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WAL TEDT 5406 | Mabonad Ascessrmarn Canbia S4recos -
ENTRY DATE & TIME 31M01/2018 1547
SUBMITTED BY ROSLI BIN ABDUL WAHAR

Bkt Waarah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repod nn!recllt the delald of he accident lo sperd up the calms process,
2. This Form must be completed by the Polleyholder andiar thn Autharsed Drivar

4. Information provided mast be as frufhful and acouraie as POisiDe -ﬁ.".y’ willul mesrepraseniation of '-‘|'I||'|L:'-'.?||I|2_i of malarial feoty mEy aiiow mEUrance Companias ino

repudiate palicy ability

4, The izsue-and accapiance of this Form by insurance companies @ not &n admission of policy llabllity on the part of the insurance companies.
5 Any lalse reporting may be referred to the Police far investigation.

&, This repart will b forwarded by the Insurers of the G1A Records Management Caentre established by the Genaral Inautance Assacialion of Singapare (GIA) far
archiving &nd that coples of 1 report Wil for @ fee, be made avadable upon application by interested paries

7. By thedodgement of this repart to the nsurars, yol heseby congant o the archiving of this regort at the centre and o copies of the regort being made dvadable

afgresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Aecldent

Exact Locatlon Of Accidem
Country/State of Loss

3110172018 15:47

3170172018 08:05

SLIP RD OF ANG MO KIO AVE 1 INTO BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame OF Reglstered Owner
NRIC Mo

Email Addrass

Mobile Phone Mo

Allarnative Phong No
Vehicle Particulars
Manufacturer

Maodal

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

Areyou claiming under your own insurance policy
for repair to your vehicle?

If Nao, Please slale aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Numbsar

EMall Address

SLRSB38P

Li YEW LEE

S¥7326508
JONATHANTLIMEHOTMAIL.COM
(LOCAL) +65-93800485
OTHERS-93800485

TOYOTA
SIENTA-1.5 G (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5083883736

LIM YEW LEE

577326508

Q41877

INDODR

22M1Ma8e

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +685-83800485

OTHERS-23800485
JONATHANTLIM@HOTMAIL.COM

Page 1o 15



Address E#I’T:‘:F; ANG MO KIO AVENUE 10

Postoode SED4T
Was dnver an emplayee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Veather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber af vehicles involved In the accident 2
VWWas any body Injured in the Accldenm? NG
Was any Injured conveyed to hospital by 2
NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO)
soliciing/offering accident claims assistance,
Number of Passengers (Including Dnver) 2
Passenger 1 NAME; - MS LIM KIAH BOON

GENDER: . FEMALE
Details of Police Action
Was the accident reporied to the paolice? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es, agalnst whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video capiured by Car Camera? MO

VWas thare any audio recorded? NG

Vehicle Registration Number Ex418U

Vehicle Make/Model/Colour TOYOTA LITEACE
Datails Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Oriver PHEH WAL L1AM
MRIC/Passport Number FB432127TM

Contact Number

Addrass

Postcode

Insurance Company Nama
Nature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 26115



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process

. This Form must be completed by th older and/or the

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

¢ Theissie and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association ef Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may//are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this {formjand any ather personal Information
pravided by me or passessed by my insurer (collectively the "Personal Informatien”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insurad
vehiclels] invalved in this accident shall be eallectively referred teas the "Insurers”), the Insurers’ lawyers/faw firms, the

Manetary Authority of Singapore and any relevant government ageney/authority {such as the police), for 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 clalms;
{iii} carrying aut and/ar dealing with my Instructions or responding to any enguiries by me;

{lv] administering my claims (including the mailing of correspondence, staterments; invoices, reports or notices to me,
which could invalve disclosure of certain personal data about 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 n administering, processing, handling and/or dealing with my elaims.{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 Parsanal Infarmation for one or more of the above Purposes] and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Persanal information will 2lso be collected and used to complle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation sa collected under {d) above may be shared / disclosed:

li} toallinsurers and/or any other third partees that assist in evaluating, investizating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ti) far complying with reguirements under any regulations, laws or court orders

4 21 30d 2u15’_ W‘/E’f/ﬂf#/a?@(cf

Policyhalder's 5lgn5:ure Driver's Signature rtrng Centre Personnel’s Signature
DCate & Time: {if driver Is not the policyhalder) Name: A/H
Date & Time: MRIC/FIN Mo l!r.



skercipan SLIE foAp OF  PMG MmO Ko ikl e AUH& Eokd

0) SLRA6ZEP
%) Gr4igu

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tne vehicle, GA4IgU suddenly braked and stopped

My vehicle £ront lefd portien hit +he rear Mohtpartion of the
vehicle Gxéigu

Trere 15 no_bodily injury .

(olice D ombelance did not ottend 46 the s(enC.

foregoing particulars are true in avery respect, ” 7~
ﬁﬂ 21 JRN 201F /;”/ﬂ!}m :

Po E'I".!I'Imd Br's i5|r5il'| ature Driver's Signature tmg Centre Fermyl £ Signature

%
Date & Time {IT driver s not the palicyhalder) ama
Date & Time: MRIC/FIN Mo, ’( #ﬁr {3




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0860343
Paligy Ma,
Mulicyhalder fame:
Frogedt o
Conkad Ko, (Mutsle}
Ermail Addresy
(153
HLCTH Protcton
* Acckdant Details
HRnport Date
Cuwte of Accident
 BeEporting Cenine
ACcidund Locatian
= Barafits
W Encese
Dran tlamage Excess
unmamed Dnuer Bz

Third Party Extase

W G5T Rogletarad Informatian

HEST Regosbered
GAT Eagearoihinn Ko
Miodificatoe History

W Policyhaider Mailing Address

Address |
Addrave 4

Unit N,

Linsynmes driver Kems

“Register Dale of CYIvEr Licis

Crmtaps b, | Mo |
Adidrews |

Addvane 4

Linig fin

Dy For cint 8 Glngagans
Reginras in 7

Cwriaratian

_Breatnulyier o fiooe Teer
Residing?

Modifation pisbary

L
cumons [nan]

Claim Type *
Congars Mn | Hobie |
Email Afdraas
Clalm Desiriptian
Preferred Wurkshop Conlsc
[ 1=H
Rejure Frialmabion
s Begmtored
. AEpoet Token 8y

Print &K latige

CAnachmant

Accident Na.

Laxt Doc: Haceived

Page | of 2

SOUTHEED 36 Wehile Mo, SLRTHAEN GST Registranion Ni.
LM YEW LEE Policyhaidar WRIC
FRIWATE CAR [PrSLIMANCE Cover Type i CLASSIE Loaming

W NROIARS Contact No.[DfMice) Centam Na {same)

Tracial Ramark wCade

& Mo Yex TCK GNa. Yea #Code Reaion
Mo WD Estivinrmne(% ) -] Private Hind
3010 A TR 45 Acogent Repert Within 24 irs Yed AcTident Type

I 01rE Timz af Azedint Alvimm [ Crimtry af Actaent

Orange Férce L= R
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BLE 534 #11:06 Aoaress 7 BUKIT BAVEK STHEET 41 Aditiress 2
Aoaress Type SEgapoce aodress Pusi Code
10-115 Batatad Policy Number SORTEEIT I
MYEWLEE Tirear Ty [P — N
Tirrenr NRILL S TAMENDE Driver DOB
£2/11/199% Diresr Age 4 Orving Evpenence
Cemitact Mo fOHice) Cantar ba.dHame)
BEk 534 331408 haress x BULTT BATOE STREET &1 Addrigs 7
Addeess Type Smpigesrs addrews Fosi Coda
10335
Yen & Mo Drver Wehioe No SLESRINE Driver {mswrar Company

T mg Ay Injury® ¥ux & Mo

[SL‘I:HI - [ramred fama lﬁrﬁﬁ?.—‘_} Erpnurnd NATE
F3800485 i Conimct by {Paimn T ] Contact Mo Oitee]

] QI Wehicie Famner [SLRAEIHE ] TP Ywsilche Murmilin
ELRIEIAR | CRaLEU ON 34 Jan d018 | Nama of Prefurruil Warshes
| ] Imbured Liabiity = Fisity at Faull -

You - Fretnrered Rapair Dption Preferred Workshap, Mume dnkeown *  {GIA epor
IO 1640 | Cigim Cluss Biate [ [EFF R
JHOEL WAHAR ]

Suva| | Subrsh |
MTrEETIY Claim i el
# Yey T pa Lipiaad Cate FEAOLAIEIN 16150
Path = Category = Eenfiantial Lirfmssy
[Bomes ) G| res e - T

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

31/1/2018
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Claim Handling(accident reporting Claim Task )

f

= Attmchavent List

Aachitveni

H A ) sd

0 1 b (&l

‘__.
g |

2

2 Video List

Upiomded BelDete

MAC_BUKIT_MERAH_D0O6TEL NATIOMAL RSSESEMENT CENTRE SESVICES (BUK
T MEZAH]) ar 3] Jan FOEE (6450

MAC _BUMIT_ SERAH BO0ETE] MATIONAL ASSESTHENT CERTRE SEWVICES (Blik
[T MERAH}Y o 31 San F00R 16-50

HAC HUMTT _MERAR BCHIGTE] WA TIDNAL, ASSESSHENT CENTRE EEHVICES (Hux
IT MERANK) on 31 Jan J03E 16:5

RBAL By IT_MELAS_SO0676] NATIONAL ASRERSMENT CENTRE SERVICES [BL
T EERARY] on 3] Jan J0TR ] 6iL0

HAC HUKIT WERAN_B006TE{ NATIOMAL AESESEMENT CENTRE SERVICES [Hin
T MERAH) ) on AL Jan 2018 1650

WAL _MLIETT_MERAM_BO0S 6| RETIONAL ASSESSHENT TENTHE SERVICES (Bus
IT HEERAHY ) wn 34 Jup 20408 16:50

HAC_ BT _MERAH _BODETE] NATTONAL ARSESSMENT OENTAE SERVICES (MW
IT MERAHYY an Ik Jai J0R 160 :

NACHURTT MERAH B TE] RATIONAL ASEESSMENT CEWTRE SERVICES [l
TT MERAHK)) an 31 Jan 2008 16:50

MAC BON]T_ MERAM BOCEHTE] MATIONAL ASEERESMENT CENTRE SERVICER (PUK
TV MERAN] | &n WL Jaik 018 1649

HAL_ BURKIT_MERAH _S00676( NATIONAL ASSESSMENT CENTRE SERVITES (BUK
TT MERAHT] ain 34 Jam 2017 [614%

FAL_BURTT_MORAH SOO0TH] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]}-an 34 Jam 2018 16:45

NAC_BUKTT_MERAH_DIOGTHE NATIONAL ASSESSMENT CENTRE SESVECES (BUK
TT MERAH]} an 11 lan FHAE 1645

MAC QUKET_MERAH _BCIETOL NATEORAL ASSESSMENT CENTRE SERYICES (BLK
IT MERAHT} Ak 31 Jan 2016 ih:al
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 ACCIDENT STATEMENT:

secinentpare Sl /gl 2018 |00 /MMAYY, nue 0% : 0% HHRMM
oearon Slip rood of fog Mo iio fenue | towards Rishen Read)

I, DETAILS OF VEHICLE
o|VEHICLE Numser__SLRY63BP |
b INSURANCE COMPANY:__INTUC INCOME
CJPOLICY NUMBER:
d)POLICY TTPEACOMPREHENS
2)MAKE & MODEL: 0yoiR
[TYPE: [ T LA - L
g)VEHICLE CATEGORY] JW;
RIPURPOSE OF USING AT ACCIDENT TIME! IWATE U SE
IARE YOU CLAIMING UNDER YOUR OWN INSUBANCE LS NC)

IF NO, PLEASE STATE (FHHRE-RMEH-ETAN ARE

. INSURED / POLICY HOLDER

AINAME. LM YEW LEE ford
b NRIC/FIN/P ASSPORL 0 CONTACT— 138
| ADORESS: %'1"1 ANE Mg IEHJ Egﬁ‘ENUIF_ Y 4 10-3356
__SINGRI-O 550 §4) .
; * CONTIMUE TO 3.4 IF DRIVER ALSC POLICY HOLDER
Mo of nrsrn e ORIVER ; _ :
; bl v a)NAME! Ay BBOVE [MALE [ FEMALE]
: ] NRIC/FIN/P ASSPORT! CONIACT! S
(Z) ) ADORESS! . : = )
Ms Lim \TAH BoON . : —
| 'J)DATE OF BIRTH; | S/ ./ &0 )(DO/MM/YYYY] -
C e OCCUPATION! :;@B; CHRESR)
DRTE-Of DRIVING PSS . —2z|u]1946 ‘
+. \WAB DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED|
&
o]
CE STATION;

5, o]WEATHER CONDIIQN:

b ROAD sunmce; 5

b, WAS ANYBOOY INJURED (¥

5. a|REPORTED TO POLICE H¥as /(NO)
{F YES, PLEASE STATE WHICH PO

) 5. THIRD PARTY VERIGLE . B
&1y o Wissgtr 0] VEHICLE NUMBER) GX 41U vobel, 10YOTAR LITE ACE

LTS b)) DRIVER'S NAME,_PHEH WA LIBT -
I:'.H“ud:u.lﬁ I,J‘-rh-'-.r)I e E '_-T.‘:‘?q'gmqm e

(Z) o THIRS PARTY VEHICLE | -
VEHICLE NUMBER) : MODEL! =l

L2

(1 |1c||a.$"..'mj {lh{v‘\h“}

==

i

i

=] b
sifldﬂ of POTONGIT o) DRIVER'S NAME! !
Cinduding deivir ) ) WS 2N/ ASSPORT: CONTaET

()

o+ onathandn@hotmoi] con
I.I:‘.rili‘alg- B .
\18Eo
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Policy Search Page 1 of |
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My Desktop Puliw Quur'r .
Hathes of Loss e "
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Search |
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