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RinA4 1 T 1 EE040 { Mational Assessrant Certe Services « Bus Merah
ENTHY DATE & TINE' 1B 123017 1428

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carractly the datails of the accident tp spaed wp the clasms process.
2. This Form muzet be compieted by the Policyholder andicr the Authorised Driver.

i, Information provided must ba as fruthful and accurate as posaibla. Any wiful migrepresentabon or Wil"‘D|UI-"-g of materal facis may Sllow imsurance companies 1o

repudiate polioy ability

4. The lssus and accaptance of the Farm by insuranes companies is not arv admisaion of poliey Esbility on the part of tha insurance companies
5. Any falge reporting may be refarred to the Police for investigation,

8. This raport will be lorwarded by the msiurers of the insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of
Singapore|GiA) ler archiving and that coples of thig repor! will Tor a Tee be made avaiable upon application by Interested portes.
7. By e lodgement of this repor 1o the [Faurers. you nersty congent to the archiving of this repar at the centrg and to coples of the neport being made avsilable

aloresald

ACCIDENT STATEMENT

Dale Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

18122017 14:28

1711272017 11:55

JUNCTION OF GRANGE ROAD/ONE TREE HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Maobile Phane No

Allemative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

SCY3368C

EVIE SUTANTO
S2658435C
ISABELZLIME@GMAIL.CPM
[LOCAL) +65-08455684
OTHERS-84844318

LEXUS
RX270

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

H0G4ET44T4-03

LIM ZHUD YING ISABEL
598207231

19/06/1996

INDOOR

210712015

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98485684

OTHERS-84844318
ISABELZLIM@GMAIL.CPM

Page 1 al 18



Address 134 HOLLAND GROVE VIEW
Postocode 276284

Was driver an employes of the Insured's Company NO

If No, Relationship of the Oriver with the Insured  CHILDREN

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surlace DRY

Other Information

Was any foreign vehicle invelved in this accident™ NO
Was any body injured in the Accident? MO
Was any other maleral or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident ¢laims assistance. L
Mumber of Passengers {Inciuding Driver) 4
Details of Police Action

Was the accidant reported o the police? i [#)
It ¥es Pleasa state which Pollce Station

Was nofice of intended Proseculion glven? NO
if ¥es,against whom?

Circumstances of Accident

PLEASE REFER TG SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SJUSTH

Vehicle Make/Model/Colour MERCEDES
Detalls Of Properies

Mame af Driver KUAN WHYE MUN
MRIC/Passport Numbar SER486000
Contact Mumber 82272300

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Drver) 1
Details of Witness

Mame

Fhone Number

Emegil Addrass

Page Zof 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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. Theissue and acceptance of this Form By Insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referre th

6. The report will be torwarded 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 far a fee be made avallable 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 avallable aforesaid.

B. Consent under the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

EY

{b)

le)

d]

(]

My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and dizsclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
viehicle(s) Involved in this aceldent shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

(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 enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data aboutl me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

all insureris) wha kave insured yvehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation far one or mare of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and for GIA Lo thelr third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalims.

the information so collected under [d) above may be shared [ disclosed:

(1] toall insdrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

."-"'-r

Palicyholder's Signature Driver's EiEnaM _/R'i;gnning Ctntre_{’._g.rsan I's Signature

Date & Timea: {If driver is not the policyhalder) Marme: . E y 7 f r"‘b:""?’i"f?ﬁ

Date & Time: lll.rb ‘D'ELEMW "3+ MRIC/FIN No.t

o 573 awn



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT II' g E
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DECLARATION
I/We declare the foregoing particulars are true in every respect, ;_. ;
' 0/ “/
it (81 20/
e e~ ;
Policyholder's Signature Drlvver's Signature Riporting Centre Fu nng Signatur
Date & Time: {If driver is not the policyholder) MName: ‘, fﬁé
ime: z "3 F - ﬂ
Date & Time: 1'1?: BQEEMW H’ MNRIC/FIN Na.:

N -S6



Claim Handling(accident reporting Claim Task )

Claim Handling
Acridant MT 0974132

Py by
eshicy hesigier N
Prauct Coutl
Cantarm s, (Mobile]
Ernall Adcsunn
KK
LD Prorection

¢ Accident Detaile
#rpart Date

Dinte of Avewdnind
Weportmg Ceptre
Agerlant Locaton

= Banefits

= Eacans
Clit darmagy Excess
Unmamed Tirver Escess

Third Barty Enciss

T GST Megistered Infermation

G5T Ragluteres
GET Regetratian WD
pisl it Higtesy

UL L EL R ]
EV[E SLUTANTD

PREVATE CAR INSLImANCE

IMAMIOHE
T
R

(BRI 14137

LT RLT

IUBEETION G GIARGE BOADIDNE TREE HILL

= Palieyhelder Mailing Address

Aggdress 1
fddress d
Limit hin

= O Oriver Infa
[SR—
Unnamed drives Wams

WOl
50000
(1 E1]0]
N
134 HOLLAND GROVE VIEW

Unmamwed Driver
1AM FHUG ¥ING, ISAEEL

Bageter Date of Deves License  JLOTE0LS

Contact No[Mobiie]
hidreas 1
addries 4

Linit He

s Bl Dol B SingaicTe
HEgisTarmd [ar?

Dwecianmtian

!ﬂ.l!‘hlllpur or Hinod Test
Heading?

Malifiabes Hislory

Claim 0O :_-I,Hﬂt!\"

Claim Type *
Contact fo.{Mubile)
Errmil Ackiress

Ciasm Detcriphion

Prufermed Warksnop Comtact
Mo

Hegdind Fiainanon
Tlate Rmgiterned
Bapart Takian By

Beiprl. AR btiar

Attachmant

Actiderd Ha

Last Dot Regeived

LELESR R B

138 & HOLLAND GROVE VIEW

L

&8 myg

S =
T ]

} ghomadeem |

venile o

Covar Typs
Congact Mo [2fice)
Specinl Bemark
TCA

WO EntRiements)

hcoident Raport Wikhin 24 ni
Thirwi of Accidedt fifnmm

Ceange Fors

Aoditonal Bxcasy
Dusside Eingepore OO Expead

Ounide Singepors TF Exceni

Address 7
address Type
Rizlated Pebaty Suitrhiar

Dinveied Type

Riveat NRLC
Tirear Age
Cantace W, {Oifice)
Address 3

addiiruid Trpe

Coiper Wemicle Nu.

hevy 1 Jury

Imsured Fisme
T4 Mo e |
01 vehicle Mumibar

SCYIMGAL
drive CLASSIT
& W ¥es
]

e

1151

[N+
&00.00
.00

AT Regiviration Date
G5T Status Yenfed

LINGARIHE JPRZRL
Singapore sdoressy
BE4RTATA-1]

umnamas Drivar
SUaMITIH

I

SINGAPORE TR
Frergagh acddrens

SCYIILNC

YEu 2 Ne

Fieswio
SAGB013E
o 1

Page 1 of 2

GET Hegatratos Ne
Petieyhilder NTIZ
|.ogamyg

Coetact MedHewe)
wiiade

wlndn Baasom

Privais Hire

Arcidang Typa
Couniry of Accident

cM Mo,

Winnsrean Eqcosy

i

Adtress 1

Foat Coce

Drivar DOB

Driving Espesigee
Contacy ha.{Homa)
dudrans 1

Pt Code

Dirwar Insurar Company

Ersured BRIC
Chnyact ha. |[Ofoa)

TE Werhicht Nusnbar

[Sov3aser [ SIUSTH ON 17 Dee 3017

| s oF Freferree Warkalag

L |
Frem .
[1nj12r7087 14290 ji
[asir wanas i

MT a2
W Yes T Mo
Path *

Ingiersa Liability =
Srtererag Repair Qpron

Cimim Cluse Deie

Clmiry Na.

pscamd Diafe

Mt 8t Failt o

Preferd Warkshos, Name unknomn

= 11

HWIFOET J4 198

Categary *

[(Eowse | [Gnatl| Fiesre Swlec:

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

GEA rapest
Date Aeemived

Canfdential

Farmal

18/12/2017

ldrganiy
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Sue Twipe
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Claim Handling(accident reporting Claim Task )

=l

“ Aktachmant List

Anachinent

(Browse.. | Comat |

Browss,._| |Cear|

[Betwas | [Cmar

[(Browse | [Eiar]

Browae... | [ Ciear

Uphssdeg ByTaie Catngery

NAC _BUKTT MERAH_S200TE] NATIONAL ARSEESMENT CENTAE SERVICES (EUK
[T MERAR) o 18 Dme 2007 L4147

NAC_BUKIT_MESAN_D0A6T6{ NATIORAL ASBESSMENT CENTRE SEUVICTSR (BUK
ET MERAF)) on 18 Dec 2017 1d:4%

SAC BLRIT MERLH ATAETE] NATIOMNAL ASSESSMENT CENTRE SE0VICES (BUKE
IT MEmAsY) & 1B Dap 2017 14:41

HAC HUKIT WERAR _BONETE] NATIONAL ATSESSHENT CENTREE SERVICES (BEUK
T MERAHY] an 18 Dec LT j4:4]

RAC_DuslT WERA= BODGTE WATIDRAL ASSERSMENT CENTRE SENVICES (Ol
IT MERAH)] &0 LB Dec JOLT 1441

NA_BUIT MERAH_BONGE| RATIONAL ASSERSMENT CENTRE SERVICES (AU
1T MERANW]| on 18 Dee 2027 14511

NAC BUETT MERLH BD0GTS] NATIONAL ARSESSMENT CENTRE SERVICES (B
IT MERANT) A0 L8 Cres 2007 1474

RAC BUNTT MERAH_S006TE] RATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAH] ) an |8 Dee 2017 1441

NAC_BUKTT MERAH SO0BT6] NATIONAL ASEEERMENT CENTRE SERVICES (BUK
[T MERARY) e LB Dl 2017 1441

MAC_EUKTT_MERAH_D000670] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
[T MEAR] ) on LH Dec 2017 1448

AL BUATT_SEWAH_A00E 0 NATIORAL ASSESSMENT CENTRE SERVICES (BUR
[T SERAK)) oo LB Dor 2017 14745

HAC_BUKIT_MERAH_BOOGTH] MATIONAL ASEESLHINT CONTRT SEUVICES (MU
1T MERAHY) on 18 Dec 2917 1d:41

HAL_SURTT_MERAH_ FO0GTE| MATIONAL ASSESSMENT CENTRE SERVICES [HuK
IT MERAH) | on IW Dag FOLF 14141

WAL BUR]T MERAR BODSTE] RATIDNAL ASEESSMENT CENTRE SERVICES [Bu
[T MERAH]) o |8 Dt 2007 14:40

NAD FUKTT MERAH BOGHTE] RATIONLL ASSESSMENT CENTRE SERVICES (BUK
[T MERAR | pon 18 Des 20T 1450

WAL, BUETT_MERAH_SO0RTLH] NATIONEL ASSECSMENT CENTRE SERVICES (BUK
IT MEAN}) un 18- Dae 2017 14:20

Pkl BLIKTT, MEUAH S0ORTE] MATIONAL ASSEESMENT CENTRE SERVITEES (EUE
IT HERAH]) o 18 Dap 20717 (440

Uplonded Dy/Ciste Fuiiar Date
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Flaaan Select

Flagae Salect
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Frurtos

Frotos

Pnotos
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Lirgesey

hinrrrel

HNonrmal

Formn|
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AGCIDENT STATEMENT

Accipent pATE(_ A /1> / 203 (DO /MMAYYY), IME (ALt To JHHMM)
(ocaTioN:_Srone Egad One Vet Mol It = -

1. DEfAILS OF VERICLE
alVEHICLE NUMBER! &yl
BINSURANCE COMPANY! MWL, Wciwe

SIPOUCY NUMBE R0 A3du g - 03
GIPOUCY TIPE: W THIRD PARTY / THIRD PARTY FIRE 8THEFT
aIMAKE & MODELT X130 )

JTVF'E {SAlOON 1 COUPELAE N&-l\c.n'-l‘*ﬁRH‘f'.-‘C!?D*"‘“‘CL"ID HERS)
g|VEHICLE CATEGORY: [PRI fcow.ﬂ.zPr:w ."h‘l.':'TC'?uT':L"

HIPURPOSE OF USING AT ACCIDENT TIME!

JARE YOU CLAMING UNDER jR- HKSURAN':
iF MO, PLEASE STATE W

HEBORTIHu MNLY)
IN‘UR#D!PGLIC‘T H""L .

AJNAME; Evie  Sudpnta 'M.-*-'v: @
t:rwcmwmssnoar SRS PR o4 SthY

c|ADDRESS! Wollowd Crwpye View .
! g HOPE) . -
; T CONTINUETO 3.6 FF DRWER ALSD POLICY HOLDER
Wile o} npuedysd DRIVER
Ciodudio duiey) CINAME: okl Lt Hrio_ N (MALE / FEMALE)
IS BINRIC/FINIPASSPORT SR 2L CONTACT:_pued 1B
() c)aporess_A3Y Woland Gvowe ienl - o
- '&tmqoqmt oo WM
*d|DATE OF BIRTH: %% j{po/mmMiYYYY)
* 6]OCCUPATION: (I c.ltnr:bcma

[|D&1=~OF DRIVING < g A YA S ' M\;
4 \WAS DRIVER AN EMPLDY_E Clr THF INEURED'S COMPANYT (_‘f.“ES | HI:J':L

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. GlWEATHER CONDITION: (GLEARY RAINING / OF HERS |
JROAD SURFACE: {DRP / WET / OTHERS <
5. WAS ANYBODY INJURED (YES c@
7. GJREPORTED TO POLICE [YES ' . )
[F YES, PLEASE STATE WHICH POLICE STATION: =

g THIRD P ARTY VEHISLE
Gl of passenger €} VEHICLE NUMBER: WS MoDaL Moveedts
am w) Bl R WERS NAMEKuow Wage M -
\.'I,I.-...,.-ﬂ: .-.;. f.:!' plvile = '1- 15%
£\ * €] NRIC/FIN/PASSPORT! _M_____J"OM.ACT:_&.}L,_.__——
|'~._> z THL.F?." BARTY VERICLE

-

£ 1s ol . o) YEHICLE MUMBER! : MODEL! e’
? |J'. :'-rl 'F‘“-';ﬂ-'d'.j’-r' -3;| e ETIE S BAEL ——
( '|""‘|""“*-I""“':I-"]'va#' £ Kim (e min 34 8SPORT! COoONTATT s e,
! N
T

]?'-‘1}.: =
J 1 BED



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S86207¢231

S

LIM ZHUD YING, ISABEL

L
Warw
INESE {
o R
19-06-16946 F q
" Courtry 8 W0
n ¥ SINGAPORE

ET¥Trag

HTHRTHE Mo

e 20620723

e o (naiee

23-06-2011

134 HOLLAND GROVE VIEW
BINGAPORE FTo204

C DNl

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS[ES]

EFFECTIVE DATE

Clasg 1 Makor Cars =< 1000k with #«7 paasengers. eaciusive 21 Jul 20735
of the driver; G other motor vehlcles =< 2530kg

i

REPUBLIC OF SIHGAPURE _H:n.:n. UCENCE



Policy Search Page 1 of |
eBaoTlech > GeneralClaim
Hallo, NAC_BUKIT_MERAH_BO067E + Changs Language " Change Password * Log Duk

My Deektop Policy Query
Matioe ol Lot . ——
Bpdcy Mg | Date ef Lecident 172017 1F|_,'.|2
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