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MOMM1 Q55545 / Chang Heo Malat Ple L1 « Yishun
ENTRY DATE & TIME: 27042018 16:40
SUBMITTED BY: DORLYN LI YAZHLU

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please raport comectly the details of the accident lo spaosd up (he claims process,

2. This Farm mus! be completad by the Policyholder andlor the Autharised Driver.

3, Information pravided must bo as truthful and accurate as pogsible. Any willul misrapresaniation or witholding of material facts may allow insurance companios to
ropudiala policy abillty,

4, Tha Issue and accoplanca of thia Form by insurance campanics (s not an admission of palicy liability on the part of tho Insurance companlos.

5. Any folse reporting may be reforred to the Police for Investigation.

6. This rapart will be forwarded by the Insurers of the GIA Records Manogemant Cenire ostablishad by the General Insurance Association of Singapore (GlA) for
archiving and that copios af thls rapod will, for a fee, ba made available upon agplication by Intarestod parties,

7. By the lodgemont of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and (o coples of the roport belng made avaliablo
aforasaid,

D L T e e ACCHDENT STATEMENT 2. iy
Date Of Report 27/04/2018 16:50

Date Of Accident 27104/2018 16:10

Exact Location Of Accident IMH CARPARK QUTSIDE ANNEX BUILDING

Country/State of Loss SINGAPORE
S T DETAIS OF QWINVERICLE &
Vehicle Registration Number SJYB509K

LIM CUL X

Name Of Registered Owner

NRIC No SE708051Z

Email Address CUIXM2@YAHQO.COM.SG
Mobile Phone Ne (LOCAL) +65-92569060
Alternative Phone No OTHERS-92969060

Manufacturer VOLKSWAGEN
Model JETTA-1.4 (A)

Exact Purpose for which vehicle was belng used at

time of accident PTE USE

Are youlclaiming und_ar your own insurance policy NO

for repair to your verhicla?

If No, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insuranco Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREMENSIVE

Fleet Policy NG

Policy Number 5066544077-03

Cover Note Number

22/09/2017 - 21/09/2018

Driver

Name of Driver LIM CUl XiI

NRIC No S58708051Z

Date Of Birth 0B/04/1987

Occupation INDOOR

Date Of Driving Pass 12/06/2006

Driving Experience 11 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92969060
Fax Number

Contact Number QTHERS-82063060

EMail Address CUIXI2@YAHOO.COM.SG
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Address £ WHAMPOA EAST #06-15
Posteode 338519

Was driver an emplayee of the Insured's Company NQ

If Ne, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

Type Of Accident COLLISION ~ MAJOR/MINOR RD
Weather Conditlons RAINING

Road Surface WET

Was any foreign vahicle invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NOC

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

f have been approached by unknown person(s)
scifciting/offering acecldent clalms assistance,

Number of Passengers (Including Driver) 1

Was the accident roported to the police? NO
If Yes,Please state which Police Station
Was netice of intended Prosecution given? NO

.I_fYas.a.lga‘nst.w_hom? _
Circumstances of AceT

Are accident pﬁolos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

P L DETAILS OF OTHER VEHICLE PROPERTY A
Vehicle Reglstration Number SGRo288d

Vehicle Make/Modal/Colour TOYOTA
Datails Of Proparties

Vehicle Category PRIVATE CAR
Narme of Driver YEK HUA SING
NRIC/Passport Number 51849587H
Contact Number 26395924
Address

Fostcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Skatch Plan

SKEYCH PLAN VEHICLE NO.: _3j1Y65S07 K
INSURER  : _AiL
IMPORTANT NOTICE DATE & TIME: 17/2J wa e

1. Please ropors coreeatly the detalls of the dcddent 1o spoed up the clairms protess,

2. This Farm must be samplated by she Policuholder and/for the Authetised Drivar

3. lafermstion provided must be az truthful and accurate as pasdide. Aoy willuf misrepresentation or withheiding of muterial
Tacts may allow insurance compaanies t e polley Babifity,

4. The itsue dnd aceeptance of this Form by insuranca companies Is net an admisston of policy liabkity on The part of the insurands
conpanies,

5. Any false reporzing may he referred 8o the Pafice far investizarion,

6. The repors will be forwatdied by the insurers of the GIA Rezords Managoment Centre cxtnlitished by the General Invurante
Asseciation of Singapore (GER] for arehlving and that copies of this report witl for a few be made available upon application by
interested partles,

7. Dy the ledgment of thiz report to the insuress, you herely consent ta the archiving of this repert a1 the centrs and Lo comeﬁ af
the report being made avallable aforesald, i

&, Corment r.tndcr ibw Personal Data Protection Act {PDPA}
1 u!‘dc-rsta né, nfﬁtﬂ?w?cﬂgu, agiree and consent that:

fa) My Insurer, tmy worlshop and the General insurance Assodiation of Singapore [*GIA") moy/are pereitted ta collect, uss,
disciote andfor pracess my peraonal gad #fpersensl inforemstion et out in thiz [tarm] and any other personal information
orovided by me or pousessed by my insurer [calioctively the “Persanal Information™) and distipse and sransfor such -
Persanal infermation to all ingurerls) whe have Insured vehicie{s} invoheed in this aczident (all insurer{s) whe have insured
vedicle(s] Involved in this accident shal be calfectively referred 1o as the "insurers™), the Insurers’ leveyers/law flzms, the
Monetaty Authority of Singapore and any relevant government aggnqrfau;hqnw {suth as the police), far 'd'be marpos-e{ﬁ}
of ;

{} procexsing, hancling sndfor dealing with my elaims including the seetlement of the claims and sy nutei..aﬁr
Ivestigations relating 10 the claims;

(i) mvestigating the scoident and/for ooy claims;
{11) earrying out ansdfor deaflng with my Instructions o¢ respanding 1o shy engaities by e

(i) adminzatering ey clakms (including the mailing of COTespandente, sTasements, iNVRKes, reparts or NEYILes 1o me,
which cauld invebve disciosure of cortain personal 2t about me 10 bring about delivery of the same ps well 23 o0 the
external cover of envelopes/mail pachagesl ondfo

{v) complying with ppplicoble low in administering, processing, handiing andler dealing with my clsims feollectively the
"Purposes”)

{b} allinsurer{s)who have Insared vehlcleis) invotved In this accident and the nmurars lawyers/law firmes, may/ane permitted
ta colloct, wne, distlose andfor peeonts oy Parsonal Information for one ar more of the sbove Purposes; and

f€)  my Persanal Information may/can be disclosed by sny of the Insurers andfor GLA 10 thele Wird perty service providers or
agents{including their trwyers/law frms), which mav be sited cutslde of Singapore, for one or more of the obove Purgoses,

fd}  my Persanal information witl also be collected and used 1o compile claims histary (ar the purpose of froud detection,
investigation snd managermnent in precent and all future clakms,

{ef  the informotion so colloeted wndor {d) sbove may be zhared /f disclosed:

fi} voall insurers and/er sny ather third parties that asslst in cvaluating, investigating, controliing or managing fraud,
reguistors, low erforcement and government agencins 2s yasoaably roguired Tor the purposes stated, of

(19 fer eompiying with requirtments utider any regulations, laws or court graers,

A
7

Policyhalde's iz:r‘!a‘“re Driver's Sgnature !mpo‘!.lns F:un!rn Rerse qer‘s sbg;z.uu re
"; bt oy, [P " ! g e,
Date & Time. 7Y/ ity [ dirdwen d nt e policyiniaer) Nistrg! . i i ; ..;; sh
Bate & Titme: NRIC/FN w A 1) ff
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Sketch Plan #2
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DESCRIBE ':IRCUMSTANCES OF THE ACCIDENT

My car A was driving  when cor B suddenly

came,_out of her gwm!é_“'mn lod _without geeing
e LA Wit ey front riaht wheel orea 2

%"{yr____P—. fromt " {eft olso” S‘-J‘";Tﬁ:mhxi‘rj ,;:‘,m'ncsqe_

Vil No- Sy hmd & (MieS
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Note © Plagee note that your insurer may have 14days Time Frame for you 1o submit an Cwn Damage Claim

Urder your own comprehensive policy. Plesse chack with vour psllcy for mare inforomation.
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