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MMA4 1 EIBOTED-D / Halional Assessmant Centra Sarvices - Busil Marah
ENTRY DATE & TREE 10DE2F18 O 80
SUBMITTED B ADSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaae report correcily the deladls of the accident to speed up fhe claims process,
2 This Ferm must be completed by the Polieyhalder and/or the Autharised Driver,

3. Informabion proviged must ba as truthiul and accurate as possible, Any wiful misrepresentailon or withoiding of material facts may allow insurance companies: to
repudiate policy abifity

4. Tha i1ssue and accepiance of this Foom by insurance companies s not an admssson of policy aoility on e pard of the InSurance companics:

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

B. This repor will be forwarded by the insurars of ihe GIA Records Managemant Centro-established by the Genaral eurance Sssoniation of Singapore (BUAG for
archiving and that copies of this report will, for o fee, be made avallable upon application by interested paries,

T, By b indgoment of this rapor to thé insurans, you heraby consorml 1a iha archiving of this repdart 81 the centre and o coples of the report boing made svailasle
aforessid

ACCIDENT STATEMENT

Date Of Report 10/052018 09:50

Date Of Accident 08/05/2018 16:00

Exact Location Of Accident LORNIE ROAD BEFORE JUNCTION OF UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

Yehicle Registration NMumbar SLFS75d
Insured/Policyholder

MName Of Registered Owner LIMTECK SENG

NRIC No S1254574F

Email Address KAJOSES@EYAHOO.COM SG
Maobile Phone Na (LOCAL) +B5-87215531
Allemalive Phona Mo OTHERS-87215531

Vehicle Particulars

Manufacturar HYUNDA|

Model TUCSON-2.0 GLS (A)

Exact Purpose for which vahicla was being used at

time of acaident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please stale action 1o be taken THIRD PARTY

Yehicle Categony FRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M4S2863

Cover Note Number
Driver

Mama of Orivar
MRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Addrass

LIM TECK SENG
81264574F

21/061857

OUTDOOR

23/04187%

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87215531

OTHERS-97215531
K9JOSES@YAHOO.COM.SG
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Address

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

Vehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type OF Accident

Weather Conditions

Hoad Surface

Other Information

Was any fareign vehicla involved in this accident?
MNumber of vahicles invalved in tha accldent

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parsonis)
sollciting/offering accldent claims assistance.

Mumbear of Passengers (Incluging Driver)
Details of Pelice Action

Was the accident reported 1o the police?

If Yes, Please stale which Police Station

Was notice of inteanded Prosecution glven?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

W as there any audio recorded?

BLK 730 ¥ISHUN STREET T1
#07-29

780730
NO
OWHNER

SIDE SWIPE
CLEAR
CRY

ND
2
MO

NG
YES
MO

NG

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colaour
Detalls Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Numbar
Caontact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Passenger 1

5645739
TOYOTA VIOS

PRIVATE CAR
LEE PEI ¥ FIONA
595218406
96344318

3
MNAME:
GENDER:
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' SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fwe deciare the foregaing particulars are true in every respect
Driver's Signature j}p‘é'ﬂ'mg Centre P nnfl's Signatur
Mame: / A/_

Pulicyh\ildez‘s Signature
Date & Time {If driver s not the polityholder)
e85 ¥ {ﬁ-":qu'-‘? Date & Time: MNRAIC/FIN Nu.z}
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ACCIDENT STATEMENT

ACCIDENT DATE(2Y /05 )20\ jioo/mmpvyry), ime_ L8 Ol jiHHMM)
Location: LORNI € R befere yundion of Wppar Thomsu Rual

K

e of pasgan g

@) DRIVER'S NAME:

DETAILS OF VEHICLE % 7=
SIVEHICLE NUMBER. SLF 6756 T
BIINSURANCE coMPAnY: TUMIA TN TEENAT) ovA
CJPOLCY NUMBER: M GGaFE3
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARLY FIRE &THEFT]
SMAKE & MODEL_1 - TUCSON 29 GLS 4 CS,‘E)
f}TTFE:{SALQDN J COURE f MPYV VAN J LORRY / MOTORCYLCLE S DFHERS:I
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME;_Privalc crdige
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOQ)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CNLY)

INSURED / POLICY HOLDER
ANAME. L | M TECK SENG IMALE / FEMALE|

BINRIC/FIN/PASSPORT_SILE48 T F conracT_G121553)
c)ADDREsS,_BUC 130 Y[CHUN 3T 1] As]-24 S(j&°13=)

L InNSURANCE

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER

Q] NAME: As above (MALE / FEMALE]
b MRIC/FIN/P ASSPORT; CONTACT:

c| ACDRESS: :

"Gl|DATE OF BIRTH: (____/___/ ) (DD/MM/YYYY]

2)OCCURATION: [INDOOR / DUIDDCR)
WDATE OFDRIVING  paos~ -+ 234 1979
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: QW NER
Cl|WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
RIROAD SURFACE: [CRY / WET / OTHERS ‘
WAS ANYBODY INJURED (YES / NO)
a|REFORTED TO POLICE (YES / MO

|F YES, PLEASE STATE WHICH POLICE STATION! N H

THIRD PARTY VEHICLE B
&) VEHICLE NUmeer: SGT 5134 T mopeL: TSNsTH Vi
B) DRIVER'S NAME:_LEE L N FIioNA o
ol NRIC/FN/PASSFORT: ST C2I B0 0 contacT: Q&34 314
THIRD PARTY VEHICLE

d) VEHICLE NUMEBER! MODEL!

“fi MWRIC/FIM/PASSFORT: COMNTACT.

Pl = F-Q_jms @ \iala..c:- Lovd - 54
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REPUBLIC OF SINGAPORE
enTiTy carovo. 5125457 4F

-

LIM TECK SENG

S EE T

- CHINESE :

N _— o .. ; )

21-06-1857 M a

) -
BINGAPDRE

zaThO1d

WMMWWWM

59254574F

”"‘l sl Chky o il
2 12-08- 1804

e e i
‘.::; BLE T30 FIBHUN STREET TV
¥oT=29

SINGAFORE 2776
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Class 2B Molorqdas not oxoaodmg 200 cc | 30 Hov‘ 1982

Ciass 3 Motor Cars and Motor Tractors the weight of 23 Apr 1979
which unladen does not exceed 2500 kilograms

Class4  Heavy Motor Cars and Motor Tractors the 19 Jun 1979

weight of which unladen exceeds 2500 kilograms
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INDIA INTERNATIONAL INSURANCE PTE LTD
(=N Mlmm‘hm'
el Shrvwt @04 @05 ¢ @002 MM Db, Sampmperre DT 1Y

(Tum (WS]AIATAION  Eiall (e i g
Paa  (B5)022001TH Vel sl inming

THE  SCWEDILE

Asency  133096E Clasa of Policy MOTOR POLICY Poliey Mumber ...... M4RIRAY
Account 13530961  lesued on ..... 3870772017 in SINGAPORR (81F) i<
Cllent 1044781  Acceptance Date 38/07/3017

Pericd of Insurance from 12/0K/3017 to 11/08/1018 ., both dates inclumive

—— - — = e — e e —

Ineured’'ns Name., ... LM TECE RENO
Address. BLE 730 YIEWUN STREET 71
"n1-29

SINGAPORE 760730

hlll‘llm:-; MANAGER

Promivs  ccososnes BABRTC PREMITM. cososvsssbnsnsannsnains BODI 498 61
Mo Claim PHECOUNE. . wosanninessa30.00% BONOT4S, 32~
Incentive DHECoOUnt . cssssssssnsssvans m.,h"T.
Endorsssent attached....civsssssasnen BanTl.1e
Additiona]l Benafite . .ociiicasiainaas sanIoon.on
Total Annus]l Promive ..o osssnaanasas BODAAN.02 Premium Due saDA21.02
} . Premium GsT SGD61, 81

‘ 5 S votal e e v <

THIE POLICY IS PROTECTED UNDER THE POLICY OWNERE' PROTRCTION
SCHENE WHICH 18 ADMINIETERED DY THE BINGAPORE DEPOSIT INBURANCE
CORPORATIONIEDIC) . COVERAGE POR VOUR POLICY IR AUTOMATIC AND WO
FURTHER ACTION I8 RBOUIRED PROM YOU. FON MONE INFORMATION ON THE
TYPES OF BENEFITE THAT ANE COVERED UNDER THE SCHEME AE WELL AS
THE LIMITE OF DOVERAGE. WHEEE APPLICARLE. PLEASE CONTACT DE OR
FIGIT TME GIA OF S0IC WERSITER(www.gin.ore.ex or vww.adic.ore.en)

FOR UNMAMED DFIVERS AELOW 31 YEARSE OF ABOVE 63 YRARS OF AGE A/ON
LESR THAN 2 YEARR RINOAPORR DREIVING LICENCE, ADDITIONAL EXCERR OF
41500/- ON SECTION | WILL BE APPLICABLE.

Fisk Na. 0O] Frivate Car
1. Regintration ALFS75) Make Model ..
Type of Cover COMPERNENEIVE (MV) Wo. of seats 1
Engine Mo. .. DAMAGUIIR913] Capacity co's 1994

Chassin Mo... EMHJIE] 393863

S INSURRD: MANKET VALUR

Ficras M.m'----l-+-|r#tltlit---vu--uuanup m‘ﬂ.ﬂ-.ﬂ
FEXCESE SECTTON l+---ll'l’l'illt*iii-!vllitl-t|.. ml.‘"-“
¥amed Drivers |)THE [NSUNED 2ILIN CHAND KTA .

AVLIN XIU YING JOELYNN
The followine cisuses and endorsements apply to this clek
Fasasneer Ii-.l..................”........

Additiona] Endorsements Applicable........ M1, M3A, NT, -;-ill'__i‘.b
A . LIVIT #2000/-8SURIECT TO



GENERAL INSURANCE ASSOCIATION OF SINGAN}RE HECﬂRDE MANAGEMENT CENTRE

[ EEHERAL &€ Rallles Quay #18-00 Singapare 048550
'INSURAMNCE  Tei65) 6224 0010 Fan (65) 6224 0030 \
PO/ ATION Opersting Heurs: Mdaday to Friday, 08:00 = 1700
RECORDE MASLAGEMENT CEMTHE UEN| SEESS00I0G [ G8T Reg. ke MADOOLTTIS

IMPORTANTMNOTE:! Pleasesubmitthe completad Addendumformtothe same Autherised Reporting Cantre
with whom yousubmitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Criginal RepartNo Mﬂfﬁ{({ﬁ%éﬂ?é[} Vehicle Registration No: SZ‘F 570

MNarmeias shownin NRIC) | LIM /[E'[L— %U'LL MRIC/FIN/Passport No ¢ S!)f?‘;'?[[{f

[*Vehicle Drive ehicle Gwner!}"] Please delete asappropriate

Address : Singapors|

‘Contact{Tal) : Mabile Mo.: W}{m\

Emall Address

L
1
Date of Accident QQ,\LL) L&l Time of Acclident [0 Co

Place of Accident mgéﬁﬂ 6\? HMTLE"IU Gr UP’%{LWMW @M

Imsurance Company {”D H:I' ‘Mﬁﬂﬁﬂ”—“ﬂ

(B) ADDITIONALINFORMATION z@:

| have madeareport an the shove mentioned accidentand would like tainclude additional Infarmation or
make the following amendments:

ek Nt ;L TeK Sph

Falicyhaolder / Driver's Signature rtlng Cen nriel's Sigpature
Date me I,*
NRIC/FIN No. o

Ciate



