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Year of Registravun: | ) Wartanty: YES ( JAHNO ]

Excess: (5 Y Loading: 51,000 )£ 52,000 ( |
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{ 1 Walk-Ia Custem:r : Customer's information strictly Confidential & Strictly NO rafer of repairer.

i 3 Total Lass Case :to e-mall Insurer URGENTLY. |
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the aceident to speed up the claims process.
SRR :
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

4, I mation provided must be s fruthful and Scourste as possible. Any wilful misrepresentation or wi

repudiate policy ability.

4. The issue and acceptance of Ihis Form by insurance companies is nat an admission of policy liability on the part of the insurance companics.

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

halding of matorial facts may allow insurance companies lo

. This repar will be farwarded by the insurers of the insurers of the GIA Records Management Cenre established by the General Insurance Association of
Singapore|GIA) for archiving and that coples of this report will for 8 fee be made availabla upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hercby consent to the archiving of this report at the centre and ko
i - | & 2

aloresaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

24(11/2017 16:35

231112017 19:30

BLK 10B HOUGANG AVE 1 DPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ374730
Insured/Policyholder
Name Of Registered Cwner POH LEONG LIM
NRIC Mo SOTAB11TG
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be faken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Nole Number

Driver

Mamea of Driver

MREIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expearience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98381216
OFFICE-38381216

HOMDA
FIT1.3G A

PRIVATE USE

[

REPORTING ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070791048-02

POH LEONG LIM
S07881176

240318947

INDOOR

25/02/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98381216

OFFIGE-38381216
NOEMAIL

copies of the repor being made available
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Address

Fostcode

Was driver an employee ol the Insured's Company
If Wo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person{s}
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If ¥es,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 346 HOUGANG AVE 7 #04-575
530346

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY
NO

NO
YES

NO

L)

| WAS REVERSING INTO A EMPTY LOT AT THE BLK 108 HOUGANG AVE 1 OPEN CARPARK. THE CARPARK WAS DARK,
WHILE REVERSING INTO THE LOT, MY VEH MISJUDGED GRAZZED ONTO A PARKED VEH LEFT FRONT PORTION.

Attachment(s)
Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any sudio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame
Malure Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SFE18C

DEAMNMA KOH
SB018114F
81261398
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the sccident to speed up the claims process,

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admi=sion of policy liability on the part of the insurance
companies,

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

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid

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

{a] Wy insurer, my workshop and the General Insurance fssociation of Singpore [“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out irt this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)
of

{i| processing, handling and/or dealing with my claims including the setticment of the claims and any necessary
investigations relating to the claims;

lii] investigating the accident and/or my claims;
(iiii} carrying out and/or dealing with my instructions or responding ta ary enquiries by me;

{iv) administering my claims ({including the mailing of correspondence, = 'ements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to [ ing 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 | “dfar dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(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 - r more aof the above Purpases; and

(€} my Personal Infarmaticn may/can be disclosed by any of the Insurers and far GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of ingapore, for one or more of the above Purposes.

{d}] my Personal Information will also be collected and used to compile clair - history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed

(i} toallinsurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonab’ - :uired for th o purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

Polifyholder'signature Driver's Signature Reporting Cefitre Personnel’s Signature
Date & Time: {If driver is not the pelieyhalder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Search

+ Change ¥

231127 183
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Hello, NAC_PAYA_UBT_B0O0GD1 + Change Langusge
My Deskioj Policy Query
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Haliky Mo L i Do of Accident
wenicle ko.|Far Moter) s1574730 _ )
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ /0071150

Paliey No. SOMIFI04A-02
Palicyholder Mame POH LEONG LIM

Product Cods PRIVATE COR [NSURANCE
Cantact Mo Mobile) DH3HLZLE

Erinil Addrase

KFK & Ma Yas

ML Protection Yes

“# Accident Details

Report Date 231172017 14:24

Date of Arcidant 23L1/2017
Reparting Cerre

Acowent Locaton

BLK 10A HOUGANG AVE 1 OPEN CARPARK

Wehicks No.

Cower Type
oAt fo.[Cnice )
Special Remark
TEA

HECD Entalarnant()

Areidend Repon Wiahin 24 hes

Time of Acciderd hbimm

Crange Force

Page

SISTATID GET Begstration No.
Policynalder HRIC

drive CLASSIC Loadirg
Cortact Mo.{Home)
cCooe

i Mo Yes aooe Reason

=0

ey Accident Type

1%:30 Couitry of ACcident

= Benefits
"% Excess
Cwn damage Excess £0:0.00 Additienal Excess
Urnamed Driver Excess o.an Outside Singaoore OO Excess
Third Farty Cxoess (EI] DOutside Singapars TP Excage
@ GST Registered Information
GST Regetered Ho
GAT Ragistration Mo,
Muodification History
w  Policyhalder Malling Address
Address 1 BLE 345 #04-575 Address 2
Middress 4 SINGAPORE 530345 Adoress Type
Uinit Moo 04575 Related Palicy Humber
= O Oriver Infa
Driver Mame FOH LEONG LTM Dariaer Typa
Unramad driver M Dirreer NRIC
Register Date of Driver License  25/0271953 Dirreer Age
Cantact Mo.{Hobile) ELELERETS Corrbact Mo, (Office)
Adoress 1 BLE 346 204-575 Address 7
Address 4 SINGAPORE 530346 Asdraes Typo
Urit N3, 14575
Does he osm a Singapore
Registered car? es (@ No Drivar Vehicle Mo,
Dackaration
Breathalyser or Blocd Test =
Reading? amg Arry Injury
Mdificaticn Histony
Claim 001 M
Chaim Type » l:.!"D-HI{ - Insured Name
Cantact Mo, [Moke) |sa3m1218 Cortact Ho.[Home)

Email Address !mpﬂ@iﬁill.cm |

Ol wehicle Number

oLon
&00.00
0.00

1£M Mo,

Windscresn Edcess

1of2

GET Bequstratian i:mn

GST Status Verified ves
HOAGANG AVENUE T Address 3
Singapore address Post Code
SO707EL04E-02
Main Drver
SOTERLITG Driver DOB
0 Driving Expisabno

HOUGANG AVENUE 7

Singapone ackiress.

Caontact No.[Harme)
Addrass 3
Pral Code

Ehriner Insurer Company

Yeu @ No

[P LECNG LM |
[6za2497 ]

SASTATED

Ciaim Description (51574730 / SFEISC O 23 Nav 2017

Preferad Workshop Contact '-E
oo

Trawred Liability

Fully &1 Fault -

Preferred Workshop, Name unkaawn -

Ensured WRIC
Contact ko, [Office)

TP Venide Mumiber

| Hame of Preferred Werkshop

Requre Finalisation Yes - Preferered Repair Option GlA report
[ate Registered [2sr11/2017 14:28 1 Clairn Close Date [ | Date Recmived
Fiepart Taken By [LrEw sHAN Hut |

|77 Pring AK hetter

Save || suome |

Attachment

12 - - — —
Accadent No. MT/ 21150 Claimn Mo, 01
Last Do Recehed B ves & Ne Unloar Date 25/11/2017 1427

Path = Catagory = Canfdentisl Urgenoy
[Clear] pressa serect L | mormal

htt]::Hgiclaim.incnme.com.sg)’gcsficmfeclainﬂregistratinnSave.dﬂ

25/11/2017

Callidad intn Par

Singapure



Claim Handling(accident reporting Claim Task )

(B} [Giae] oo sec
Pesce Seiet
Pesce seet
(Bime) ] Posse seic
[(Browme. ) [Shear]| s Selec

wr Attachment List

Attachment Uplnaded By/Tate Categary. ?
-t NAC_PAYA_USI_B0SD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 He oo
E 4N -] w 2017 14:37

MAC_Pava UB]_S00E01[ MATIONAL ASSESSMENT CENTRE SERVICES] an 25 Mo 5a5
w2017 14:27
r

MAC PAYA_ LT ADOBD][ MATIONAL ASSESSMENT CEMTRE SERVICES) on 25 No Phetos

w 2017 14:27
WAL PAYA_UBL 00601 ( NATIONAL ASSESSMENT CONTRE SERVICES) on 25 No n———

* v 217 14:27
MAC_Fih_UBI_ADOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) cn 25 No B

v 2017 18527
MAC PAYA BT _AGDROL] NATIOMAL ASSESSMENT CEMTRE SERVICES) on 25 Mo [

1 v 2017 14:26
WAC_PAYA_UBI_BODE01] MATIONAL ASSESCHENT CENTRE SERVICES) on 35 Mo Phatas

v 2017 14:26
WAC_ PAA, UBT_BO0G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Mo b

w217 14176

MAC_PAYA_UBE BODGOTE NATIONAL ASSESSHENT CENTRE SERVICES) on 25 Mo

v Z01F 19:26 2 b

WaC_PaYA_LIBI_BODEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 25 Mo Fhatas
w2017 14:26

WAL PAYA_ LKL BODG01, HATIONAL ASSESSHIENT CENTRE SERVICES]) on 25 Mo Pratos
v 2007 14:26

Uplsaded By/Date Faldar Date Fil= Name

Play in New vl

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Hormial
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HMormal
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rdow | | Scanand uploading |
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