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NS TITORSD ! MNationad Absssarnent Cantrs Sarvioes - Bkl Maroh
ENTRY DATE & TIME 200020017 1627
SUBMITTED BY: ROGL| 8IN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the datalls of the sccident to speed up the claims proCEsSs
2. This Form must be complated by the Palicyhalder andlor the Authorised Oriver

4. Information provicded must be as truthful and accurate as possible. An

repudiate policy ability,

4. The lzsue and acceptance of this Form by inslrance companiss is nol an admission of policy fability on the pant of the nsurance companies,

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

y willul misrepresentation or witholding of materlal facts may allow insurance coempanies fo

B, This repart will be farwarded by ihe snsurers of the insurers of the GIA Records Managemant Centra estaslished by the Gengral Insurance Associstion of
Singapore{GIA| for archiving and that copies of this repor! will for 3 fee be made available upon application by interested partias,

. By tha lodgement of thes rapan 1o the insurers, you hareby consent ta the archiving af this repart af the centre and 10 cogies of

aforesald,

Date Of Report
Date Of Accident
Exacl Location Of Accldent

ACCIDENT STATEMENT
291122017 16:27
281272017 16:35

JURONG WEST AVE 4 SLIP ROAD INTO JALAN BAHAR

Country/State of Loss BINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAZE52A
Insured/Policyholder
Mame Of Registered Owner LIM BEE LIAN CHRISTINA
NRIC Na S15T1T4TE

Email Addrass
Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If Na, Please state action lo be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

SILASESINGNET.COM.SG
(LOCAL) +65-96983513
OFFICE-96983513

TOYOTA
Vias

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

S08T4BT460

LIM BEE LIAN CHRISTINA
S1571747E

05/051863

INDOOR

171121981

36 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96983513

OFFICE-98883513
SILAS@ESINGNET.COM,SG

the report being mads availabie
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Address

Postcode

BLK 6498 JURONG WEST STREET &1
#13-304

B42649

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Yehlgle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infaormation

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any forelgn vehicle involved in this accldent? NO

Number of vehicles invalved in the accident 2
Was any body injured In the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hau_e bean approached by unknom_parﬁﬂn{s! NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied (o the police? MO
If ¥es Please state which Police Station

Was nolice of intended Prosecution glven? NO
If YYes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Posteade

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
GBGo262
NISSAN CABSTAR

COMMERCIAL VEHICLE
SOH ENG HUA
S1446683E

20621686

Fapge 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ful and ate as le. Any wilful misrepresentation or withhalding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies Is nat an admission of palicy liability on the part of the Insurance
companies.

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

B The regart will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert 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 repart &t the centre and ta coples of
the report being made availabie aforesaid.

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

(a) My insures, my workshop and the General Insurance Association of Singapare |"GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my Insurer (callectively the “Personal Infarmation”) and disclose and transfer sueh
Personal Information ta all Insurer(s) wha have Insured vehicle(s) involvad in this accident (all insurer{s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), far the purposels)
D‘f s

(I} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations refating to the claims;

{if) investigating the accident and/or my claims:
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invalces, reports or notices fo me,
which could involve disclosure of certain personat dara about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administaring, processing; handling and/or dealing with my claims (callectively the
"Purposes”)

(b} allinsurer{s| who have Insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purpases: and

(€} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

[d] my Personal Infermation will also be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated; or

{ii} for complying with requirements under any regulations, laws or court arders.

rd
Dhvish a4 . Mfg/%w}
Palicyholder's S-IEHEI.I'I.IFE o a:er's Signature /ﬁepnmn_g Ce r nnél'; Eigna_fur
Oate & Time: 2“-[\ 7 ] -1‘ (If driver 15 nat the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo

Z-QEPM )



SKETCH PLAN

N) SEA G0 H
B) Giblr G265

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Qugon§ WAL
T e

On e 28™ Dec 20)7 of 4 35pm L was dppiag along J oy
'Ir'Llf‘_'.\i'Jr-. :‘ql,'r;{' nwn.fﬂ ][1‘ 1 miﬁ,n Enh&:.r* Z

Dherst wr?r.:; a H,J':-u'm Lecry GRG F262R jy Fentef mp

A Soly  flet  wiy  ae r_"f{m e e r-;:";'l-n‘ ;m({' it e .fx:;_._fi;p itk

Jlan  Bahar Byt te Niswm, 4 ooy GBE TR dyel et

Mo

[—

asSumé 1+ will move but ¥ Adidw't . Thuy residted

e aee ot

; “CnTR _ . =
knockeld  entt ds cahk wear s mght e was damagerd
IJ f" ¥ o

DECLARATION

I/We declare the faregoing particulars are trus In every respect,

Dbns ' ﬁ/}/w

Pollcyholder's Signature

Driver’s Signature

/pa/nrtlngcenrreFaf/_ nel'sAignature
Date & Time: {Ifdriver Is not the policyhalder) Name W
2‘]/;'7-“?- = Date & Time: MNRIC/FIN Mo
2 35Pm _



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

Claim Handling

Accident MT/0ST5667

Halicy das, SOHFaH AR

Palcyhoider Mame M REE LIAN CHRISTINA
Frociuc Codn PRIVATE CAR INGURANCE
Cortact Nu.[Mahlie) AESEI51

Emall Address

KFK W Moo Yes

NCLH #rotection Wa

2 Accidant Daisils

Rgprart Pais WAL F 2700

Date of Arcidemt M rE20LT

Hepartieg Crners

Arcigeet Lbcstinn
= Haneiits

= Ezcess

Wahicls b

Cover Type
Contact Me(Office)

“Epecial REman

TCA

NCD Entitemernt %)

Azcident Agpont Wl 24 el

Time af &zkient hhmm

Grangs Foros

JLRCNG WEST AVE & SLIP S0AL INTDH JALAN HAHAR

FHAZTSIN
ifiwe CLASSIC
e Mo Yem
n

el

]

Page | of 3

GET Kegistration Nu.

Fobcyhiider NRIC
Laadig

Crotact Mo [Home)
el ode

sCode Reasan
Private Hirs

Accant Typa
Country of Aocidawi

1M Mo,

Dwin damesge Teiess B[
Unnamed Driver Extess ‘040
Third Purty Exiesg 41,40

W GET fegisteres Infarmaticn

additianal Excess

Dugsite Singopore OO Excens
Cumside Singapors TP Exreda.

GET Regimiered e

GST Aegetrmnan Dase

[ ]
BR0.00
a,00

Winiscresn Evren

GET Registratian ko, GST Status Yerilad s
Modificatian Ssrory

= Policyhuitar Malling Addrass
Address 1 BLE $458 = 13-304 Adidrans 2 ILRDHNG WEST STREET Bl Addresy 1
Address & Achdruni Typs Bingnpere atdnesy Pust Code
Linit M Related Podcy Mumber SoETAET 0D

W O1 Orivar Infa
Orivar Narm LiM BEE LlAM CHRISTINA Prver Type H;II'I Diriver
Usnamad driver Mams Dirteer NRIC SISTLMTE Dirver OO0
Begintel Datn of Dower Licerse 137127008 Dirreer dgn Sa Drng Experience
Contact b | Mablis) Comtach No.[C¥Nce] Gortact ho.[Home)
Addsess | BLK S4B #13-304 Addrass I TURDRG WEST STREET 61 Afewey )
Address £ Adiiress Type Ergapcre atdress Poat Code
Uit Ne.
Coes hie own & Sehyipore
Deginberud car? g S N Driver Vehicie Na, = LT Driver Indumes Coimpany
or Y
Rending ! T Any infury? Yoy & No
Snascation History

Elaim 001 O0-MX !ﬂlq
Chgemn Type = Bd-Mi bt IFsred Nama EH HEE LIAN CHRISTINA Teatred HRIC
Coneart b {Mobila) |BusE131a | Cantscy b friame) marseine | Contsct W (Cmee |
Emad Addrees |sias@singrer.com sg ] QI Wehiche Mumbsr SKATEEIA | TP Wahitle Mumbses
Ty Dscrgriio |5u:5m { GEGHIEIR N I8 Oec 2017 —| Meme of Prefered Workehap
Preferrad Wesahep Cantact .
g [ | Iiaured Linksnity Fully st Paust -

R Finallaation e -
Dty Raglstured [efrzznng 17403 |
Repart Teusn By WAHAR 1
[ Brint &K Inpter

Attushasmnt

-
kecicant W TS

Lkt Dot Astmmeid & ve T

Path =

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?sty pe=1&saction=&od... 29/12/2017

Prefeinrid Refair Cpton

Claiin Chise Date
Workshap Repilrer

Elnmm fig.
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Total Lose bt Repaired
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Claim Handling(accident reporting Claim Task 001 OD-MX)

i

IR AN LB

"

~alF <Dl

(Erowan. ) [Gear]
(Buowse) (Geae|
[Browse—) (eiene

Upicaded By/Date

HAL_BUKIT MERAH_BO0E76) NATIDNAL ABSESEMENT CENTHE SERVICES (R
T WERAR)T an 79 O HILT 1745

NAL BUKIT_MERAH_BUOGTH] NATHINAL ASSESSMENT CENTRE SERVICES (00K
T MER&N) |} on 29 Dec 3617 1700

MAC_BUKIT MERAM_BODSTE| NATIONAL ASSESSMENT CENTAE SERVICES (Bl
IT MERAM]] an 26 Dex 2007 17:04

NAC_BUKTT_MERAH_S00ETE! NATIOMAL ASSESEMENT CENTRE SERVICES {BUK
ITSERAHLY i 19 Dec 2047 1704

HAL BUR]T_ MERAH_BDDGTE] MATIONAL ASSESSMENT CENTHE SERVICES FBUK
IT MERAH]) on 29 Dex 2017 17:04 ’

WAC_BUKTT_MESAN_ADOGTE] NATICHAL ASSESEMENT CENTSE SERVICES [
IT MERAM)) pn 3% Ciae 20LT 12:04

NAC_BAKIT _MERAH_BO0GTE] MATICINAL ASSESSMENT CENTRE SEAVICES (BLK
IT MERAH]} on 29 Dec 2017 17104

NAC_BUKIT_MERAH_BOOS P NATIDNAL ASSESSMENT CENTEE SERVICES [BUW
IT BERSH)) an X9 Dec T017 §7:04

NAC_BUKIT _MERAH_HGOETE; NATIONAL ASSESSMENT CENTRE SERVICES (HUK
TT MEHAHT) on 39 Dec 2017 1100

MAC_BLWIT_ MERAM_BIDDI6[ WATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH) ) an 2% Dec 2087 1703

NAC BUKIT_MIERAH_S006TH] NATIONAL ASSESSMUNT CENTRE SERVICES e
P HERANY) o 29 Dan 2017 17103

HAL_BAe]T_ HM_MMHI BATIONAL ASSESSMENT CENTRE SERVICES (BLK
IT MERAH) | an 2% D 2037 17103 .

RAL_BURIT_MERAH_HUUGI6) NATICNAL ASSESSMENT CENTRE BERVICES (BUK
T HERAR)) on I Oec 2017 17:03

NAC_BUKIT_MERAH_SUOGTS] MATIONAL ASSESSMENT CEMNTRE SERVICES {BUK
IT MERAN]) un 29 Dew 2617 17103

NAC_BUMIT_MERAM_D00&TH NATICHAL ASSESSMENT CENTRE SERVICES [BuK
I WEERAM)) B0 28 Dec 2017 L7038

NAL_BUKIT_MERAH_B30B7S[ MATILINAL ASSESEMENT CENTRE SERVICES JELK
IT MERAHT) vy 29 Dec 2017 1103

RAC_BURIT_MERAH_ BODGTH NATIDNAL ASSESSMENT CENTRE SERVICES [BLUK
IT MERAM)) an 3% Gee 20IT 1700

NAC_BUKIT_MERAH_DOOE76{ HATIOMAL ASSESSMENT CENTHE SERVICES (B
T WERAH}) on 29 Dwc- 3017 §7:02

NALC_BU®IT_MERAH_BODGTA] NATIONAL ASSESSMENT CENTRE SEAVICES {Bux
ITHMERAH]) v 29 Dec 2017 17:03

MAC_BURTT_MERAM_BODETE| MATICONAL ASSESSMENT CENTRE SERVILES [BUK
TT MERAH]] an 1% Dec 2047 17102

NAC_BUKIT_MERAH_BUAGTI; NATIONAL ASSESSMENT CENTRE SERVICES [BOK
IT MERAHY) on 39, Duc 2017 §7:0F

NAL_BURIT_MERAH_BI05M6( MATIONAL ASSESSMENT CENTRE SEAVICES (ALK
IT MERLAH |} on 29 e 2017 17:02

NAC_BUKIT_MERAH_BODSE( MATICHAL ASSESSMENT CENTRE SERVICES (UK
IT MERAHY) an 29 Dee MILT 17:02

NAC_BUETT_MERAH_BUOATH, NATIONAL ASSESSMENT CENTRE SERVICES {BUK
b IT MERAMLY 00 39 Dec 2017 1703

RAC_PURIT_MERAM_BIDSTS] NATIONAL ASSESSMENT CENTRE SEAVITES (BUK
IT MERAH]IT on 29 Dec MIET 17107
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Claim Handling(accident reporting Claim Task 001 OD-MX)

— ]
HJ\E_SUIIFFVMEW_HDUET&I MATIONAL ASSESEMENT CENTRE CERVICES [Boe Protas Harmal
IT MERAR)) an 74 Dec 2017 87-02

i}
- RAC_BUKIT_MERAN_BDOGTG] MATIONAL ASSESSMENT TENTRE SERVICES (BUS [ Hormai
1 I ecAAr)) o FY Dec 2017 L7102

= Videa Lise

Upineded By/Datn Falder Date
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=  ACCIDENT'STATEMENT:
scciointoare( 2% 02 ) 200 oo mmavvy, e Mo . 38 Jrronn)

LOCATION! Iwm.f,g Nﬂs-i'lﬁwt L‘: gi.ll‘f fnﬂg ’I}rjl” ‘Afl&@,

1. DETAILS OF VEHICLE
QIVEHICLE MUMBER: SKA 2552 A
bjINSURANCE COMPANY: _NTUC \NCEME
C|POLICY NUMBER o
dIPOLICY TYPE: (COMPREHENSIVEY THIRG PARTY / THIRD PARTY FIRE ETHEFT)
2| MAKE AMODEL: To¥oTA VilS ,
ij*:‘=-E_|,a CoupE MEY Y AN LGRRY [ MOTORC YELE S OTHERY
g) VERICTE CATEGORY([FRIVAIEN COMIMERCIAL { MOTORCYCLE]
n|PURPOSE OF USING ATACCIDENT TIME:___ Prvade Use .
I} ARE YOU CLAMING UNDER YOUR OWN INSURANCE
[F MO, PLEASE STATE (THIRD PARTY S AlM
2., INSURED JPOLICY HOLDER
Almame_ Lim 8EE
D@FIHHFASEFDRT: S
=31 RESS
. b4 0
" CONTINVE TO 3. IF DRIVER ALSO POLICY HCLDER
% s LJ T;t'r-{-;—.--,_:};'-‘;.- DIR!VEH . _
Cindudlivg diavee) 2ITANE HIRALE T/ TERLE)
WY BRI NRIC/FIN/R ASSPORT: CONTACT! .
) ¢/ ADDRESS: T

'GIDATE OF BIRTHI a o5 i I£3 | [BDAAM Y YY)
* | CCCURATIONNOCOR)Y OUWIDOOR!
l) Dpfe OF DRIVING  [itki e - 1) DEC. 193] s
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES (O
[F MO, RELATIONSHIP OF_THE DRIVER WITH INSURED: _OWNER .~
5 C)WEATHER CONDIN -\l: RAINING / OTHER J
B|ROAD SURFACE(DRYY WET [ QTHERS - -
5, WAS ANYBODY INJURED ;*ras
. QREPORTED TO ROLCE (YES (NG _ ,
IF YES, PLEASE STATEWHICH POLICE STATION!

8 THIRD PARIT YERICLE
Al of pessangze o) VEHICLE NUMBER GBG 1262 R ovei_LoRRY.
C lnduding datvec) D) DBIER'S NAME,__20H ENG HUA rETCuL
g - c}@rw?ﬁssmmsl% LLEB3E  conac q062 (o
R

(ol THIRDTFERTY VEHICLE

T Y d) VEHICLE MUSBER: MO DEL: L
e of POS90G 5] DRIVER'S NAME: )
Clinduding fﬁ""f“-f‘} [} ®ug. s, FASPORT CONTACT
oy
e
Onet| = silas@ s;manti.ﬂom-«%‘j

I,%H}-,I e

\J | BED



L] ____—-—-——________.__._
REPUBLIC OF SINGAPORE
IDENTITY CAND NO, 5157174 7TE

el

LIM BEE Lian CHRISTINA

&
Chnese

ey o

03-05-1983 F !fj'-‘"
= o e

SINGARORE

. mi'"’""ilm

'YOU ARE LICEN550 70 DRIVE VEHICLES |1 THE FOULEWING cLSoES)

5567
Cless 1 Mulor Cars and Wotor Treokors the welginl of 17 Due 1881

wihech unladen dows tol exceed 3500 kilograms

TN

wew S15TITATE

Bowa (i Caw o sme

=il =AMt . gt
% ﬁﬁﬂﬁﬂmm WEST STREET 61 #13-304 e, S4ETIRE
v A Wi
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