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AT 18051580/ Netoral Asssssmant Cerire Services - Libi
ENTRY DATE & TIME: 12852016 1744
SUBMITTED BY: ROSLI BN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 16/05/2018 12:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Miaass repor r.r.{recfli the details of the accldent to spead up the claims process
7 This Farm must be complatad by the Palicyhaldar andior the Autharised Driver.

4, Information provided must be as truthful and aocurate as possibie; Ary witful misrepresantalion of witholding of malenat facts may aliow Nurancs Companiss 1o

repudiate pobkcy abiliy

4 Thi isstm and acceptance af this Farm by Insurance companies is not an admission of policy liability on the part of tha insurancse companios
&, Any false reporting may be referred {o the Police for investigation.

£ This repon will be forwardad by the insurirs of the GIA Records Management Centre eslablished by the Gensral insurance Associaton of Singaporg {G1IA) for
archiving and that copias -af this repart will, for & fee, be made available upon spplicaton Dy injarested partas.

7. By the ledgaman of this repod o the naurers, you hereby consant to the archiving of this report at the centre and 1o copies of the rapen being matda avaiable

aforasain

ACCIDENT STATEMENT

Date Of Report
Data Of Accidem

Exact Location Of Accident

12/058/2018 17:44
12/05/2018 13.16
ALOMNG SCOTTS ROAD TOWARDS NEWTON

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ELM4251E
Insured/Policyholder
Mame Of Registered Cwner LEDYS MARINE & SERVICES PTE. LTD.
Co Reg No 201007081K
Email Address MARKSSTUDIOTE@YAHOO.COM.SG
Mabile Phone No (LOCAL) +65-83237313
Alternative Phone No OFFICE-B3237313
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model E200K

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Moy, Plaase stata action to be laken
Vehicle Catagaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mole Number

Oriver

Mame of Driver

MRIC No

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S090447836

LiM KHENG GUAN, THOMAS (LIN QINGYUAN)
STB010560

07/01/1876

QUTDOOR

21/07/2005

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83237313

OTHERS-83237313
MARKSSTUDIOTE@YAHOO.COM.SG

Paga 1ol 12



Address

Postcode

Was driver an amplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Cwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involvad in this accident?
Musmber of vehicles involved in the accident

Was any body Injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

VWas any other matarial or property darmaged?

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

Mumber of Passengers (Including Drivar)

Details of Police Action

Was the accident reported to the palice?
Il Yes, Pleasa staie which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

&re sccident pholos avallable for attachmeant?
Was thera any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vahicle MakeModel/Colour
Detajis Of Properties

Yenicle Catagory

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 334 HOUGANG AVENUE 5
#OT-258

530334
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

MO
£
NO

NO

YES

NO

NOD

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFMZ992J

PRIVATE CAR

Pega 2 of 12



SKETCH PLAN

IMPORTANT NOTICE
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ACCIDENT STATEMENT
ACCIDENTDATE(/ L /L /201800 MMNYY), TME( /2. AL | (HHMM)

LOCATION:__JC 077~ AP Za3VpRp AENWTON,

1. DETAILS OF VEHICLE

a) VEHICLE -NUMBER__ (LM @U [ E_

b)INSURANCE COMPANY:____Javdp s

c|POLCY NUMBER:

d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

£

o) MAKE & MODEL:

fITYPE:(SAL@ON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: (PR

E/ COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: PRIVATIE
() ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/tieT]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
A]NAMEMNE 9§ Nl Ik fﬁﬂﬂ (MALE / FEMALE}

bJNRIC/FIN/PASSPORT:__20] 078" CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e L‘f 1’“?5‘?":}&’ DRIVER

alNAME_LiM  EHEAUK (umnd (MALE IFEMALEJ‘? 2

Cloduding dviver) bINRIC/FIN/PASSPORT:__J 340 | OJ4D CONTACT:
D c]ADDRESS: [Pk 72 Aoumpn e

P33~ w L P

"d)DATE OF BIRTH: (_03/_01 /_L &%) (DD/MM/YYYY)

e]|OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 7.3 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ @

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: [CLEAR / RAINING / OTHERS

BIROAD SURFACE: (DRY / WET / OTHERS 2~ )
4. WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

SHe of puserager @) VEHICLE NUMBER: S/ 1G4 T MODEL:
C tncluding drivec) B DRIVER'S NAME:
cA c) NRIC/FIN/PASSPORT; CONTACT:
S— 7 9. THIRG PARTY VEHICLE
i M d) VEHICLE NUMBER: MODEL:
Wl a7 F'l—*'a“’"“"j“" ;
l i '+ &) DRIVER'S NAME:
Linduding diwvac) ' NRIC/HN/PASSPORT: CONTACT:

)

= i

Cmail =

flasc

-

PORKLTUD 10+ @ YaHoo.Com -
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