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MMA41BIG4858 | Malional Assessment Centra Services - Bukil Marah
EMTRY DATE & TIME: 1B/05/2018 14:37
SUBMITTED &Y Krishnasamy sl Gonndasemy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance compani=s

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

B, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2018 14:37
18/05/2018 12:30

PATERSON RD TWDS IRWELL BANK RD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Name of Driver
MNRIC Ma

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLW7343B

LIM WEI JIAN, BLIONDI
50028963

BLIONDH@RHOTMAIL.COM

(LOCAL) +65-91765911
OTHERS-81765911

BMW
328l

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
2098923404

LIM WEI JIAN, BLIONDI
590289638

13/08/1990

INDOOR

18/05/2012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91765911

OTHERS-91765911
ELIONDI@HOTMAIL.COM

Page 1 of 24



BLK 118 PENDING ROAD
#12-192

Postcode 670116
Was driver an employee of the Insured's Compary NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registraticn Number of Driver's Own -
Yehicle -

Address

Insurance Company of DOriver's Own Vehicle 2

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injurad in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I navel been approacr}ed by uu_-uknowu_person[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Paolice Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? ]
Vehicle Registration Mumber SJR2878H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver PHANG JAK TIING
MRIC/Passport Mumber ST28447BE
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent ta the archiving of this raport at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {foren] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle(s) invalved in this accident tall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii}) carrying out and/or dealing with my instructions or responding to any enguiries 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 to bring about delivery of the same as wel| as on the
external cover of envelopes/mail packages); and,/or

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

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

fc)  my Personal Infermation 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 or mare of the above Purposes.

(d)  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) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

24, f? - (
" £ [ 221K

F“Ulirﬁhﬂlder's Signature Driver's Signature Reporting Centre Pek¥sonnel's Signature

Date & Time: {Hf driver is not the policyholder) MWame:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Venicle ILWT343R (smw 3LY)  el=mmmre vihicls A

Wag g';-u'wr-q. alevig Pﬂ*ﬁ;cn R wewavelS lvwiell Bawk [2‘4 The

Vehtclg in  front of W taw) To 4 Shp . wiasd apd | gt ppect

m Hme

(s e f| Nhen | wag L S complete fup , Vehiele R

SR 1838 Wt e bacr of my wvehicle Bom behipg.

AS i Sult My _bumpey  has been damased and

m boot J'rrlf.'; JI’-‘JU .1."317,;1./:' ofein fﬂﬁi‘/

Mo Iy ey ben veputed

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

" 77 \ - csf ool

Date & Time: {IF driver is not the policyholder) Mame:

H T * T
Policyhalder’s Signature Driver's Signature Reparting Centra annel's Signature |
Date & Time: MRIC/FIN No.:




HEF"UEL}C OF SINGAPORE
IDENTITY CARD NO. 590289535

Kars

LIM WEI JIAN, BLIONDI

- (LIN WEIJIAN)
- #_
ﬂ Race {*’ &
4‘ CHINESE
Daln of pirth Sen i
. 18-pe-1950 M @
- Courtiry of bty
SINGAPORE

T

YSTTEOY TQUA}E LICENSED T DRIVE VEHICLES u-LTHE FOLLOWING ELASSESI

Molpr Cars=- 200ky with w<7 passangers aLchisive 18 May 2012

2ol of U drives and olher mator wehices =< 1500k)

s ' wmcns S02809638
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Policy Search

eBaolech

Hello, NAC_BUKIT_MERAH_BOO6T6

Page | of 1

GeneralClaim

* Change Language * Change Password ¥ Log Qut
My Desktop Pﬂ"ﬁ\l' QLIEHI' ¥
Motice of Loss | —— —_—
= Palicy fea [ Dite of Accident 18/05:2018 12:30
WeRiele Na. (For Motar] L7438 _
Search |
b Palicyhoider Foboyhalder 2 Wehicla Insured Commence
Select Palicy Na, Herig MHIC Proguet — Cover Type rips Objeer Diste Eupiry Date
soseozieps  HMUMELIN.  ooaniess  GRC dnve coazore SUWTI4IE SLWT3438  14/03/3038 13/03/201%

Cantinug |

http://giclaim.income.com.sg/gcs/ icm/eclaim/[CMpolicySearch.do

18/5/2018



Policy Information Page 1 of 1

'F  Policy Information

Folicyhalder Palicyholdar
Policy No. 5098923404 WEims LIM WET JIAN, BLIONDI NEIC 590289638

Address BLE 116 #12-192 PENDING ROAD SINGAPORE 670116

Product " Graup
ek FRIVATE CAR INSURAMNCE Plan Falicy Flag N
Palicy g Effective ; :
issue Dage 1H03/2018 Cate 14/03/2018 00:00 Expiry Date 13/03/201% 23:59
Excess All Claim
Type Excess
Qwn
Third Party Windscreen
(1] damage &00 100
Excess Excent Excess
Additional a 05 0
Extess Prémium
Cutside Dutside
Singapare  &00 Singapare 0O Young/Inexperience Driver Excess
00 Excess TP Excess
Agent GRANDE INSURANCE AGENCY Agent Tel, BIES00GS G5T Flag ¥
Co-
Insurance No
Flag
Cpen
Palicy Infa
Certificare
Info
@ Policyholder Malling Address
Address 1 BLK 116 #12-197 Address 2 PENDING ROAD Address 3 SINGAPORE 670116
Address 4 Address Type Singapore address Post Code 670116
Related Policy
Unit No. Number S098923d404

7 Insured Objoct: SLW73438

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endersement Status Endersement Content

i - - Continue || Cancel

Eh 11-”1J| WAL v [ X

http:f’fgic]aim.incame,com,sga’gcsﬁcnﬁcc1aimfregistrati::rnInit.dn?palicchr=5ﬂ989234D.., 18/5/2018




5152018

Claim Handling
Accident MT /0994077
Polcy b,
Palicyhakder Name
Praduct Code
Contaet Mo Mabile)
Email Agdress
KFK
MCD Prokecties

W Accident Details
Report Date
Date of Accident
Ruporting Cenftre
fecadant Location

7 Benefits

“ Excess
Own demage Excess
Unnamed Driver Excoss

Third Party Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

+ GST Registered Information

G5T Regestarad
GST Reglstration Np,
Mogufication Histary

% Policyholder Mailing Address

Address 1
Addrass d
Lindt Na.

" Ol Driver Info
J.:.h’ﬂ-er M:lrr: N
Urnamad drver Nama

Register Date of Driver Licenss

Contact No.{Maobile)
Address 1
Address 4

Lnit Na.

Does he own a Singapare
Registered car?

Declaration

Broathalyser or Blood Test
Reading?

Modfication History

Claim 001 OB-MX  hew

Claim Typa *

Contact No.[Mobisa)

Ernail Address

Claim Description

:‘mﬁemﬂd Workshop Contact
o,

Require Finalisation
Date Registered
Repart Taken By

* . Print AK lettar

Attachment

-

hitp:/igiclaim.income com.sgigesficmieclaim/iclaimantSave.do

GET Registration Mo,

SO9B9Z2 3404 Wehicle N, SUWTI430
LIM WEL 114N, BLIOND] Pobeyhodder NRIC
FRIVATE CAR |NSURANCE Caver Type driva CLASSIC Loading
31765911 Contact No.(Office) i Comtact No.[Home)
Special Remark eCooe
* No  Yes TCA = Ho o Yes eCade Readan
[T NED Entitlement| %} 20 Private Hira
13/05/2018 09:15 Accident Repart Within 24 hes  Yes Accicent Type B
18/05/3018 Time of Accident kiv:mm 12:30 Country af Aggident
Crange Force 1CM Ho.
PATERSON R TWDS IRWELL BANK RD
600,00 Adgitisnal Excess 00 windscrean Excess
0,00 Qutside Singapore DD Excess BOO.DO
t.0o0 Outside Singapare TP Excess 4.00
Na T cilvimeionoee =
GET Status Verfied Yee
BLK 116 #12-192 Addrgss 2 PEMDING ROAD Address 3
Address Type Singapore address Post Coga
Related Policy Numiber 5098523404
LIM WET JIAN, BLIONDE T ke Main Driver =
Drriver NRIC S902A%9638 Driver OB
LE/O5:2012 Drner Age ¥ Drivving Experience
1765911 Contact Me.(Office) Q Contact Na.{Homa)
BLK 115 Addrags 2 FENDING ROAD Addregs 3
Address Type Singapare address Post Cooe
W12-153
¥es = Mo Driver Vehicle Mo, Driver [nsurer Company
a1 mg Any injury? Yes = Mo
[ooomx v Insured Name LI WET JLAN, BLIONE Irsured NRLC
| Cantact Me.{Hama} = =] Cantact No.(Hfice)
|

=

O Wehicle Humber

Euw73ain

]

ELW73438 / SJR2878H ON 18 May 2018

e ]
(= ]
lt9/05/2018 09:25 ]
[erIsHMAS AMY ]

Insured Liability =
Prafarered Aepalr Option
Claim Close Date
‘Workshop Repairer

[ Mot at Faule

TP Wehicle Number
_|| Mame of Preferred Worksnop

[ Praferred Warkshos, Name unknown v Glareport

2

=

Date Receiveg

Tolal Loss but Repaired

No

Calli

Sing

Sl

aFn

134

-hH]

[ 1RIC1E]]

|7

113



5M109/2018
Accident Na. MT/a9a4a77
Last Doc. Racened ® yag N
Fath =
Choose File Mo file chasen
Choose File | Mo fil chosen
Choose File | Mo file chozen
Choose File Mo file chosen
Choose File  No fils chosen

Choose File Mo file chosen

[ Hcssnge Aead

F Attachmaent List

AfTackhment Upliaded By/Date

NAC_BUKIT_MERAH_S00676{ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH ] on 18 May 2018 09:25

MAC_BUKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 19 May 2016 09:23

NAC_BUKIT_MERAH_BIMMETGH] NMATIONAL ASSESSMENT CENTRE SERWICES (B
UKIT MERAH]) an 14 May 2018 0522

HAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
LIKIT MERAH}) on 19 May 2018 09-22

MNAC_BUKIT_MERAH_BIOGTE| NATIDNAL ASSESSMENT CENTRE SERVICES (B
UKTT MERAHY} on 19 May 2016 69:32

NAC_BUZIT _MERAH_BHMMTE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) an 19 May 2018 09:22

NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES [i:]
WKIT MERAH}) on 19 May 2018 09:22

MAC_BUKIT_MERAH_BOOG7E( MATIONAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH)} on 19 May 2018 09:22

NAC_BUKIT_MERAH_BOMETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MER&H]) on 19 May 2018 09:22

MAE_E!I..IKI'I'_MERAH_EIJIJE?E{ MATIONAL ASSESSMENT CENTRE SERVICES [{:3
LKIT MERAHL) on 15 May 2018 09:22

MAC_BURIT_MERAH_BO0G76] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH)] on 19 May 2018 09:71

NAC_BUKIT_MERAH_B00676] NATIONAL ASSESSMENT CENTRE SERVICES (R
UKIT MERAH]} on 19 May 2018 046:21

NAC_BUKIT_MERAH_BODGTE] NATIONAL AESESSMENT CENTRE SERVICES 1]
LIT MERAH]) an 19 May 2018 0921

MAL_BLIKIT_MERAH_SOD676{ NATIOMAL ASSESSMENT CENTRE SERVICES (s
WKIT MERAH}) on 19 May 2018 D9:21

NAC_BUKIT_MERAK_B800676[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 19 May 2018 09:21

NAC_BUKIT_MERAH_ELDE7E( MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)} on 19 May 2018 0%:21

NAC_BUKIT _MERAH_BODE?S] NATIONAL ASSESSMENT CENTRE SERVICES (B
LWIT MERAH]) on 1% May 2018 09:21

NAC_BUKIT_MERAH_800676{ NATIONAL ASSESSMENT CENTRE SERWICES (B
LIKIT MERAM}) on 19 May 2018 09:21

'1

&

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 19 May 201E 09:21

NAC_BUKIT _MERAH_BDIGTE( HATIONAL ASSESSMENT CENTRE SERVICES [B
UKIT MERAH]} on 19 May 2018 049:21

RAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WKIT MERAH}) o0 19 May 2018 09:21

http fgiclaim.income.com. sgigesficm/eclaim/claimantSave. do

Upload Diate

Claim Handling(accident reporting Claim Task 001 OD-Mx)
Clairm Mo,

o1
19/05/2018 09:20
Category * Canfidential Urgency *
Lﬂl |F|H5t Select 1'| I__uu 'l'] [ Narrmal i

:rClHr l Plaace Solect

| [uo

] [Momar

[ciear | [Proase Select v [no ] [Normat -
[cresr | [Please St ] [no ] [Mormat -
[ciear | [Fiease Salect | [no | [Normai "

[ Gear | | Prese select v [no v | [Hprmal -
Category o .E:_ l.lr'gl!_rli:g' - Desenp
NRIZY Divirg License Narmal NAICY Driving Lice
5a5 Mirmal SAS 201
Phatos Marmal Photos 24
Photas Karmal Phiotos 20
Photos Mrmal Photos 20°
Fratos Mormal Photos 20
Photos Karmal Fhotos Z0:
Bhotes Mormal Photes 20,
Phatas Morrral Photas 20
Photas WNarmal Photes 20
Photos Mormal Fhatos 20°
Photos Mormal Phatos 20
Phatos MNormal Photos 20;
Phatas Narmal Phctas X0
Photos Marmal Phioles 20
Photos Normal Phatos 20:
Phatos Harmal Phatas 30
Photos Karmal Fhotos 20
Photos Marmal Photos 20
Phatos Mormal Phatos 20:
Photas Karmal Fhotos Z20:
213



SM%2018 Claim Handlinglaccident repariing Claim Task 001 OD-MX)

NAC_BUKTT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
OKIT MERAHY) or 19 May 2018 09:21 Khetos Masmal PRS2

4

F Videa List

Unloaded By/Date Faldar [ats Fule Name 1"5 SOIrCE

[Dissiay in New Window | [Scan and upkndng |

hitp:/igiclaim, income. com.sg/ges/icm/eclaim/claimantSave. do 3




