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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor correcily the details of the accident fo speed up the claims process,
2 This Form musi be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truibiul and accurate as possible, Any wilful misrepresen

repudiata policy ability

4, The issus and acceptance of this Form by insurance companias s nof an admizsion of policy liability on the part of the m&urance companias
& Any false reporting may be referred to the Police for investigation.

& This repart will o forwarded by the insurers of the GUA Records Managemeni Centrs estabiished by the General Insurance Association of Singapore {(:1A) for
archiving and that copies of this report will, for a fee. be made avaiable upon application Dy interested parties.

7, By the lodgeman ¢ 1his repor to e insurers, you kercby cons

aforasaid.

Date O Repor
Date Of Accidem

Exact Location OF Accident

ent I tha archiving of this report at e contra and ta copies of the report being marde available

ACCIDENT STATEMENT

11/04/2018 10:54
11/04/2018 08:40
SLE TWDS CITY

Country/State of Loss BINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLPGSBEK
Insured/Policyholder
Name Of Registered Owner LIM WAL KWOK (LIN WEIGLIO)
MRIC Mo S8023233J
Emaill Address MOEMAIL

Mobile Phone No
Altamative Phone No
Vehicle Particulars
Manufacturer

hModeal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Orver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contaci Mumber

EMail Address

(LOCAL) +65-81130455
OTHERS-81130455

HOMDA
JAZZ 1.4A

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092066473

LIM WAI KWOK (LIN WEIGUO)
S8023233)

06/08/1980

INDODR

2211012016

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-81130455

OTHERS-B1130455
NOEMAIL
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Address

Postcode

BLK 573 CHOA CHU KANG STREET 52

#10-286
680573

Was driver an employee of the Insured's Company NO

If Mo, Relalionship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Caonditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
MNumber 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?

| have been approached by unknown person(s)
soficiting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion

Was notice of infended Prosscution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Detaile Of Properties
Vehicle Category

Mame of Driver
MRIC/Pasapart Numbar
Contact Number

Address

Paostcode

Insurance Company Mame
Mature Of Damage

OWHNER

CHAIN COLLISION

CLEAR
DRY

18]

NO
NO
YES
WO
2

MAME:
GEMNDER:

MO

NO

YES
YES
REVERT
MO

SJuU4p3sy

PRIVATE CAR

© NIL
: FEMALE
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Mo, Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Numbear
Conlact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Yehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properies
“ehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLGT548L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKMN2B9TL

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Ferm 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 withhalding of material

facts may allow insurance companies to 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 repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far 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 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} My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "personal Information®) and disclase and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/autharity (such as the palice}, for the purposefs)
af

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 claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, Feports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

ik} all insurer(s) wha 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 Persenal Information for one or mare of the above Purposes; and

el my Personal Information may/can be disclosed by any of the insurers and/or GIA 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 Persanal 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) theinfarmation so collected under (d} above may be shared [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

# A W\ [lzetp

Palicyhalder's Signature Driver's Signature Reporting Centre Pe onnel’s Signature
Date & Time [If driver is not the policyholder) MName:
i1 Apr 18 1% Date & Time: NRIC/FIN Mo.:

11 Ape 18 (1UE



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

P Y

<yl zed

Policyhalder's Signature Driver's Signature
Date & Time: (If driver s not the policyholder)
T *-.IP» g (s Date & Time;
s

1 /ALP_,. 14

Reporting Centre Persdpnel’s Signature
Mame:
MNRIC/FIN No.:
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EPUBLIC OF SINGAPORE
I,ID!ENTIT‘F CARD NO. SB023233J

Mo

LiIM WAI KWOK

Wie = oF (LIN WEIGUO)
| o om
- Raa
[ate of birth San B L
06-0B-1980 M
Coumry of birth
SINGAPORE
ATy ‘Fﬂl.l AHE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EI.ASEIES!
¥ - EFRECTIVE DATE = -
* Clash 3 Mator cars without clutch pedals {Auto) with unladen 22 Oct 2016
walght =< JJ00Kg with =< T passengets, exclusive of
. SA023233J driver; and othar molor venicles without ciuich pedais

wWith unlsden weight =< 2500kg

D i imbiin

o % ie-05-2011
APT BLK 573 CHOA CHU KANG STREET 52 ¥10-286

SINGAPDRE 880573 lﬂuam mmmiﬂm
Se0232334 woen _— A



411142018 Palicy Search

eBao h e GeneralClaim

Hallo, NAC_PAYA_UBI_BDDED1 ¢ Change Language ¢+ Change Passweord ¢ Leg Out
My Desktop Policy Query "
MNotice of Loss P -

Balicy Mo | | Date of Accident 11/04/2018 08:40
Weshicle Mo, | For M-::-tl:lr] SLPSSASK

| Search

L

Vehicle Insured Commence
Mo, Ohject Crate

Policyhotder Policynolder
Mamie MNRIC

LIM Wal KWOK

[LIN WEIGUD)

Select Palicy No, Product Cover Type Expiry Date

092066473 SB023233) GPC  drivo CLASSIC SLPGSEGK  SLPGSEEK 24/06/2017 30072018

Continee
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AM12018 Puolicy Infermation

7 Policy Information

Policyholder

) Policyholder
SB8023233]

Policy Mo. 5092066473 Nara LIM WAL KWORK (LIN WEIGLO) NRIC
Address BLK 573 £10-286 CHOA CHU KANG STREET 52 LIMBANG GREEN SINGAPORE 680573
Product Group
Narmie PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy .
e 23/06/2017 Effective  24/06/2017 00:00 Expiry Date 30/07/2018 23:58
Cate
Third Own Windscreen
Party 0 damage 600 Excess 100
Excess Excess
Additional 0 o5 0
Excess Premium
D.UT.Sid‘r_‘ Outside
SIHQEF‘QTC GD{:' Eingapﬂr& |:|
Ly TP Excess
Excess
Agent ASSURE PTE. LTD. Agent Tel. 68489119 GST Flag i
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 573 #10-2856 Address 2 CHOA CHU KAMG STREET 52 Address 3 LIMBANG GREEN
Address 4  SINGAPORE 680573 ?::;“5 Singapore address Post Code 680573

Related
Unit Mo. Policy 5092066473

Number

[* Insured Object: SLPESBGK
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsermnent Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 24 Jun 2017
TO 30 Jul 2018 In view of this
amendment, an additional
premium of $135.98 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 29/01/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income® with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

[Continge || Cancel |

http;,ugucIaim_in{:nrne_mm_sg.l'gcsﬁcn'u'edairnn'reg|51ral_ic|n|n|t.do?pcr|ic:.rhln=50'92l:lﬁﬁ4?3&Iussdate=1 1/0472018% 2008 40&produciLine=2&insuredlid=&productMame:




4111/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT /0989977

Falicy Mo, SOR2066473 ehicle Mo, SLPOSEEK GST Registration Mo,
Pelicyholder Mame LIM WAT KWK {L1M WEIGUO) Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drivp CLASSIC Loading
Contact Na.[Mobdsa] BllI0455 Contact Nao.[Office) 1] Contack Mo [Home)
Emal Adedress Special Remark wCode
KFK s Mo Ty TCA « Mo Yag eCode Raasan
NCD Protection MNe RCD Entitbemant(%) a Private Hire

W Accident Details
Regort Date 11/04/2018 1714 Accident Repart Within 24 hrs  Yes Accident Type

[xate af Accicent 11/04/ 2018 Time of Actidant hinimm Q840 Caurtry af Aecidant

Reparting Centre Crange Force 1CHM M

el dank: Latation SLE TWDE CITY

7 Benefits
= EXNCESS == =
Qwn damage Excoss BO0.00 # Additicral Encv.‘:ss (kK1 h ‘Wingecraan Excess =
Unnamed Drrear Excess o.00 Outside Singapare G0 Excass GO0CE
Third Party Excoss ] Qutside Singapare TR Excess 0.0
F G&ET Registerad Information
GST Reqistersd o - : GST Registration Date o
GST Registration Mo, GST Status verified fes
Madification History
w Policyholder Mailing Address
Adiiress 1 BLK 573 #10-285 Address 2 CHOA CHU KANG STREET 52 - Address 3
Adoress & SINGAPIHE 680573 Address Typs Singapons adoress Post Cooa
Linit Ni, Related Policy Mumber 5092066473
@ Ol Driver Info
Dirwer Mame LIM WAL KWK - Driwer Type = Main m = . ==
Unnamed driver Name Diriwer NRIC SB0O23233) Oriver D08
Register Date of Driver Licanse 22000/ 2016 Dirtwer Aga 7 Driving Expanance
Contact No,{Mabile) 81130455 Contact Mo {DMfce] i) Contact No.{Hare}
Address 1 BLK 573 Address 2 CHOA CHU KANG STREET 52 Agdrass 3
Address 4 fuddress Type Singapare address Poat Cade
Linit Na. #10-276
E:;i::;ﬂ?a LE:ngnmnrr Yes « Mo Ormver Wahicls Mo, Briver Insurer Comgany
Diaclaration
:;ﬂ;?:zr or Blaod Test 0 mg Ay injury? ves = Mo
Modification Histdry
Claim 001 OD-MX Hew
Chaim Type * [ap-wx Bl Insured Name |Lim wal kwoK [LIN WEIGLO) | Insured HRIC
Contast Mo, {Mabiln) E;_ﬁy_—,— :__j Contact No.{Home} L ] Contact Mo, Office)
Email Address [rbermk@hatmail.com 01 Vehicla Number fsLPesRER ] TP Vehicly Nurmber
Chairm Description fsLPasEEK [ SILADISU QN 11 Apr 2018 | Mame of Prefarred Warkshap
:‘r:ll:rrzﬂ Warkshop Contact |'— j Insured Liability. * | Partiaily st Fault 'F_|
Require Finakzation [es =] Preferered Repair Option [ Preferred warkshog, Mame unknown *| GlArepert
Date Registered lyoaszme 1721 | Clakm Cloze Date [ | Date Beceived
Heport Taken By KRISHRASAMY | Warkshop Repairer Tatal Loss but Repalred
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41172018 Claim Handling(accident reporting Claim Task 001 OD-MX)
ACCident Mo, MT/D3B9977 Claim Mo, 01
Last Doc. Receaived LS M Uplosd Date 11/04/2018 17:20

Path ® Category * Confidertisl Urgency =
Choose File Mo file chosen | Clear | |P‘lease Select L | |NCII i | INnrmaI A
Choose File Mo file chosen | Clear | | Piease Select '-l |N0 '] | Mormai .
Choose Fila  Na file chosen [Cinar | [Piease select | [no v | [narmal
Ghoose Flle Mo file chozen | clear | | Ploase Select ~ r|[no * | | narmal '
Chaose File Mo Tile chosen [Ciear | | Fiease select *| [no * | | narmas :
Chacsa Fila  Na fila chasen [Ciear | [Fiease Select ] [no v | [Warmal :
| Message Raad |
 Attachment List
Attechment Lpkaded By/Date Categery r!': Urgency Descr
R
i, NAC_PAYA_UBL_BORGGI( NﬁTIEN-’-L -ﬁSSESISMENT CENTRE SERVICES) on 11 WRICS Driving Licerss Narmal WALICS Driving Lice
pr 2018 17:21
W NAC_PAYA_LIBI_BODGDLE MATIOMAL ASSESSMENT CENTHE SERVICES) on 11 sas Marmal SAS 201F
. Apr 2048 17:20
] MAC PAYA LIEl RODEDIE MATIOMAL ASSESSMENT CENTRE SERVICES) on 11
g Apr 2018 1710 Phitas Marmal Phates 20
L |
MAC_PAYA_LPEI_BDDGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 11 ;
B Apr 2019 17:19 Photas Karmal Fhatos 20
MAL Paya UBL BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 5
! Apr 2018 17:19 Photas Mearmal Phatos 20
¥ MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 11
: Apr 2018 17:19 Photas Mormal Phatos 200
s
HAC_PAYA_UBI_A00G01{ NATIONAL ASSESSMENT CENTHE SEAVICES) on 11 g
i Apr 2018 17:19 Photos Mormal Phatos 20
W
NAT_PAYA_LUR]_SO060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 ;
. Apr Z0L8 17119 Phiotos Normal Phatas 200
NAC_PAYA_LBI_A0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 4
Anr 2018 17:1% Phiotos Moemal Phaotos 20
Al Para UB] 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 17:1% Photos Mermal Photos 20
HAC PAYA_UB]_800601] NATIONAL ASSESSHMENT CENTRE SERVICES) &n 11 .
&pr 2018 17:19 Photes Mormal Photas 30
HAC_PAYA_UB1_BO00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 i
Apr 2018 17119 Photos Mormal Protas 20
HAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 11 .
Apr 2018 1718 Photos hormal Photos 24
MAC_PAYA_URT_AO0RDT] NATIONAL ASSESSMENT CENTHRE SERVICES) on 11 ) i
Apr 2018 17:18 Bhotos Hormal Phutos 20
MAC_PAYA_UB]1_HOOEO0L] MATIONAL ASSESSMENT CENTRE SEAVICES) on 11
Aor 2048 17418 Photos Mrmal Phiios 20,
MaC_PAYA_UBT_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 . .
Apr 201B 1718 Phatos Mormal hetos 20
MAC_PAYA_UBT_RDOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an 11 P
Apr 2018 1718 Fratos Harrmal Phiotos 20
NAL_PATA_ UBI_BD0G01( MATIOMAL ASSESSMENT CENTRE SERVICES) an 11
Ape 2018 1718 Phatos Harrnal Photos 20:
= Video List
Uplcaded By/Data Falder Date Filg Marma ? Source
[ Display i New Wingaw | | Scan and uploading |
212
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