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KKAT1E0STEET | Maliaral Assessmeni Canirg Sanaces - Lt
ENTRY DATE & TIME: Q3DS2018 1660
SUEMITTED BY; Rosinda Binbe bl W anab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2018 16:21

SINGAPORE ACCIDENT STATEMENT

1 Fleass report correctty tho details of the sccident o speed up 1he claims process
2. Tris Form must be compleled by ihe Policyhokder and/or the Autherised Drivar

3 Infarmalion provided must be as truthful and accurabe as possible. Any wilful rresrepresentation or wiholding of maseria

repudiate policy ability

4, Thie imsue and acceplance of this Form by insuranae comMpanias 1s no

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

& This repor will o farwarded by the insurers of the GLA Records Managerent Contre established by the G

archiving and that copios of this report will, for & fee, be made available upon application by inarestad partes

7. By the leagement of this report 1o the insurfars, you herely consand io

aforesad

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
03/05/2018 15:58

25/03/2018 17:00

CARPARK OF 5T JAMES STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Fhona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exacl 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

Name af Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Numbear

Driver

MName of Drver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Mumbar

Contact Mumber

EMail Address

SLU1TS1G

LIM WEI HAO IVAN
592148621
IIVANLIM@HOTMAIL.COM
(LOGAL) +65-83880687
OTHERS-83880687

LEXUS
450H

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO)

5099044313

LIM WEI HAQ IVAN
592148621
241031992
QUTDOOR
1200172011

7 YEARS AND 2 MONTHS
MALE
{LOCAL) +65-B38B0687

OTHERS-B3BBO6ET
IVANLIMEHOTMAIL.COM

| an admission of pobey liability on 1he par of the INSUraNce CoMEanREs

| facis may allow insurance compans 1o

anaral Insurance Association of Singapore (GLA) for

the archiving of this report at the centre and to.copies of the ropar being made available
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BLK 121 BEDOK NORTH RD
#04-173

Posicode 460121
Was driver an employee of the Insured's Company NO

Ardrass

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Ingurance Company of Driver's Own Vehicke =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any alher material or property damaged? YES

| have been approached by unknown person{s)

saliciting/ofiering accident claims assistance. e

Mumber of Passengers {Including Driver) 4

Pazzangar! NAME: . CHARLES
GENDER: : MALE

Pasaengacs NAME:  : ZOEY

GEMDER: : FEMALE

Passenger 3 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reparted 1o the police? NO

If Yas,Please stale which Paolice Statien

Was notlce of intended Prosecution given? [}
If ¥es,against whom?

Circumstances of Accident

| WAS EXITING MY VEH FROM THE CARPARK LOT AT CARPARK OF ST JAMES STATION WHILE EXITING MY VEH
GRAZED ONTO VEH(BIBEARING REG NO SKR3BTEE.

Attachment(s)
Are aceident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKRIGTEE

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Paga 2 of 12



Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 please report correctly the details af the accident to speed up the claims process.

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

3. Infarmation provided must be 35 truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of thic Form by insurance companies is nat an admission of policy liability on the part of the insurance

COMpanies.

c. 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
nssociation of Singapere {GIA] for archiving and that copies of this report will for a fee he made avallable upon application by
interested parties.
7. By the ledgment of this repert 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, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted 1o callect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the spersonal Information”) and disclose and transfer cuch

personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

wehicleis) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant govern ment agency/authority {such as the palice), for the purpose(s)

of:

(i} processing, handling and/or dealing with my claims including the settliement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
[iii] carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same ac well as on the
external cover of envelopas/mail pa ckages); and/for

{v) complying with applicable Jaw in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes”}

(5] allinsurer(s) who hava insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pereonal Information for one or mare of the above Purpeses; and

¢} 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 o 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,

{a) the information so collected under (d) above may he shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcernent and government agencies as reasanably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws ar court grders.

d’j/uj‘/;r

;nlln-,fht:;lder's Signature E‘?-w:r's Signature Repgping Centre personnel’s Signature
pate & Time; [If driver is not the paolicyhaolder) Marme:
Date & Time: MRIC/FIM Mao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

)ﬁﬁ‘,_, 02 fox /8

Palic mme_r's. Signature ' Driver's Signature Hepo Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MNRICSFIN No.:
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50372018

eBao

Hello, NAC_BUKIT_MECRAH_BODETE

My Deskion Policy Query
Motice of Loss Palicy Ma.

wehicle Mo, (For Mabtar)

Select Policy Mo,

5009044313

http:F.fgir,laurn.mmme.mm.sg.fgcsficww'eclairrﬂICMuoIinearch.do

Policy Search

GeneralClaim

lsLu1rsis

Policyholder
MNarma

LIM WEI HAD
TVAMN

Falicyholger
MRIC

592148621

Product

GFC

¢ Change Langusge

Date of Accident

1
| Search |
wehi
Cowver Type ‘;,‘;lc

drivo CLASSIC SLUI7S1G

[ cantinue

* Change Passward

25/03/2018 17:00

Insurad
Object

SLU1751G

Commance
Cate

16/03/2018

¢ Log Out

Expiry Lale

06/01/201%

111



51312018 Claim Handling{ Claim Task 002 OD-MX}
Claim Handling
Accident MT/DOBE171 Il
Policy No SG0E4313 Vehicle Ro, SLULTSLSG GST Registration No.
Patcyhokiar Name LIM WE1 HAQ VAN Pobcyholdar MRIC 552148631
Produst Code FRIVETE CAR INSURANCE Cover Type drive CLASSIC Loading Q
Contaes Wo.(Mobile) ik Comact Ne{OfMice) Cantact Ne.{Home)
Ermiml Address Special Remark oo 'l_rh_—'l
KFE Mo Tes TCR = Mo Wak eiZode Rrason
MCD Protection He HCDO Enlilieements %) a Privale Hire maL available
= Accident Details
Repart Dake 9/03/2018 10°30 Accidert Haport Within 24 it Yes Accident Type Unknowm
Mate of Acoident 25003/ 118 Time of Accadent Rh:mm 1700 Counlry of Accident Singagare
R=parting Centre drange Force 1CM N
Acident Location CARFARK 0OF ST FAMES STATION
W Benaflis - - S
+ EXeess -
Owin damage Evinss 20000 Additionnl Feses 1oan Windscreen Excesa e
Urinamed Driver Excess 00 Outgide Singapoce OO Excest 600,40
Third Party Excess .00 Catside Singapans TP Excess .00
~ GST Registerad Information
G5T Regutersd Ha GST Registration Date
GET Rogatraton b GST Status Verified Ve
Muodifearian Misoey
¥ Policyholder Mailing Addrass
Address 1 BLE 121 #34-173 agdress ¥ BEDOK KORTH ROAL Address 3 SINGAPORE 4E0121
Adirese 4 Address Typss Singapore Ackiress Poal Code 450121
Uit Ho. 4-173 Renlated Pollcy Mumeer HO90044313
= Ol Driver Info
Driver Mame Birreer Tyne
Unnaimed driver Name Drreer NRIC Deriwer DOE
meyister Date of Driver License Drivar Age Drving Experiente
Coraact Mo Mobde] Contact HoJ{Office} Cantact Mo {Mama)
Address 1 Address 2 Address 3
Akdress 4 Address Type Froemign address. Post Cada
nir Mo,
E::f;:‘r"??a:"m“w Yas « Mo Driver Wehich N, Dewer Insurer Comgany
Hodificatson HsLory
Claim 02 D0-MX Hgw
Claim Typa [oDmx v Insuran Name LiW WEL HAD TvAN ] Trssared NRIC Epmiamen
Contact No.{Motike) fan : ] Cantact Mo Home) B ] Contaes No.{Office) [Fre———uu
Email Adeneas o= .= = Ol Wehicie Numbes ﬁr?:ma——ﬁ TP Vehicle Mumbar m 5
Claim Descrigtion | Name of Prafare Warishon |

Freferred Wiorkshoo Cordact
Mo,

[Foyatboutt %]

Insured Lishilty

; e
Renuire Firaksation Preferered Srpair Option | Pratarrad Workshen, Name unknomn 7 | A repen Hecnived
Date Regubarad Clnim Cluse Date Date Recajved Da05/2018 0000

Raport Taken By Wiprkshop Repairer Tatal Logs but Repsered

* Print AK WIRT

Attachmant
= —— _ S —
ACEIENL Mo, MT/2RB317] Clair No. iinF3
Lazt Do, Received = es Hn Uplaad Date oo/ 2018 0D:00
Parn = Category * Conligental Urgensy * Cimgcr
Choose Fiia No file chasen [ cinar | [Please Select v [mo ~ v [Fomal ][
Chaase File o file chasen [Crear | [ Piaase seiect v [ho v | [mormal || =

v [omas  ¥][
i | [ne | [wormal 7] =
v] (e x| [Feemal il

[

[ | [rasse seiee
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5/3/2018 Claim Handling( Claim Task 002 OD-MX)
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