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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident o speed up the claims process

2 This Form mast be compleded by the Policyhokder and/or the Authorised Driver

3. Information provided must be as ruthful and accurale as possible, Any witful misrepreseniation or withokding of matenal facts may allow insurance companies %
repudiata policy ability. e o

4. The issue and acceptance of thes Form by insurance comganias is not an admisson of policy liability on te part of the msurance companies

5. Any false reporling may be referred (o the Police for investigation.

. This repart will be forwanded by the insurers of the GlA Records Managemant Cenlre establshad by tha General Inswrance Associalion of Singapore (GLA) for
archiving and that copies of this repont will, for a fee. be made available upon application by interested parties

7. By the lodgement of this raport to the insurers, you heneby consent 1o the archiving of this report at the cantre and 0 copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/06/2018 18:00

Date OFf Accident 02/06/2018 18:05

Exact Location Of Accident JUNC YISHUN AVE 1 & YISHUN 5T 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD93245
Insured/Policyholder

Mame Of Registared Cwner LIM YONG JIN

MRIC Mo ShE042622

Email Address MOEMAIL

Mabile Phana Mo (LOCAL) +65-87 775185
Allernative Phone No OFFICE-B7TTS185
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC 1.6L VTl AUTO
E;E;GLR;J;E::;ZEH:W which vehicle was being used at BRIVATE USE

Are you claiming under your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy N

Palicy Number 096065425

Cover Note Number

Driver

Mame of Driver LIM ¥ONG JIN

MNRIC No SEA042622

Date Of Birth 05/02/1988

Ococupation OUTDOOR

Date Of Driving Pass 151072007

Diriving Experience 10 YEARS AND T MONTHS
Gander MALE

Mobile Number (LOCAL) +65-87775185
Fax Mumber

Contact Number OFFICE-BTTT5185
EMail Address NOEMAIL

Page 10l 14



BLK 471 ANG MO KIO AVENUE 10
HO2-T78

Postcode 360471
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Cwn .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
I have been approached by unknown 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? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos availablke for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SIVEE1T
Vehicle Make/Model/Colour TOYOTA
Details Of Proparties

Vehicla Category PRIMATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM YONG JIN

Page 2 af 14



Approvimate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK & BACK

5JD93245
YES

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident ta speed up the claims pracess.

. This Form must be completed by the Policyhalder and/or the Autharised Driver.

. Information provided must be as truthful and accurate 85 possble. Any wilful misr=presentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

lhe issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the Insurers of the GiA Becords Management Centra sstablished by the General Insurance
Ascotiation of Singapare {GIA) for archiving and that copies of this repart will for a fes be made available upon application by

interested parties
+ By the lodgment of this report to the insurers, you hereby consent ta 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, agree and consent that:

{2 My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information™} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this acclident {all insurer{s) whao have insured
vehicle(s) involved in this accident shall be callectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty (such as the pallee), for the purpose(s)

of !

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

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

(iii) carrying out and/or dealing with my Instructions or res ponding to any enguirles by me;

{iv} administering my claims (including the mailing of carrespondence, statements, involces, reports or natices to me,
which could involve disclesure of certain persanal data about me to bring about delivery of the same a5 well 25 an the

enternal cover of envelopes/mall packages); and/or

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

all Insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to callect, use, disclase and/ar process my Personal Information far one or mare of the abave Purposes; 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 sutside of singapare, far one or more of the above Purposes.

{d)  my Personal Information 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.

{2} the information so collected under (d) above may be shared / disclased:

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

(i) for complying with requirements under any regulations, laws or court arders,

3 ki _,..-r"""f
. \ |
;_':L'l"-'“,\". 5 |

P |

Policyholder's Signature Driver's Signature Raparting Centre Persghinel's Signature
Date & Time: {If driver is nat the policyholder) Mama: Bﬂ‘
Date & Tlme: MRIC/FIN Mo.: ',:.s

AR PRAT Shentechi Plash s 41
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DECLARATION
IfWe declare the foregoing particulars are true in every raspect. /C'
| |

Policyhelder's Signature Driver's Slgnature Reporting Centre Pers al's Signature
Date & Time: (If driver Is not the palicyhalder) Mamae: |,_'-j
Date & Time: MRIC/FIN No.:
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 SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE

Complate and submit this form to the indddual insurance authorised reporting centre,
*  Piease report corractly on the details of the accident to spead up the claim proeess,
This farm must be filled up by tha palicy holdar and/or authorised driver.

% Infermation provided must be as fruitful and accurate 35 possible. Any wilful misrapresentation er withhalding of material facts rmay allow

Insurance companies to repudiate policy ability,

The Issus and acceptance of this form by insurance companies is not an admisslan of policy liability an the part of the insurance companies,

% Any false raporting may be rafarred ta the traffic pollce dapartmant for investigation.

Accident details

(HH:MM) |

Date and time of accident | Date: 2/ [0 & (DD/MM/YY) Time: 5 ¢

Exact location of accident Yadow ¥ awd. Mvab. Sl

Details of vehicle

Vehicle registration number

Vehicle make and model

Type of vehicle Saloon @ MPV O CRV o Vano

lorry o Bus o Motorcycle O

Others:

Vehicle category Private o Commercial o Motorcycle o

Purpose of using at sald time I Al

Are you claiming underyour | Yeso Noa~ if no, please select:

own insurance company? Third part claim g~ Reporting only o

Insurance information

Insurance company M AUL

Policy number

Type of policy Comprehensive 0 Third party fire & theft o

TP only o

Insured / Policy holder

Name LA

Maleg

Female o

NRIC / Fin / Passport number & 0%

Contact T ET S1FE

Address - ¢ DT TS Fus s

yEo

Driver Same as Insured above = (skip to D.0.B)

Mame

Male o

Female o

NRIC / Fin / Passport number

i

Contact

Address

Emall address

y y 7 T0T1
¥ fA L ) -I -‘I:i,

Date of birth

Occupation Indoor o Qutdooro

Driving date pass




General information of the accident

Was driver an employee of
the insured’s company?

Yeso

No o

If no, relationship of the driver and insured:

Accident captured by camera?

Yes 0

Mo.e

Weather condition

Clearsr

Raining o Others: o

—

Road surface

Wet o o o

No of passenger

| Dry.g
|

{Inclusive of driver)

Passenger 1

Name

Male o

Gender

Female o

=

Passenger 2

fl Name

Male o

lﬁender

Female o

Passenger 3

Name

Male o

Gender

Female o

Passenger 4

Name

Gender

Male o

Female o

Passenger 5

Name

Gender

Male o

Female o

il

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody injured?

Yesa

Moo

Was other vehicle damaged?

Yes o

Noo

Details of police action

Reported to police?

Yes O

Nofi  If yes, please state which police station.

Police station name

Ll




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

J Namt::-

| ST

Witness 2

] Name

Injured person 1

rName

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes o

No O

Was injured conveyed to
[ hospital by ambulance?

Yes O

No &

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

MNoo

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo
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Policy Search

eBao 1
Hello, NAC_PAYA_UBL 800601

My Desktop Policy Query
Naotice of Loss
Palicy No

Wahicle Mo, (For Motar)

Sedact Posicy Mo

&) EO4809542E

Page 1 of 1

GeneralClaim

[

+ Change Language

Date of Accident

[Eipszzas ]
Palicy hiplcher Policyholder Wehicle
Hamae Nmp - Frodusk CovarType W
LIM YONG JTH SBA042627 GPZ  dnwo CLASSIC S1093245

Combinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Passwaord

02/06/2018 1805 =

Insured
Dbpact

SID93245

Commeante
Crabe

QASIZFI0ET

¢ Log Out

v

Expiry Date

03712/2018

4/6/2018



Policy Information Page 1 of |

= Palicy Information

Palicyholder

Palicyholder

Policy No. 5098095425 ok LIM YONG JIN MRIC SHE(M62Z

Address BikK 471 #02-778 ANG MO KIO AVENUE 10 SINGAPORE 560471

Product . Group

Harne PRIVATE CAR INSURANCE Plan Policy Flag

Paolicy

issue 29/11/2017 g';f:“"’" 04/12/2017 00:00 Expiry Date 03/12/2018 23:59

Date R

Excess All Claim

Type Excess

Third Cwamn '

Party a damage £00 gmdﬂ'“" 100

Excess Excass ACESS

Additional a [w]=1

Excass Promium g

gll-:-:;?;:-re Qutside

an &00 Singapore 0

Eiwcess TP Excess

Agent ASSURE PTE. LTD. Agent Tel.  GH4B89119 GST Flag ¥

Ca-

insurance Mo

Flag

Open

Palicy

Infiz

Certificate

Infe

w Policyholder Malling Address

Address 1 BLE 471 #032-778 Address 2 ANG MO KID AVENUE 1O Address 3 SINGAPORE 560471

Address 4 Address Type Singapore agddress Past Code Se0471

i 2 Related Policy

Unit N, #02-290 Number 5095095425

[ Insured Object: 5JD93245

“ Endorsements

Sequence Dale of Endorsement Endorsament Type Endorsement Status Endorsement Content

Thank you for giving us the
apporiunity o serve you, We
confirm that the Period of
Insurance of this palicy is
amended a5 follows: PERIOD OF
INSURANCE: 04 Dac 2017 TO 03
Dec 2018 In view of this
amendment, an additional
premium of $137.08 (inclusive of
GET) is payable under your policy.
Please ignore this premium

i 04/12/2017 0O:00 #01 Extension/Shorten Endorsament Take Effective payment request if you have since

made payment, Otheraise, we
would appreciate it if yvou could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Incoma® with your name and
policy number Indicated on the
reverse of the cheque
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096095425&Io...  4/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aesidunt M1/ 00RT100
Palay Mo
Py nE HETE
Product Code
COmeact Ma. [Malala
B Sodieis
1N
PeCH Pronaction

w Apcident Details
Ruport Cats
[akd of Accaent
REpaIMng Cenire
ACTIERNE LoTaman

@ Benefis

o Ducess
oot e Exipss
Unnamad Qe Eacem

Third Party Exceas

EOBS0HEL IS

LM YORG 11K

THIVATE CAR [NSURARCE

Clori 3T
) by Yes
MO

Ol ORINER 20T

02/06/1018

TUNC YISHUN AGE 14 YI5HLN ST 43

BIC,0D

B
(]

@ GET Regletered Tnformation

GST Eagatered
GET Ragatraton hic.
Honcanon HSony

¥ Pallcghalder Malling Adilrecs

EOanEEs 1
spdress 4
unit Mo

% Of Drivar Info
Driver Mama
Unnamss dnser Kams
Riegaber Dabe of Dremr License
TR KO MO |
Badress 1
Radrers 4

uiel s

Toas he oan & Ringapore
Tagateres car?

(BT
Berainaipser or Biosd Tes
el

Headficaran Hstary

Clsim 001 _:.m:_'.:
Csm Tyoe *

Contact Me.[Motiia)

Efal andress

Claim Destnpton

Prefemed Warkstog Concact
by,

Erquirs Finsksston

Dae Ampiered

Enport Taken By

[ P gie e

Attschmant

-
Acoadeni ko

Last Do Bereiwid

BLH 471 #03-7TA

E0I-TH1

LIH ¥ONG HN

LRIQ0?

arrraLE:

BLE &TL

nz-7TA

() v (R Wi

omg

HT/DEaTIRS
e ) We

Bpr b

wahicin Mg ZI093Es
Cover Type anvi CLASSIC
ey e {CMe] [

Spenw Remary

TN (W) Mo (v
MCD Erm et £

Azodent Reged Wekin 1 . Yaa

Time of Acoigenk hecmm 18:05

Crangs Fores

Additional Eacess [

Sulisde Sigapors OO Exoan 0000
Cinsste Singagars TP Extess oo

GST Aegutration Date
GST Status Vanhad

Adgress 3 ARG 0 KD AVENUE L0
Address Type Singupore N
Rmlaiwd Paiicy Mumbsr 5096095425

Diriver Type Hiin B

s RALIE SREO4INZT

Diriwer Age ]

Coneact M. (0Mne) a

Argress &I MO KD SVERLIE 10
adrans Trps Sngapars sdress
Dereer Vehicle e,

A iy v e

Intured Wima knvowcaw |

Coniac ko [Hame]
@ Vahicie Mumper

EET RegiFralion k.
Palioy haidesr KAIC
Losding

Comtact hic.(ioma)

elcte Apasos

Private Hig

Acminens Type
Couniry of Aroadeni

ICM Ho

Wingdsoreen Excess

Radran 3

Paxt Cnde

Dreear DOB
Droang Eegerience
Contact Ko, [Homa|
Azrirem ]

Fom Code

Onvar rmarer Compary

Ireured MEIC
Contact b [Dfce )
T wgRite Hurber

| Warma of Pratermes Worksnop

Inzured Liapikey =

Pest a1 Faull L

Page 1 of 2

o

Calhgean - Creas Junction

Sngapers

HEiEe

SWGARDAE SEMT1
L

oSmarioan

SINGAPTAE SR

SECATY

[
I
[
I
r
|

= Amschment List

Praferered Rapai Dgtion |nr-urr-| Workshap, MBMEe unEnasn _:j Glh repae m
Clairn Gk Datn = =i Date Raceived LT S Y T
[Swia | S |
Cam ko oL
dipinan Ciges D0 08 20000
Catngary * Conhigental Lrpency = Detriztion *
Browse. | [k [Fease Goea B [ ~ [ermat T
Browse | [Eaar] [Fuas Seiec = e v [rarma -
Browse | GEE] [Frwss 5o el v [
Browse | [Eiae] [Mease Seiect ] [ w [marma = .
Browse | [EEAF] [Femm Seact =T v [Farme 1
Browse... | [Gaar] [Frsm senn ] [= w [warmal B

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4/6/2018



Claim Handling(accident reporting Claim Task )

" Wideo Lisk

http

i . E
B ']
a

MET PEWA

MAT PREA

MAD PAYA

MAC_PRWA_

AT PATA

Linksges BysDare

R EOENL] METICRAL ASSESSMENT CENTRE SERMVICES) an 02 by
n 3018 20010

MIBLBCDET]] MATIOREL ASSERSHENT CENTRE SERVICES) an 04 X
n 1018 20010

RIBI_ BT | MATICRAL ASSERRMENT CEMTRE SERVICES) on 04 ke
nan1a 20:09

AIR|_BCOALT ] MAT|OAL ASSESSMENT CEMTRE SERVICES) an 0a Jy
na 20:08

S| SO0 MaTIORAL ASSESSMENT CENTRE SERVICES) af 08 ku
ni0ad 2008

MAD_PRvA UB|_S005E1] MATIONAL ASSESSMENT CENTRE SERVICES) on C4 Ju

MAC_PRTA

MAT PRAYA_

MAD PRYA

n 018 20: 00

MRI_ BRI | MATICAL ASSERRHENT CERTRE SERVICES) of 02 Sy
n e nns

MIBI_BDOST]{ MATICHWAL ASSERGMENT CEWTRE SERVICES) on O Ju

n JO3A 2008

KIB] ECOE0T] MATIONAL ASSESSMENT CENTRE SERMVICES ) an 04 Ju
n 3013 20:09

MEC_ PR LINL BOOA0T] MATICHGAL ASSERREMENT CENTRE SERVICES) on O Ju

MAD PRTA

n 2018 20:03

LIG] RG] MATIORAL ASSESSMENT CENTRE SERVICES | an 02
nA0IE 20:0

Uposoed BvuTiae Fokder Duie

Categary

MAIC! Dinving Licenas

NEICY Dnving Licenae

Praxios

Ungency

Karmal

Komsl

Kormal

komal

knmmsl

Karmal

Komy

Karmal

warmsl

im.income.com.sg/ges/icm/eclaim/registrationSave.do

Desorgtion

NEICS Drwing Lcsras 20LE-6-4

MRICH Dovwiing Licenes 20LE-6-4

SAS 20M0-4-4

#narae 200 R-G-a

Frotos 20LE:6a

Photas J0LR6-4

Fhotos 20LA8: 64

Photas 20LE-S-d

PTeled 20LE-6-4

Prstas 200054

Fratos 201864

Saure
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