* CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDE

DRIVER - :
aiNAME__ KK M JT Woy e (MALE [EEMAL

B NRIC/FIN/PASSPORI_G 34034 W~ CONTACT: L I i S
c)apDress:__C legdon lWeiskhec 29—y 260952

*dIDATE OF E:E,TH: (23 _s03 j 18833 )(DO/MM/YYYY]

' elOCCUPATION: HROOSR / CUTDOGR] 11,.:,5;. 3o\,

§ i
L Mo o bagsang e
': lul'ldh'ﬁhm*:’ cJ-rh-'wll":"
(2 N =
e g,

I} D OF DRIVING LiCkuCh .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; wi-te

a| WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS

wIROAD SURFACE! [DRY / WET / %THERE : Hi_ o =|

WAS ANYBODY INJURED (YES /D)
«)REPORTED TC POUCE (YES/

(£ YES. PLEASE STATE WHICH POUCE STATION;
THIRD PARTY VEHICLE 23

o) VEHICLE NUMBER: §k2 0[] E WMODEL: :
bl ORIVER'S NAME__LIN JTINHUA S 2904031 A,
¢} NRIC/FIN/FASSPORT: S B0 A CONTACT: 3

THIRD PARTY VEHICLE

A

X VEHICLE NUMBER: - FADDEL!
% fo of PRUPAT @) DRIVERS NAME s
i'-““‘*a-i-'*fj-'-*f'-'f'*/ fl NS /ENPASIPORT CONTACTIL .
r N
./

—_—
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