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RINAT SN2 7218 ¢ National Assessmen| Canire Servces - LU
EMTRY DATE & TIME: 280272018 14:34
SUBMITTED BY: Lugw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cofrectly the details of the accident (o speed up the claims process.
2. This Farm musi be completed by the Policyhelder and/or tha Authorised Driver.

5, Infarmaticr provided maest be as truthful and accurate as possibhe. Any willul misrepresentation o withalding of material facts may allow insurance companies &

repudiate polcy ability

4 The lssue and acceplance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companes.

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

&, Tris ropor will oo forwarded by 1he esurers of the Gla Records Management Contra satabhahaed by the Gansral Inauranca Agen

archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the inswers, you hereby consent ko the: archaving of this report at the contra and to coples of the repon heing mada available

afcrasaid,

Date OFf Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Ca Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No

Vehicle Particulars
Manufacturer
Model

Exacl Purpose for which vehicle was being used al
time of accident

Are your claiming under your own insurance policy
for repair o your vehicle?

If No, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Marne of Drver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT

26/02/2018 14:34

2310212018 22:35

REPUBLIC BLVD TWDS CRAW ROAD
SINGAPORE

SKET4B9Y

PG MOTORING
53213875M
MOEMAIL

OFFICE-91288170

VOLVO
V40 D2 AT ABS D/AIRBAG 2WD

PRIVATE USE

[ [w]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5089747504

ALEX LIM YOU FU
57428523F

12/09/1974

OUTDOOR

14/12/2000

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97947814

NOEMAIL

ciation of Singapare [GIA) for

Page 1of 19



Address BLE 196C PUNGGOL FIELD #09-485
Postoode 823196

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? NG

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

VWas any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

I I\gve been ai:-pmacl_md by upknuwnlparsun:s] NO

saliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger | NAME:  : JANICE WONG LI XUAN
GENDER: : FEMALE

Raassngers NAME: . STACIA LIM XIU EN
GEMNDER: FEMALE

Details of Police Action

Was the accident reporfed to the police? YES

If Yes, Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police: Stitlon Address gm&pz{;:E'I'EELNG LANE , POSTCODE: 828837 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO

Vehicle Registration Number SHDYBEEE

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Page 2 of 18



Contact Numbaer

Address

Postcoda

Insurance Company Name

Mature Of Damage

Me. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn'?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injunes Sustain

Injured person in which vehicla?
Were seal belts worn™

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicla?
Were geat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

ALEX LIMYOU FU

BODY
SKST488Y
YES

MO

DETAILS OF INJURED PERSON 2

JANICE WONG LI XUAN

BODY
SKST489Y
YES

MO

DETAILS OF INJURED PERSON 3

STACIA LIM XIU EN

BODY
SK5T488Y
YES

MO

Page

3of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorre ctly the details of the accident lo speed up the claims process.
2. This Formmust be lete Polic r and/ horise
3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liabili
4. The issue and acceptance of this Form by insurance companies is not an admession of policy kabikty on the part of the insurance
companies.

Any false reportin be refer o the Police for investigation.
&. The report will be forw arded 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 lodgement 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 aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persaenal information provided by me or
possessed by my msurer (collectively the *Perzonal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s} w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

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

{ii} investigating the accident andfor my claims;

(iif) carrying out andfor dealing w ith my instructions or responding fo any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could invaolve
disclosure of cartain personal data about me to bring about delvery of the same as well as on the external cover of envelopas/mail
packages); andior

(v} comptying w ith applicable law in administering, processing, handling andfor dealing w ith my claims

(collectively the "Purposes”)

(b) all insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

of

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyhokder) / Date Witnessed 5"} Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

=N okt e L Tk Lo p™ R Pt i e i Vi

e S TFHTHA N

Sk, CAAT & =1
A AT :
Y i & =1l § & L
7
Declaration

Ve declare the foregoing particulars are true in every respect.

Poloyholder's Snature / Date & Driver's Signature(F driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnal



'Vehicle No. ks 39 %A Model / Make oo v |
Date of Accident y 8/ oL\

Time of Accident e 28 HRS

Location of Accident REPUBLAC BEY  Towandd i

Exact purpose use during accident  ©Priuaqc WS

Name of Owner PG MoTotidh
iTelephone No. H/P:“li23% 1+ Home: Office :

NRIC 5 A RTYE M

Address ron SAuan Suttan oy -3y TesmlR MR S( Va0
|Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company T L |
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. ca Y TS

| |
| |

Name of Driver As Above IfND, ALiwe Lim Yow A I
NRIC 9 Ll SLnb Any Passengers: . T.'" '*”;1:“:2"["1
Date of birth P W e |
Occupation \Qutdoor /  Indoor ) |
_._Driving License Pass Date 4 Phe 1oo CAS A

Gender Male’ / Female

Contact No. H/P: a7~ Fai~«Home: Office

Address ALle (& L P d-_:n toll ReL? fLo-ugs s §r31A ]
Driver have any own vehicle [NG; if yes, Reg No. .
f.glationship _ Employee, If no, state REmTRA

Weather condition Clear Raining Other

Road Surface Dry Wet . Other At M _

Any Injuries No, If ‘fé"g’,-wpo? 1 Wiemks ( ALEx CYM Mow ka4 R
MName And Contact No. SANVCE WoRL sEoh By ) F1 oo F3Ho

Name And Contact No. STRCAR v M g

Paolice Report No, If ¥es, Where? Puntataol, NP C |
Vehicle B No. Shp AR Any Passengers : Mgt

MName of Driver Contact No. :

Veﬁicle C No. Any Passe.rrgers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : B

Vehicle F No. Any Passengers . !
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

{Accident Portion v rl,

‘Camera Recorder Yes /(No’

Email Address

PARTICULAR WORKSHOP

[ el s Tk "f 1 Lt Ty

. wd L R

|CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

)

™

FAXNO

6741 0510

WORKSHED Email ADDReSS, | <alds @ ns(. om . 39




p
o o QLR ATk

Tr20180224/2014

Police Station Of Origin: 10f 4
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24![31_2:’2{]18 03:37 18
Informant's Particulars
Name of Informant: - Address:
ALEX LIM YOU FU APT BLK 196C PUNGGOL FIELD #09-485 SINGAFPORE
823196
ID Type /1D No.: Contact No.:
NRIC NO / §7428523F Home/Office: Mobile: 97947914
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant:
Male 43 12/09/1974 Driver .
Race: Language: | Institution / School Name:
Chinese I _
Occupation: Driving Licence Information:
MECHANIC Class: 2B2A 2,345 Date of Expiry:
General Information of the Accident it
Type of Injury Drink Date/Time of Type of Location:
Rocident Others Drive: Accident: Straight Road
MNo 23/02/2018 22:35
| Location:
Along Road 1
REPUBLIC AVENUE
Weather: _ Road Surface: Road Speed Limit:
Clear | Wet
Traffic Flow: Traffic Control: Traffic Volume:
i Not Controlled Heavy
| Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo J
Vehicle Nb e ls!ake ~ [Model  [Color | Condition | No of Passenger
SHDY98B8E | Car RENAULT Red Slightly |0 =
Damaged
SKS7489Y | Car VOLVO v40 Silver Slightly |2
| Damaged |
Vehicle No. | Insurance Company - llnsurance No | Effective Expiry Date
SKS7489Y | NTUC Income Insurance Co-Operative | 5089747594 17/09/2017 | 18/09/2018
| Limited =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

TV AU IAAN AR

CONTINUATION OF REPORT

T/20180224/2014

2of4
Report No. T/20180224/2014

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians |n_|E.ITEC| NIL

| Use ef F'edeetrian Crossing: NA

| anr iR L e
Name Lim Huay Narn 1D Ne. SDG4EBQBD
Related Vehicle | SHD9888E (Car) Contact No.| NIL
HospitaliClinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Memcal Leeue t NIL Degree of Inlquryr NEL
 Passenger : : o
Name | JANleE weNG LI xueu ID Ne §7228221C
Related Vehicle | SKS7489Y (Car) Contact No.| 81007309
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 24/02/2018 | Date Discharge | 24/02/2018

No. of Days granted Medical Leeve | 03 | Egree ef InJur'yf Slight
Driver | R IR e NS T it
Name ' ALEx LII"u"I YDU FU ID Nc- S7428523F
Related Vehicle | SKS7489Y (Car) Contact No.| 97947914
|
“Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B,2A.2,34,5
| Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | 24/02/2018 Date Discharge | 24/02/2018

' No. of Days granted Medical Leave

103

Degree of Injury | Slight




SINGAPORE O AL DA

POLICE FORCE T/20180224/2014
Police Station Of Origin: Sof4
Punggol N.P.C Report No. T/20180224/2014
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049998 CONTINUATION OF REPORT
Passenger :
Name STACIA LIM XIU EN | ID No. T1002439G
Related Vehicle | SKS7489Y (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 24/02/2018 Date Discharge | 24/02/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On the 23/02/2018 at about 1035pm | was travelling along republic avenue when | approached a traffic
jam when suddenly a taxi hit me from the rear. We then both moved to the side of the slip road after
changing the particulars the taxi driver just claim for insurance. Immediately after the accident me
together with my family (passengers) proceed to the nearest hospital for a check. All of us felt pain as
such decided to make a check. The doctor diagnose that there was nothing major and just a slight sprain
as such we have 3 days medical leave.




SINGAPORE O RO

POLICE FORCE T/20180224/2014

Police Station Of Origin: Rt
Punggol N.P.C Report No. T/20180224/2014
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 . CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
F/
Staff Sgt RAIDY FARIZ BIN AHMAD [ /)
|
Signature Of Interpreter: LT Date/Time:
Mot applicable | | 24/02/2018 03:37

“Officer In Charge Of Case: Claswﬁcatmn Of Case:

TP / AEIT / & s J
SSI 2 YEO GEAK ENG GEGi;,}A . i /] S oBE
Contact No.: 65476404 | I

[ M6 h = .
Authentication Stamp —ftrwe
MNP168



REPUBLIC OF SINGAPORE
S7428523F

IDENTITY CARD WO

ALEX LM YOU FU
|

O 'l

CHINESE
v _—— Dsle o birlh S cTAREERE
& 12-09-1974 M |
Gouiibry o pirth |
SINGAPORE

4885073 | LygY -’*“-EEE“SQ'WZ oz

Ciass 28 Mototeycles nol exceeding 200 oo 30 Moy 2000

Fad Wl he BTAPRE2AF Class 24 Motorcycles batween 201 ot and 400 cc g T

2 | Chass 2 Molorcyokes oxcsading 00 o 1 Apr 2003
Molor Cars and Moler Tractors the weight of 14 Dec 2000

doas not excesd 2500 klograms

e of imue
17-08-2012
o
APT BLK 196C PUNGGOL FIELD 1 A0%) ]
#O9-485 lv.'y_;. _,{- i

SINGAPDRE 823196
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Claim Handling

The premium an ihis pohcy has nat been collecied

Accident MT/D983763

Palicy Mo,
Palicynolder Hams
Preduct Coce
Cantact Mo Mabile)
Emall Address
KFE
NCD Protection
7 Accident Datails

Report Date
Date of Actiden
Beporting Contre
fecibent Locatan

=+ Benecfits

- EIGIH
Own damage Excess
urnamad Driver Excess

Third Party Excess

7 GST Registered Information

G5T Registered
GST Registration Mo,
Modification Histoey

' Policyholder Mailing Address

Aﬂ‘drtﬂ- K
Address 4
Urit Mo,

w 01 Driver Info
Briver MI-'I'rE :
Unnamed driver Name
Regester Date of Driver Liosnse
Cantact Mo Mobile)
Addrece 1
Address 4
unit ka.

Does he awn a Sngapare
Registered car?

Decharation

Braathalyser or Blaod Test
Asading?

Modification Histary
Claim 001 mi
Claim Type *

Contact Na.(Mobse
Email Address
Clairm Description

Preferred Waorkshop Contact
Mo,

Require Finaksation
Date Registered
Report Taken By

«  print AK latter

Attachment

-

Claim Handling{accident reporing Claim Task |

SOEGTATSS4 Wahicle Mo, SKST4REY GST Registration o,
PG MOTORING Podicy hosdar NRIC
FLEET INSURANCE Caver Type drive CLASSIC Loading
41288170 Contact Mo [Offce} Contact Ka.[Home)
Speclal Hemark eCode
- Mg Yas TCA ® Moo Yed eCode Reason
Mo NCD Entitlamant(¥s) L Private Hire
6022016 19:09 hiecident Report Within 24 hrs Yes Accigent Type
1302/ 20106 Tirme of Accident hhzmm 22:35 Country of Accigent
Qrange Foroe - No.
REPUBLIC BLYD TWDE CRAW ROAD
Z,000.00 Mu:lit;;mnl Em: ) D.oD Wingsoresn Excess
Cutside Singapose 0D Excess 2.000.00
1,500.00 Dutside Singapore TP Excass 1,500,00
He - - = GST Registration Date
GST Status Verified fes
200 J8LAN SULTAN Address 2 #0Z-38 TEXTILE f-.‘E-NTFl-'E Address 1
Address Type Singapare address Post Code
D2-38 Related Palicy Mumber SODELA1149
Wnnamed Driver Crrivar Typea . Unnamed Driver -
ALEX LIM ¥OU FU Diriver NRIC ST42B523F Driver D08
1471272000 Oriver Age 43 Driving Expersnce
G7947014 Cantact Me,{Office) Contact No,|Home)
BLK 1960 #09-485 Address 2 FUNGGOL FIELD: Address 3
Address Type Singapore address Post Code
0G=455
¥es « No Drivar Yehicke No. Dirivar Insurer Company
bomg Aoy injury? = Yes  Na
[on-mx e Inswred Name FG MOTORING | Insured NRIC
> = Contact Na.(Harna) [ ] Cantact Ne.(OMice)
[ ] 07 Vehiche Nurmber lsks7agaY | TP viehicke Nurnber

SK57489Y | SHDISSBE ON 23 Feb 7018

J Hame of Preferred Workshaop

ke

Yes

hﬁ;‘ﬂ?.’ 2018 lg‘:_J'_E
LIEW SHan HuT

18(B18

Inzured Liabilty =
Preferared Rapabr Sption

Claim Clase Date

[t e Fauit 7]

| Preferrad Workshop, Name unknawn _'_"'—l

I =

GliA repart

Date Recajved

http;ﬁfgiclaim.inmme.mm.sgfgcsﬁcrnraclaam.fragistratlnnSave.do

Save || Submit

Calli

Sing

SR

1591

121
17

SINI
2231

II-T|,
]
|

F1EIE

27

112
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accident Mo,

Last Doc, Recaived

Choose File
Choose File
Chanse File
Choose File
Choose File

Mo file chosan
Mo file chosen
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Mo file chosen
Ho flle chosen

o fibe chosen

Claim Handling(accident reporting Clalm Task )

MT/OSBITE3

& Nex Mo

fafn *

Clairm Mo,
Upload Date

Chpﬂe Film

| Message Read |
7 Attachmant List

Attachment

l:-m

" el

w Video List

u

ool
260252018 19:158

Catagory * Confidential Urgency ®
[Clear | |Please Select v] [0 v| [Normal
[Ciear | [Piease Sewet v [ne | [Mgemat ;
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[Ciear | [Please Seiect v [ve v | [marman -
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*] [Normar -

[ Clear | [Pease Sewet

Uplpaded By/Date

MAC_PAYA WE]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 19:16

NAL_PAYA_LBI_BO0S01[ NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
Feb 2018 19:16

NAC PAYA_WBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fet 2016 19:1&

MAC_PAYA_LIR]_ECD401( MATIOMNAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 15:18

WAC_PAYA_LIB_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on EL
Feb 2018 19:16

NAL_PAYA_UBI_B0DG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 24
Feb 2018 10:16

NAC PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fel Z01E 19:15

NAC_PAYA_UBI BCD501( MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 19:15

NAC_FAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb ZOLB 1915

NAC_PAYA_UBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fab 2018 1%:15

NAC_ PAYA_UBL BOOSE01] NATIONAL ASSESSMENT CENTRE SERVICES) an F
Feb 2015 19:15

NAC PAYA_LUB]_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 19:15

Category ? Lirgency
MRICS Driving Licensa Hormal
=05 Karmal
Photos Mrmal
Phaotos Karmal
Pholes Mormnal
Phatos Harmal
Photos Normal
Phatos Hormal
Photos Mormal
Photes Hormal
Photos Kormal
Photos Mormal

- File MNarme - ?

ploaged By/fDate Falder Date

[ Digplay in New Window | | Scan and uplsading |
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Photos 20:
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