MNA118044132 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/04/2018 09:22
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 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.

ACCIDENT STATEMENT

Date Of Report 03/04/2018 09:22

Date Of Accident 02/04/2018 14:10

Exact Location Of Accident PAYA LEBAR RD B4 CIRCUIT LINK JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM62Y
Insured/Policyholder

Name Of Registered Owner LIM PEK KEONG

NRIC No S7344092J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84884088
Alternative Phone No OTHERS-84884088
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5095668273

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM PEK KEONG
S7344092J

07/11/1973

OUTDOOR

13/11/2013

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84884088

OTHERS-84884088
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 204A PUNGGOL FIELD
#13-288

821204
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLS2477C

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

ol

| please report gorrectly the detalls of the secident to speed up the cislmi procacs.
. This Form mizet be comel

tholder nnd{or the Auth ofiseo D

rformation provided muet Be as truthful and accurate as oossible. Any wilful misreprasentatian ar withholding of material
facts may allow Insurance compantes Lo rapudinte policy linhility.

. The issue and acceptance of this Form by Insurance companles ks not an sdmission of poficy liability on the part of the Insurance

campanies.

Polige tar investigsiion.

. The repert will be forwarded by the insurers of the 514 Records Managament Centre established Dy the General Insuranice

Association of Singepore {G1A) for archiving and that coples of this report will for a fee be made avallable upon spplicatian by
interested parties

By the lndgmant of this report to tha insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

. Consent under the Persenal Data Protection Act (PDPA)

| underssand, acknowledge, sgreee and consent that:

{a] My Insurer, my weorkshop and the Genaral Insurance Associatlon of Singapore ("81A") may/are permitied to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and ary other personal information
provided by ma o peesessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
personal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have Insured
wehielz{s) involved in this secident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/suthority (such as tha police), for the purpose(s)
of !

{l} erocessing, handiing and/for dealing with my daims inchuding the settiement of the clalms ard any necessary
Investigations relsting to the daims;

{ii} investigating the accident and/or my claims;
[1H) carryirg out and/or desling with my instruetians or respanding o any enguiries by me;

(i) administering my chaims (including the melling of correspandance, statements, invoices, reports or notices to me;
which soubd nvalve disdosure of certain personal data about me to bring about delivery of the same as well 15 on the
exterral cover of envelopes/mell packapes): andfor

(v] complying with applicable iaw in administering, proceszing, handling and/or dealing with my claims, [coliectively the
“Purpases”)

{bl  all Insurerish who have Insured vehick(s) involved in thic accident and tha Insurers’ fewyers/law firms, mayfare parmitbed
to eollect, wee, disclose and/er process my Personal Information for one or more of the shave Purposes; and

le) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

apanislinguding their lswyers/low fiers), which may be sited outside of Singapore, for one or more of the above PUrPOSes,

{d] my Personal information will also be collected and used to compile deims history for the purpase of fraud detaction,
investigation and management in present end all future clalms.

(g] the information s collected under {d) shove may be shared / disciosed:

(i} 1o all insurers and/ur any other third partles that assist in evalusting, investigating, contralling or managing fraud,
reguistors, law enforcement and government agencies as reasonabily required for the purposes stated, or

(il} for complying with requirements under any regulations, laws of court orders.

‘ ¢\ lﬁa- 03 Jow h#

Policyhakier's Signatur " Driver's Signature fepadyly Centre Personnal's Signature
M&Thl'.,;} uy 1&) (i drlwer is not the polleyholder) Namu

Date & Time: NRIC/FHMN Mo

ﬂ.l-w'n _

GRARME SopchPenfam VI i
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Accident Sketch Plan

SKETCH PLAN ’
] | : l | 0 00 N i1
] | i L Vehicle.
] 1 1 ] AN| [ — =
SSEESemEmmEms HE P EPH T e
} :dl 4 : : : 1
= | | ] = L e T
: JF'E’H 1 o S = 2 ALE T4
| i i _ﬂ#"' ! ! T
LY i i B ._.+ il S i = i ____|
£ |
A I f | I
I | Tl 1 1
= = T i H . |
' B ]
— - - i’"! + i ¥ (¢ B ! | 1 1 S nd |
M o E B I A
8 | | 1] | l |
I I I :._i- . 1_‘_ ] T RE A
S eaEssssmsNESSSRENSSSESuEGsms==Easst-— WO
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al f?:. fo o rhaferent:

DECLARATION
| o ing particulars i espact,
n:: l'"w‘ﬂh {Il.f?vguﬁmuhr ml:;m: E:H Y ﬂl;‘l.:ltl whareby the claim against own policy must be made within the
stipu imeframe from the date of occurrence. Kindly check your policy for more detai
Y O3 Jo g
Poficyhalder's Signature Drivec's Signature Repofgife Centre Personnel's Signature
Cate & Time: ()}, 04 |J? |1t driver ls not the pollcyholder) Name:
T Data & Tima: WRIC/FIN Mo,
CILARME SkwichBiznFfarm Vi F = 2

Page 4 of 16



Accident Sketch Plan
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Individual Statement

Accident Statement

On 2™ April 2018 around 1410Hrs, | was driving my vehicle (SKM62Y) along paya Lebar
Road towards Circuit Road. Suddenly a vehicle (SLS2477C) cut into my lane and hit onto the
right rear of my vehicle. I'm making a third party claim.

\

JH

Mame: Lim Pek Keong

MRIC: 57344092
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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