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ity e e R Your NCD will be affected due to late reporting
SUBMITTED | Actual e-Filling Submission Date & Time: 25/04/2018 17:07

SUBKTTLD BY: Lwe Shan Hul
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pagss repor cormectly the details of the accident to speed up the claims procoss

2. This Form must be compketed by the Palicyhelder and/or the Authorised Driver.

3. Infermation proviged must be as truthful and accurate as possible, Any wilful misrepresentaton or withokdng of matarial facts may allow insurance companies 1o
repudiate pobicy ability

4. The issue and acceplance of this Form by insurance companies 1 nol an admession of policy Babdty an e part of the MsUrance companiés.

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

&. Tnis repor will 0e forwarded by the msurers of the GlA Records Management Cenlre eetablished by the Ceneral Ingurance Assaciation of Singapore (GIA) for
archivirg and that copias of this report will, for a fee, be made available won application by inkeresied panies.

7. Ay the lodgemant of This repor 1o a inswners, you heraby consent to the archiving of this repont al the centre and 1o copies of the report Being mada auaiable

aforesaid.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exaci Purpose for which vahicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

25/04/2018 16:48

D9Y04/2018 16:40

JUNC OF AMK AVE 3 & SERANGOON NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SJH1137Y

RUDI MASLI BIN HADI LIM
STE024031

MOEMAIL

(LOCAL) +B65-88189775
OFFICE-B8189775

SUBARL
IMPREZA 5D 1.5R AWD AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
M

5092755224

RUDI MASLI BIN HADI LIM
STE09403]

28/03M9T6

INDOOR

D4/07I2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-88189775

OFFICE-BB1897TS
NOEMAIL

Page 1of 19



Addross

Postoode

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

Vehicle Registration Mumber of Driver's Cwn
Wehicle

|nsurance Company of Drivaer's Own Vehicle

General Information of the Accident

Type Of Accidant

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MWumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acclden! reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution glven?
If ¥Yes, against whom?

Circumstances of Accident

BLK 633 HOUGANG AVE B #02-11
530633

NO

OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO

NO

YES

NO

NO

NO

| STOP AT THE TRAFFIC JUNCTION OF ANG MO KIO AVE 3 & SERANGOON NORTH AVE 1 DUE TO RED LIGHT, VEH B
(BEARING NO SLH5423X) WHICH WAS INFRONT OF ME. | ACCIDENTALLY RELEASE MY BRAKE CAUSING MY VEH
ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION, ATTACHED IS THE SCENE PHOTO FOR THE DAMAGE OF

VEH B. NO VISIBLE DAMAGE ON THE BUMPER.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Yahicle Make/MaodeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostoode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver]

YES
NO
WO

SLH5423X

PRIVATE CAR

Papge & of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy lability,

The issue and acceptance of this Form by msurance companies |5 not an admission of policy liability on the part of the insurance
COFMPanies:
finy false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
association of Sinpapore (GIA)Y for archiving and that copies of this report will for a fee be made available upon application by
niergsted parlies,

Ry the lodgment of this report ta 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:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA"] may/are permitted to collect, use,
disclase and/jor process my personal data/personal infarmation set out in this [ferm] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
personal Infarmation 1o all insurer{s) who have insured vehicle{s) involved in this accident [all insurer(s) who have Insured
yehiciels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment ageney/authority {such as the police), for the purposes)
af

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} Inwestigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices 1o 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 ol envelopes/mail packages); and/or

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

(6] allinsurerfs) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose andfor process my Personal Information for one or more af the abowve Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

e} the information se collected under (d) sbove may be shared [ disclosed:

{i 1o all nsurers and{or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcement and governmenlt agencies as reasonably required for the purposes stated, or

i} Tor complying with reguirements under any regulations, laws or court orders

Date

Pa!icﬁ;‘:le s Sigrature Driver's Signature Reparting Centre Personnel’s Signature
Tl {If driver is not the policyholder) MNarme:
Date & Time MRIC/FIN No.:



SKETCH PLAN
Brhwkqgan EYEL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plews e - o Stete wepor
//

poing particulars are true in every respect.

DECLARATIO
I/we declare]tig: f

Reporting Centre Personnel's Signature

MName:

Driver's Signature
{IF driver is not the policyholder)

Date & Time:

Policyholder's*Signature

Date & Time:

MRIC/FIN Mo
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A/25/2018

eBao

Hella, NAC_PAYA_UBI_S800601

My Desktop Policy Query
Notice of Loss
Policy No.

wiEhicke MNo.(For Motor)

Select Palicy No.

5092755224

hitp:/giclaim.income, com.sglgeslicmieclaim/ICMpelicySearch.do

Pelicy Search

GeneralClaim

+ Change Language ¢ Change Password * Log Dut

| Date of Accident 09/04/2018 16:45
" 1
BIH11ETY )
“-Ei;arch

Podicyholder Palicyhokder Wekiche Insured Commesnce Expiry D

Ir?alur:-lc il Product  Cover Type g Object st xpiry Date
pio M2 - ThindParty, 7Y SIHILIZY  2L07/2017  25/07/2018
BiNHADI LM S7E0894031  GRC Lol Them SOH1137Y S .

["continue

111



4/25/20148

Claim Handling

Accadenl MT /990561

Palicy No SOEZTRAIEY

Palicyhalier Mame RUDI MASL] BIN HADT LTM
Product Code PRIVATE CAR INSURANTE
Contact Mo, {Hahile] N
Ernal Adciress
(53 Me Ve
HCD Protection Ho
w  Accident Belails
Report Date 102018 16:33
Date af Accaderd 05042018
Reporting Centre
ALCHdenT Location MA
# Benelits
v Excess
O demage Extess 0.0
Unnamed Driver Exgess 0,0a
Third Pary Excess i)
& GST Registered Informaticn

G5T Aegistered )
GST Registration No.

Modsfication Hislary

+ Policyholder Mailing Addrass

Agdrass | BLK 533 #02-11
AQIress 5
Unit Mo, 2-11

w O Driver Info
Ovlvar Mame
Urnarmed driver Siame
Register Date of Driver Litenes
Comact Wo.(Mobie]
Aderesa 1
Address 4

iinit Moo

Does b pwn @ Singapore
Ragetared ae?

Modification Histony

Claim 002 Mew

Clnirm Typn o0 M 5 ]
Contact No-{Mobile) ‘8185775 |

Claim Handling( Claim Task )

phiche M,

Covar Typa

Contact Mol Offca)
Special Aemark

TCA

NED Entabersent])

Accoent Report Wikhay 24 Frs

Time of Aocident hb: mem

Orarge Force

Adcitional Excess
Outsige Sngapore 00 Exdess
Cutside Sngapare TF Excess

Auddries X
Addross Typs
Aelated Policy Mumbsr

Drivar Type

Driver WAIC

Dviver Age
Contact Mo.[Office)
Address 1

Address Type

Drver Wanicie No

Insured hams
Cantact Ko {Homa)

SIHI1ITY

Third Parmy, Fera B Thaft

1640

0.0
0,00

GET Regiswration Date
GET Sranus Verified

HOUGANG AVENUE B
Singapore ackrese
SCH2TEET2A

Farsgn addross

[Runn MasLy BIN HAE LIM |

5T Registration Ma.

Folicyhoiger NRIC STE0IG03L0
Loachng ]

Contact No.(Hoeme}

scCoce
eCooe Reason

Brivate Hing Hat available
Agcident Type Linkrown
Counkry of Acodant Singapore
1M Na.

Windscreen Expess

Accniss 3 SINGAPORE 530633

Post Code

530633

Driver DOA
Diriving Exprriance
Contact Nou[Homa)
Address 3

Post Code

Dvwwer [nsurer Company

Trsuired NAIC
Contact No.(Oficel

Emall Address RUDIHASLLUIMBGMAILCOM | Q1 vehicle Number [eam1137r | TP vehiche Mumber o
Cisim Descripticn SIM1137Y/ SLHSS13% ON B Apr 2018 | M of Prederred Workshes g
:r;-ru'md Workshop Contart l.I- =— === | Inzured Lisbiléy * I'm".r at Fault .J
Require Finalizataon s 4] Prafarered Repar Option [Prefarrod Workshop, Name unknown 7| GIA repert
Date Registarnd BS/0aranE 1717 | Elaem Cloae Date [ —a Date Received
Reeport Taker By LTEW SHAN HUI =
“ Prirk AK latter - a
Save || Sutmit
Attachmant
- R .
Actident ta, MT/oaanss1 Clasrm b, e
Last Doc, Receyed L] Mo Upload Date 2570473018 17:18
Fath ® Categary * Canfidential Urgency ® Descr
Choose Fie  Ha fia chosen [ Ciear | [Piease Salect | [wa v | [Warmal o[
Choose Fée  No fie chosen [Cinar | [Plasss Salncr v] [0 | [ warmal ]|
._Ch_:;th Ma fike chasen " Ciear | [Please Seiect v wo v | [ marmas ]| D
Ghoose File o file chosen [Ciear | | please Select o v][nomat ]| ==
Choose Fila Mo file chasan [Ciear | [Piease Select | v v | [Normal ]
-&;J;; Fikr M file chasan [ Clear | |Huu Select x | |ND 'J r—.ﬂnrnﬂ d l— R

hup:ug'rclaim.inmma.enm.sgfgcs.fI::mfeclaim.fclairnanlEdILun?casah:l=24551ﬂﬁ&ahjamium&iaah|nstanooldnﬂ&mshld=n&tabcudu-acxu1 3&readAlBox=1&cimtAc



4125/2018 Claim Handling( Claim Task )
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Uploasded Byflara

NAC_Pays_UBL BONG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 35

Categary rl)

NRICY Driving License

Apr 2008 17:18

NAL_Pavh_LBE_BO0G0 1] MATIONAL ASSESSMENT CENTRE SERVICES) @n 25 SAS
Bpr 2018 1R

RAC PEYA_LIET BO0RGT | NATIDNAL ASSESSHENT CENTRE SERVICES] on 25 Phatas
. Aar 2018 17:17

WAC PAYA UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on d5 [
Apr7028 17:17

NAC_ PAYA_LIRE BONGO L] NATIOMAL ASRESSMENT CENTRE SERVICES) on 25 Fhatos
Apr 2048 17:17

MAC_PATA_UHL BOCADT[ MATIOMAL ASSESSMENT CENTRE BERVICES] on 25 Phatos
Apr 201H EFAT

MAL_BRYA_UBI_ADOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 25 Phatos
Apr 2018 12:07

MAC_PAYA_UIRE_AOOED L] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phetes
Apr 2018 1717

HAC_FAYA_UBL_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 28 Phatas
Apr 2018 1717

H&C_PAYA_UEI]_BOCGE][ MATIDMAL ASSESSMENT CENTRE SERVICES] on 23 Photos
Apr 2018 17:17

MAC PRYA UB] SO0B01[ MATIDNAL ASSESSHENT CENTRE SERVICES) on 35 Pra—
Agr 3018 17:L7F

HAC BAYA_ LRI BOOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phokog
apr 2006 1727

Mo _PAYA_LIBT_BOOGOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 25 P
Apr 2018 17:17
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