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REATTROZE 1SR | Malioral Assesamen] Contre Senditas - L
EMNTRY DATE & TIME: 27022018 17:33
SUBMITTED BY: Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2018 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase report correclly the details of fhe accidant ke speed up the claims process
2. This Farm musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthfid and accurats as possible. Any wilful misreprasentation or witholding of material facts may allow msurance companies 1o

repudiate policy ability

4. The issue and accaptance of this Form by insurance companies is not an admission of palicy liasility on the parl of the insurance companias,
£, Any false raporting may be referrad to the Police for Investigation.

B, This report will be forwanded by the insurers of the GlA Racords

Management Cantre astablished by the Genaral Insurance Assoclabon of Singapore {GlA) for

archaving an<d that copies of this repor will, for a fee. ba mada avalable upon application by inlerestad parties,
7. By the kndgement of this repos i ihe insurers, you Rerety consent 1o tha archiving of this repor at the centre and to copies of the repart bring made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/02/2018 17:33

25/02/2018 22:45

ALONG SIMS AVE TWDS SIMS AVE EAST LIP 27
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance podicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Caompany
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Mumber

Driver

Marne of Drivar

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLWeOTL

LIM TECK

SR3IIITSL
GLLOB3_T@HOTMAIL.COM
(LOCAL) +65-93513802
OFFICE-893519802

VOLKSWAGEM
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-CPERATIVE LTD
COMPREHENSIVE

ND

5097855738

LIM TECK

583043752

24/01/1983

OUTDOOR

20/07/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93519802

OFFICE-93519802

GLLO83_T EHOTMAIL. COM
Page 1 of 29



Addross

Postcode

BLK 44 SIMS DR #11-171
360044

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

Wehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

COLLISION - CHANGEI/CROSS LANE

CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or properly damaged?

YES

| have bean approached by unknown personis) NO

soliciting/offering accident claims assistance.

number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s}

Are accident pholos available for altachment?

YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Regislration Mumber
vahicle Make/Model/Colour
Details Of Properties
Wehicle Categary

Marme of Driver
MNRIC/Passport Mumber
Caontact Mumber

Addrass

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

MName

Appraximate Age

M

DETAILS OF OTHER VEHICLE PROPERTY 1

SLAT2TEY

PRIVATE CAR
CHEMN YIQIAN
SBT098BBE

3
DETAILS OF INJURED PERSON 1

LIM TECK

Page 2 ol 28



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Waas this injured conveyed to hospital by
ambulance?

Address
Postecode

NECK PAIN
SLWEOTL
YES

MO

Page 3ol 29



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission 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 (o 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, acknowledge, agree and consent that:

{a)  Myinsurer, my warkshop and the General Insurance Association of Singapere ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer({s) who have insured vehiclels) involved in this accident (all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/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/ar my claims;
(ifi] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw] administering my claims lincluding the mailing of co rrespondence, statements, invoices, reperts or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

{b) allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

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

{e] the information so collected under {d} above may be shared /[ disclosed:

fit to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyholder's Hgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plens e ReSery 4o statewient
I

DECLARATION
I/We declare the foregoing particulars are true in every respect,
PnkicthIWnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirfle: [If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Ma.:



| WAS TRAVELLING ALONG SIMS AVE TWDS SIMS AVE E NEAR LOR 13
GEYLANG. WHEN TRAVELLING STRAIGHT ON THE LEFT MOST LANE, |
NOTICED VEH B (BEARING NO SLA7278Y) FROM THE THIRD LANE CUT
ACROSS TWO LANE INTO MY LANE, | SOUNDED MY HORN BUT THE VEH B
NEVER NOTICED AND HIT ONTO MY VEH RIGHT HAND SIDE.
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ACCIDENT STATEMENT
22
ACCIDENTDATE( 25/ 2/ L5 )(DD/MM/YYYY), TIME: P %5 J(HHMM)
LOCATION:__Alang 5SS  Ave twos Sims Avg East
DETAILS OF VEHICLE
a) VEHICLE -NUMBER: SLw 60F L
b)INSURANCE COMPANY: |ALC

a8,
7.

B.

Ll B
"I""'T'T L :'-:l- '|I"-h Safvhay B

|.. I 4. 2
o e clins, clrfvitr

(3)

i A
N o ok pasgaqer

C

——

)

o

g ] A T g ) DRIVER'S NAME:
Llndaging driver) f]  NRIC/FIN/PASSPORT: CONTACT: -

c)POLICY NUMBER:
djPCLICY TYPE: [CDMPREHENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: i
fITYPE:(SALOCHM / COUPE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:___Prvate yse
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFGEEING ZLY)
S ——— e —

IMSURED / POLICY HOLDER
{MALE / FEMALE)

AJNAME_ biwa  teck
b) NRIC/FIN/PASSPORT: CONTACT:_93519%0922

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |

Q) NAME: BAs  Rbsve (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

o] ADDRESS: : =
“cl)DATE OF BIRTH: (__/____/ } (DD/MM/YYYY)

2)OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIEMNCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ MNO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _owwer._
o) WEATHER CONDTIOMN: (CLEAR / RAIMING [/ OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS ' —

WAS ANYBODY INJURED (YES / NOJ] heel paiv
a)REPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEMICLENUMBER:_ SLA 323% Y mMopEL:__

y b) DRIVER'S NAME___Shew Yi Gian

c) NRIC/FIN/PASSPORT: SF30 A¥¥% & CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

Coawera ' hNo.

Omatl = GLLOCS _F @ HOTHAIL «COM

fax =

LP 23
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HEPUBLIC OF SINGAPORE
ADENTITY GARD NO. 383043?52

Narne

LIM TECK
(LIN DE)

W

Race
CHINESE

Diwas ai birik e ETel = rd
24-01-1883 W™ %

Country ol

SINGAPORE
| R T w— - -
¥
-
¥
&
¥ ]
&
i : by P, - e
| YU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES| e S AREES
o TR g 3
T e ;
Classd “Mofor which are construcked 1o carmy 12 Jun 2006 e o, SBANAATST
o of passenges s and the unkaden weight > 2500k
*iiator wehickes which are nol cons ructed o §
‘ carry load and the unladen weighl < T250kg - - =

[

I 2 0n-07-2007
| APTBLK 44 5IMS DRIVE #11-171

i | SINGAPORE 380044
| npazsa ‘ll.ll.l.lll U oo, SBIMIISE  pue: 16082017




Policy Search

2272018
eBaolech

Helle, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Qut
My Desktop Policy Query ¥
o Palicy NO. | i Date of Accident 2502/2018 16:39 |

Wehicle No.{For Matar] [sLwsont |

Search
Selact Falicy Mo, p”"ﬁt:?;d!r PnH::u):']Dgﬂer Product  Cowver Typa -.rmc.m I;:G';g? ':':"'B;"t";"':e Explry Date
5097455738 LIM TECK cain43787  GRC  drive CLASSIC SLWSOTL  SUWEO7L  07/0%/2018  06/03/2019
a C_{;I'Itil'l'wﬂ' -

hitp:tigiclaim income.com.sgigesficmieclaim/ICMpolicySearch.do

1M



2/27/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0983345

Policy No. SOATASATIE \ehicle Mo, SLWED7L GST Registration h.
Palicynolder Mame LIM TECK Policyholder NRIC -4 ]
Product Coda PRIVATE CAR INSURANCE Cover Type drivp CLASSIC Loading Ei]
Contact Mo, Mohile} 93519802 Contact o[ OHfice) Conkacl No.{Home}
Erail Address Special Remark eCode [_”_i
WFK « Moo Yes TCA = No.  Yes eCode Reasan
MCTH Protection Ha WCD Entitlement %) 0 Privale Hire Ho
7 Accident Datails
Report Date 270252018 17:45 Accident Repart Within 24:1:5_\‘;1_ o Ac:mﬁ: o Colli
[ate of Accident 25/02/2018 Time af Accigent hhimm 2245 Country of Accident Sing
Reporting Cantre Orarge Force 1CM Na.
Accudent Lscation ALONG SIMS AVE TWDE SIME AVE EAST LIF 27
7 Benafits
W Excess i
Dwn darmage Exiess . 0000 Acditional ‘Em:m R ) l:_l.uu_ windscreen Excess
Unnamed Driver Exeass .00 Dutsige Singapore 0D Excess £00,00
Third Party Excass a.oo Qutside Singapore TP Excess .00
+ GST Registered Information
GET Registered I Ho GST Registration Date —— i
G5T Registratian No, G5T Status Verified Yes
pdification History
w Policyholder Mailing Address
Address 1 BLK 44 #11-171 Address 2 SIMS DRIVE Address 3 Glme
Addregs 4 SINGEAPORE 30044 Address Type Singapore address Past Code 380
Unit Mo, 11-171 Ralated Policy Number EOG7a55T 36
= OI Driver Info
Criver Masme LIM TECK (LIN DE} - Derivar Typie Easn Oriver o
Unnamed driver Name Drriver NRIC SH3043752 Drriver QOB 247
Register Date af Driver License 20,07/ 2004 Driver Age 35 Driving Experience 13
Contact No.[Mobile) 53519802 Contact Mo [Ofoe) Contact Me.(Hame)
Address 1 BLK 44 #11-171 Addrass 2 51MS DRIVE Address 3 SIM
Address 4 SIMGAPORE 60044 Addrass Type Singapore addrass Poat Code 3800
unit e, 11-171
gg;ﬁ:ﬂm?cf;:f'"ﬂﬂm ves = Mo Drivar Venicse Na. Dirivar Tnsurer Cormpany
Declaration
zﬂ;;"“r oo Blgod Teat o mg Any njury?® & Yad Mo
Modification History
Claim 001 m1
Claam Type * :'o_l}-;u( = . 1 Ingured Name i_'IH TECK | Insured NRIC sa3
Contact Na.(Mobile] [ — ] Cantact Ho.{Home) breasiaz ol Contact No.{OFice] [
Email Addrass I | Ol Vahicls Numbes BiwsoTL | TP Wehicla Number L
Claim Description ELWB07L / SLAT278Y ON 25 Feb 3018 " | hame of Preferrad workshop [0
Preferred Workshop Contact | Insured Liability * [ met at Fault *]
Regquire Finaksation Y_ﬁ. B —'E Prefarered Repair Option i—mhn\.d Warkshap, Nama unknown _"| GlA report E
Date Registered Briozrzmia 17:47 | Claim Close Date [ | Dato Received T
|

Repart Taken By

RiEw sHan Hul
“ Print AK letter

Usave Submit-
Attachmant

b

hup:-I'.l'glll::laim.inc}nma.l::um.sgFgcs.fiv:mfeclaim-"rﬂglstratiunﬁave.dﬂ 13



202712018

Accident No

Last Do, Recewed

Chma.a Flla
Chouse File
Choose File
Choose File
. Choose Flla

N ik chosen
N file chosen
Mo file choaan
Ma file chosen
Mo file chosen

Mo fide chosen

MT/OOE3045

= Nes

Mo

Patn =

Claim Handlinglaccident reporting Claim Task )
Chaim Mo, 01
Upload Diate FT/OZ/2018 LF:50

Category *

Confdential

| Clear @e Select

Urgency =

| |

[Cicar | [Please Select ] [mo v | [mormai :
[Ciear | [Please Seiect —+][no v] [Mormal E
[ Ciear | | Please Select ~ v [ne * | [ Hormai _*
EE ]E;._- Select _'l'_| [no r | |_nn‘ﬁli

[ Clear |P|aase Sebect

| [m

v] [orm

“Mq“aE R;;."Hd

7 attachment List
amachmant

- Lol

2
e
-
-
o

Uploaded By/Tate

MALC_PAYA_UBI_BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
feb 2018 17:50

WAC PAYA_UB]_800G01] NATIONAL ASSESSMENT CENTRE SERVICES] on 27
Feb 2016 1749

MNAC_PAYA_LBI_BLOSC1] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fel 2018 17:49

WAC_PAYA_UB]_S00601( MATIONAL ASSESSMENT CEMTRE SERVICES) on 27
Feb 2016 1 7:48

MAC PAYA_LFEl_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES}) an 27
Feb 2018 17:49

NS PAYA_LIB1_800601] MATIONAL ASSESSMENT CENTRE SERVICES]) on 27
Feb 2018 17:4%

MAC_PAYA_LBI_BO0D&01( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fen 2018 17:49

MAC_ PAYA_UR]_SO06DL( MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fab 2018 17:4E

MAC_PavA LIBE_BOCEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Feh 2018 17:48

NAC_PAYA_UB]_S00601{ MATIONAL AGSESSMENT CENTRE SEAVICES) on 27
Feb 2018 17:46

MAC_PAYA_LBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fein 2018 17:48

MAC_ PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 1748

NAC_PAYA_LUIBL_BODGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) an 27
Feb 2018 17:44

NaC PATYA_UB]_B006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 17:46

WAC_PAYA_UBI_BODED L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 27
Feb 2018 17:48

Nae_PAYA_LUB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 27
Fal 2008 1748

MAC_PAYA B BODGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an 27
Feip 2018 17:48

RAC_Pars_UBI_B00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 27
Faly 20118 17:48

MAC_PAYA_UE]_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 018 17:48

MAC_PAYA_LIBI_EDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fab 2014 17:48

MAC PAYA_LB]_H00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fab 2018 17:48

rrttp:.f.fgielaim.inmma.mm.sgrgt:s.f:cmfeclalmrragistfatimsam.do
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WRIC/ Driving LicEnsa

Phaotos
Fholes
Prafos
Photos
Photos
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Phaotos
Pholos
Protos
Fhotos

Photos
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Phatos

Phatos

Photos

Pratos

Phetos

Lrgency

Hormal

Mormal

Harmal

Nermal

Karmal

Mormal

Naormal

Mormal

Harrmal

Normal

Harmal

Mormal

Kaormal

Mormal

Harmal

Mpsrmal

Rarmal

Mormal

Farmal

Mormal

Mormal

Desorip

MRICS Driwing Lice

SA5 2018

Photos 20

Photas 20.

Phatos 20

Photos 200

Priotos 20°

Photos 200

Photos 20

Phatos 20:

Photos 200

Platos 20

Photos 20

Photos 200

Fhotos 20

Phatos 20!

Fhotos 200

Photos 200

Phatos 207

Photos 20

Phatos 207
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22712018 Claim Handling{accident reporting Claim Task )

NAC_PAYA_LUBI1_800601{ NATIONAL ASSESSMENT CENTRE SERAVICES) on 27
Feb 2018 17:48

MAC_PAYA_URI_ERD601( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fob 2018 17a8

MAC PAYA UE] S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Feb Z01R 17:48

NAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 27
Feb 2018 1746

W Video List

Uploaded By/Date Felder Date

Photas

Phaotos

Photas

Fhotes

File Name

| misplay in

Hew W’-ﬂdn‘a | Scan and uploading

hl'tp:.f.fglclaim.incoma.cnm.sfgfgcsiicrn.n'eclalm.fragistratlonﬁava.dq
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Photos Z0
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