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MR 1 BOGOTES | Waliomal Acseasmen| Cenbre Sarsces - Buikit Marah

ENTHY DATE & TIME: 17002010 10055
SUBMITTED &Y. HOEL) BIN ABDUL WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I, Pizase report chrractly the catails o the accident o speed up Ihe claims process
2. Thig Form must be complated by the Palicyholder andlor the Autharised Driver

4. Information provided must be as truthful and accurate as passible, Any willul mistepresentation ar wlitsoiding ‘of materisi facts may alow insurance companies o

repudiate palicy shility

4. The msus and accepance of this Form by insurance companids is not an admissicn of policy fabity on the par 61 1he MaLrance companiss
5 Any false reporting may ba referred to the Palice for investigation.

B This report will be lorwarded by the insurers of the GIA Records Managamaen! Canire astablished by the General Insurance Azsoociaton of Singapore (G1A) for
archiving and that copies of thia report will, for & fes, be made-avatlable spon apglication by Mererlod parties

7. By the imdgemant of this report to the msurars, you hereby consant 1o the archlving of Ihis réport Bf the cantris and to coples of the report

aforassid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vahicle Registration Number
InsuredPalicyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehigle?

If No, Please state aclion (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Nole Number
Driver

MName of Driver

MRIC No

Date Of Birth
Ogcupation

Qate Of Driving Pass
Driving Exparignce
Gendear

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

being made avallable

ACCIDENT STATEMENT
17/0472018 10:52
16/04/2018 16:20
SLIP ROAD FROM CLEMENT| AVENUE 5 TO CLEMENT| AVE 2
SINGAPORE
DETAILS OF OWN VEHICLE
SJF4376F

CLEMENT

53346534,
WEIRENCLEMENT@EGMAIL.COM
(LOCAL) +85-98480529
OFFICE-28480524

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092664675

LIM WEIREN, CLEMENT
SB4197E0F

15/07TM 864

CUTDOOR

04/10/2005

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98480529

OTHERS-83480520
WEIRENCLEMENTEGMAIL COM

Pags 1 af 22



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Oriver's Qwn
Vehlela

Insurance Company of Driver's Own Vehicla

General Information of the Accidem

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance

MNumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reportad to the police?

If Yes,Please stale which Polica Station

Was notice of intended Proseculion glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
YVahicle MakeModel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

BLK 440 HOUGANG AVENUE &
15-1871

530440

ND
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
N
YES

MO

NQ

NO

YES
NO
NO

SHCTO5TE

TAXI

ANG TECK KUAN
511030268
845084435

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

I

=

Please report correctly the details of the accident to speed up the claims process.
This Form must be eted by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and aceurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance comparnies to repudiate policy liability.

The issue and acceptance af this Farm by insurance companies is net an admission of pollcy lishility 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 Récords Managemunt Centre estabiished by the General Insurance
Asspriatian of Singapaore |G1A) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and cansent that:

EY

(L

c)

(d)

(e]

My insurer, my werkshop and the Generdl Insurance Association of Singapore | "GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [formj-and any other personal Infarmation
provided by me or possesséd by my insurer {coliectively the "Personal Information”) and disclose and transfar such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers!law firms, the
Monetary Autharity of Singagcre and any relevant government agency/autharity (such as the polica), for the purpese(s)
of ;

(il processing handling and/ar dealing with my claims including the settlament of the claims and 2Ny NECEssary
investigations relating to the claims;

() investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(vl administering my claims {including the malling of carrespondence, stataments, invoices, reperts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(v} comelying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for pracess my Personal Information for one or maore of the above Pur poses; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Jingapore, for one or more of the above Purpoies

my Pirsanal Information will alsa be callected and used to eamplle claims history for the purpose of fraud detection,
investigation and management |n present and all future claims

the information so collected under (d) above midy be shared / disclosed:

li) toallinsurers andfor any other third garties that assist in evaluating, investigating, centrolling or managing fraud,
regufators, law-enforcement and government agencies as reasonably required far the purposes stated, ar

Wi} for complying with requirements under any regulations, [aws or court orders

e ﬁ/ﬁﬂq/»(g

Paolicyholder's Signature Driver'z Sipnature ::(ppdrﬁ Centre Pg i’y Signature
Date & Time; (I driver isnat the poticyholder) me: @ r &#}(ﬁzﬁ

Date & Time: MRIC/FIN Mo, !



SKETCH PLAN

Clamimn ¢ e 3.

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Filte k{f , Tax r‘rrfruvd' e v;fff ﬁ{f'f'iﬂ(l-f and Z was ¢ ks

JILL{. YA mnOJ Llfu ,_é.a 7 alse r«lru:z ﬁ:‘f nv"é Ifﬂv‘”"*r 'H”C "f‘tml -

E{UF SwﬂHCH{j ﬂ-l‘t\;ﬂq:f‘]-runcJ o E(qu_”. J

DECLARATION

|/We declare the foregolng particulars are true in every respect

[lose o rlsielf

Pultcfhnldﬁl Signature Driver's Signature porting CentreRersonnel’s ﬁgn ature
Date & Time: {If driver is not the palicyholder} Mame: j; ng
Date & Time: MRIC/FIN Mo ¥l
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BIZ CHECK

L | T
SINGAPORE

COMMERCIAL
CREDIT BUNEAL

REQUEST CRITERIA

{You have requested to ssarch on the fallowing)

Date of Request; 130772017 152345

Requested Company Name: CLEMENT

ﬁcqueatnd Registration No.; 533468534

Client's Account Reference: -

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY ACRA
BUSINESS PROFILE INFORMATION
SEARCH RECORD
Company Name: [CLEMENT
Registration No.; 53346534, N
REGISTRY i
Registration Date: 21/09/2016
Name Effective Daie: 21/08/2016 |
Company Type/Constitution: Partnership
Registered Address: 440 HOUGANG AVENUE 8, 15- 1871 T
530440
SINGAPORE
Change Address Date: - Bl
Company Status: LIVE
Status Effective Date: 21/08/2018
Ragistored Activities: 1. 48210 - PASSENGER LAND TRANSPCRT NEC. (EG PRIVATE CARS FOR HIRE WiTH
OPERATOR AND TRISHAWS) (-)
2.- 14
Expiry Date; 210972017
Lﬂeruw.rlj Date: -
CHANGE OF BUSINESS NAME
[Previous Name |Effective Date
il
OFFICER(S)/ OWNER(S)
Officer Name/ Identity NoJ/ [Pasition Appointment [Cessation Date Nationality/Country of
Address/ PA Reg. No. Date Incorporation
Change Address Date
LIM WEIREN CLEMENT S8415760F OWNER 21057016 . BINGAPORE CITiZzEN |
440 HOUGANG AVENUE B, 15 - 1571
;:3044& SINGAPORE
SIM YAD CHONG IVAN Se408a74l CWHNER 271049/2016 - SINGAPORE CITIZEN
29EB COMPASSVALE CRESCENT - -
:'iat?_zﬂﬁ. SINGAPORE

L |

Page 1




ACCIDENT STATEMENT

ﬁ%‘?ﬁ?‘“ Ep:ﬁrxtié.fﬂi/jﬂﬁmmm' e, Tie L 6 2O | (HHMM)
LOCATION: Mi A’Wi 51/ Clambnt] | W’f .

I, DETAILS OF VEHICLE
aIVEHICLE Numser__ STF4A34 Lr
b INSURANCE COMPANY: NTV C

c|POLICY NUMBER;__$ 092 C646F S

QIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
e MAKE & MODEL:_T 0 ‘E’Tﬂ [ vzo5 R ooy

FITYPE: (SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g| VEHICLE CATEGORY: (PRIVATE | SOMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Ppdsen AL —
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

g 1 [NSURIEDIFULJCTHDLDEH ) i
AINAMEL - LZm Ws2kEd CLsmin | [MALE / FEMALE)

| NRIC/HN/PASSPORT,___ SEHAF 64T comTACT— qdetvs2 i
CIADDRESS_BUcdds HWGANMG AvE § AT ] e

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:'ur“.. I:-{! 111:5'.;3”5:&_, DRIVER B
f'l,ﬁ___.w..:'\, Ao CINAME: s Adovi (MALE / FEMALZ]
Shgk ff M) I NRIC/FINIP ASSPORT: CONTAGT
€ L3 &) ADDIRESS: '
| DATE OFBIRTHI (__/___/ ) [DO/MMATYYY)

e QCCTUPATION: (INDOQOR / QUTDOOR)
NdATE JFDRIVING . PAES ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES/HNQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_owl/

=

5. o)WEATHER COMDITION: (CLEAR / RAINING / ©THERS -
bIROAD SURFACE: (DRY / WET / OTHERS, A= -

4 WAS ANYBODY INJURED (YES /MQ)
7. aREPORTED TQ POLICE (YES / NO) )
IE YES, PLEASE STATE WHICH POLICE STATION:

A, THIRD PARTY VEHICLE
o) VEHICLE NUMBER; ___SHLC 10578 MODEL:, . - =

l'.'."l_ A I:"EII II-|__| '.'-‘1.'-'r'|.lll-'-"
 {chicling defuor B) ORIVER'S NAME: AVG Tl kunab
B © g NRIC/FIN/PASSPORT: S1103026R  contact: 14594435
-/ 3. THIRD FARTY VEHICLE
7 | d) VEHICLE MUMBER: MODEL: —
M bhe 2 PR —— .
: 2T e} DRIVER'S NAME: ez
L Lielwdgiag etbrae ) f]  MRIC/FIN/PASSFORT: ~. CONTACT: . __ ———,

b
4
—— f

Onat = mcir%nc(enm‘f@ méil - Conm

-

\u'mlif;[j*.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S 9769F

Fare

LIM WEIREN, CLEMENT

W

GHINEBE .

T LB e ——

Linatics Ne; Sa41aTISF
ART BLK 440 MOUGANG AVENUE 8 l IIHEI! /
WE A L | 4

Wi5-1ETH

GINGAFORE 530440

i [ 1S i i e
| 18=07-1984 M 1 Bo952T038
SINGAFORE [
:I. 1“\.' s —
{18 e - e PR — o
S - — - ——— ———
% —
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4/16/2018

eBaolech

Hello, NAC_BUKIT_MERAH_B00G76

' My Dasutap Policy Query
o
otice of Loss ——

Wahicla Ma [For Matpr)

Seloct Palicy Nao,

HO92G046TS

hitp: Maictaim income. com sg/gesficmieclaim/ICMpolicySearch do

Policy Search

' Change Language * Changa Poassword b Log Out

T ] Dae af Achient G/0420TR 1731
SIF4376p |
| semrch |
Felicyhaioer Policyhalder ¥ Wahicle Thsures Commancs v
HNama NELC Praduct  Caver Type M. Qhbject Date Expiry Date
CLEMENT 533365341 GO Third Party SIFad#6H  SIRLI7EP 1yar2ui7 12)a7/2018

! Continue

111



