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MRAT1BOT A3 | Maliorsd Asgaasiras) Canire Samvicas - Uk
ENTRY DATE & TIKE: ORIDE2018 10020
SUBMITTED BY: Rosfirda Binte Ahamd Wakab

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 08/06/2018 10:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrsh‘:ﬂx ihe details of the accident bo speed up the claims process
2. Thes Form musi be completed by the Policyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful migrepresentation or wilhalding af material facts may allow insurance companies io

repudiate pobcy abdity

d_ The issue and acceplance of this Form Dy msurance comgans is nol an admission of pobicy liability on the parl of the insurance companies.

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

B. This repart will be forwarded by the insurers of the G Records Maﬂage ment Cantre astablished by the Genaral Insurance Association of Slnganure iGl-“\.:I for
archaving and thai copies of this repon will, for 8 fea, ba made avalable upon application by mileresled parlies,

7. By the kndgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made avallable

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accicent
Exact Location Of Accident

Country/State of Loss

08/06/2018 10:20
06/06/2018 14:00

UPPER SERANGOON RD TURNING RIGHT TO TAMPINES RD

SINGAPDORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stale action o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

sS0VE410d

LIM AH KUAN
S01715886G
AHKUAN_LIM@YAHOO.COM.SG
(LOCAL) +65-98363412
OTHERS-08363412

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2052895990-06

LIM AH KLIAN
S0171588G

17/05/1951

INDOOR

10/04/1975

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08363412

OTHERS-98363412
AHKUAN_LIM@YAHOO.COM.SG

Page 1 of 16



BLK 133 SERANGOON AVE 3
#OE-12

Postcode 556113
Was driver an employee of the Insured’s Company NO

Address

It Mo, Relationship of the Driver with the Insured OWMER

ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? 18]
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown personis)

soliciting/offering accident claims assistance. NE
Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reporied to the police? WO
If Yes,Please state which Police Station

Was nolice of intlended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

I WAS TRAVELLING FROM UPPER SERANGOON RD TURNING RIGHT TO TAMPINES RD.NFRT OF MY VEH STOP DUE
TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUITWHEN THE LIGHT TURM GREEN VEH INFRT START TO
MOVE OFF AND | FOLLOWED SUIT VEH B MOVED ON & OFF SUDDENLY HE STOP AND MY VEH COLLIDED ONTO HIS
REAR PORTION OF HIS VEH,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? WO

Vehicle Registration Number sSDs52283P
Vehicle Make/Maodel/Colour SUBARU IMPREZA
Details Of Froperies

Vehicle Category PRIVATE CAR
Mame of Driver JASON WONG
MRIC/Passport Mumber

Contact Number 96912201
Address

Postoode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger {Including Driver)

Papge 2 ol 16




SKETCH PLAN

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 Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies 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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

() 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer|s} whe have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/for process my Persanal Infarmation for ane or more of the abave Pu rposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id}  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.

fe) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing 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 orders.

W p 08/o¢ fig

Policyholder's Signature Driver's Signature Re p-urtl‘é’[entre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

CORERL Clmpnn/Gaon/ A4

A - sovs4roT |HERA]

b -$050083P

altitifi?

A
DESCRIBE CIRCUMSTANCES OF THE ACCIDE /

/s f?i, Lo o rtafemont.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

W ) Df’/o(, /:9’

Policyholder’s Signature Driver's Signature Repdrtifg Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Na.:
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/82018 Policy Search

eBaolech e GeneralClaim
Hallo, NAC_PAYA UBI_BODGD1 + Change Language + Change Password ¢ Log Out
My Desktop Policy Query :
Moltice of Loss - TR i
Palicy Na. | Pate of Accident DBIOB/Z018 14:00
vehicle No.{For Molor) _5|;.-.,_|-5_.:EJ - | !
[search
Policyhalder Policyhoider Wihicle Insured Cammence
Selact: - Pilicy o, Name NRIC i " R No. Dhject Date CApRY ke
SOSIBISIF0: | rm AW KUAN  SO1715HBG  GRC  dri
06 rivo CLASSIC SDWVE410]  SDVE410) 13022018 12/02/2019

Cunhnu?r

hitp:/igiclaim.income.com.sg/gesicm/eclaim/ICMpaolicySearch.do 1M1



B/&/2018

Claim Handling
Mccident MT/D3OTEET
Policy No.
Eplicyhokier Namn
Proaduct Code
Contact M. [Mobide)
Emal Address
“FH
LD Profectaon

w Accident Details
Report Date
Data of Accident
Reporting Centre
Acodent Lecaban

¥ Benefits

“ EMCESE
Own damage Excess
Unnamed Drives Exoess

Third Party Excess

S0E2BARSTR0-06
LEM AH KLAN
PRIVATE CAR INSLRANCE

A

OTrO6y 2018 1356

D&/ DEZ0NA

UFFER SEAANGDON RDAD TWOS SIMON ROAD

= GAT Registeced Tnformation

GET Registersd
G5ET Registration Mo,
Medification Histary

# Palicyholder Mailing Addracs

Agdress ]
Agdress 4
LRIt Mo
O Briver Info
Dirivar Rame
Linnamed cnver Name
Rangtstar Date of Dnvar Lconso
Contact No.{ Hohile)
Adidrags 1
Address 4

Linip M,

Does he ownoa Singapore
Registered car?

Modification History

Claim 003 O0-HX

Clain Typee *
Contact No.{Mobile)
Ermail Address

Chairn Description

Preferred Waorkshop Contact
Ko,

Reguire Finaksation
Dare Registered
Report Taken By

= PAl AKX WlTar

Attachment

Accipent Mo,

Lagt Do, Recsswed

Mo file chasan
Mo file chagan
Mo file chasen
M fike chasen
M file chosan
Mo il chaosen

Chaosa Flle
Chaose File
[ Clisans Bl
Chaose File
Choose Fila
Choose Fila

Mmw

60,00
{181 1n)
[k 00

M
133 SERANGOON SNE 1
Yea & Mo
Loo-rx __'J
bazEaaiz |

Briuan_lmgryatoo,comsg |

Claim Handling( Claim Task 002 OD-MX}

ehicle Mo,

Cover Typs
Corfact No{Office)
Special Remark
A

MO Erdithement]{i)

Acziderd Repart Withun 24 firs.
Tene of Acficent hn:mm

Qrange Faroe

Agddional Excass
Dutide Singagare OO Exdite
Dutsicde Singapore TP Lacess

Bascress 2
Agdress Typa

Ralatad Policy Numbar

Driver Type

Driver NRIC

Driver Age
Conlatt Mo, Ofce]
Addrees 2

Address Typs

Driver Wehicle No,

Tnguned Mame
Conlact Mo, (Home]
QI Wehicke Number

SOVE410)

drivd CLASSIC

= Mo Ve

s
TES
14:00
Q
GO0.00
400
GST Registration Date

GET Status ‘Werdfiad

#0512 CHILTERN PaRH
Singapore adoress

SO0RIL9S99006
Fecegn addrass
LiM AH KUAN |
E2R95A48 ]
Eova410 |

GET Registration No.
Palicyhaldar MRIC
Lowding

Cantact No,{Home)
eCode

sCode Resson

Private Hire

Accident Typs
Country of Accident

ICM Mo,

‘Windscreen Excass

Adoress 3
Fost Code

Dirreer DOB

Drwving Experience
Conlact Mo, [Home |
Bpdress 3

Poar Cooe

rrver Insurer Company

Iregred NRIC
Cortact o, [Cffice)
T wehicle Numbar

OVE410] / SOSLZHIF DN 6 Jun 2018

| Mame of Preterred Workshon

I ]

[vea |

faoeszoan 1:an ]
ROSLINDA |

M5 TEED
LA Faick

Path =

Irsured Liabilty =
Prederered Reqair Ootice
Claim Close Date

‘Waorkshop Repainer

Claim No.

Uplaad Date

hitp-figiclaim.income. com.sgigesficmieclaimiclaimantSave.do

[FulyatPaut  v]

501715885
]

Nt aunilabis

Colision - Mead to Rear

Singapore

10000

SINGAPORE 556111
556113

S01715055 e

| Prafurrad Werkihes, MNams unb *| GIareport Riscaivad
] Date Received {0BDEZ01E 0000
Total Loss but Repaired .
Sabmit
0oz
08082018 aD:00
Categary ¥ Crafigentasl iirgency # Descr
| Cimar | [ Please Setect * | [me v | | warma L
[ciear | | Pioaze Selec v | [ne v | [ Warmal Ll —
| cmar | [Plance Selece r] [we v | [ Warmai L2
[Ciear | [Pinase Seiect v [mo v] [Normat ]| .
| Cear | [ Plense setect v | [mo v | | morma v
_Ciear | [ Pleace Select ] [wo v | [wormat ]|
12



6/8/2018
Masrage Resd |

“ Attachment List

Aktachme=nt

T
T

Claim Handling| Claim Task 002 OD-MX)

Uplcaded ByfDate

NAT PEYA LIBI_ACOBO1] MATIONAL ASSESSHMENT CENTRE SERVICES) on OF
Jum 2018 10058

NAC_PAYA_UEI_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jum 2018 10:58

KA PAYA_LB_S00601] MATIOMAL ASSERSMENT CENTRE SERVICES) on C8
Jurm 2018 1058

MAC_FAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Iun 2018 10:58

NAC_Fa¥s UB[_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun X038 10:58

NAL_PaYA_UBI_BOOGO1] MATIONAL ASSESSHENT CENTAE SERVICES] an 08
Ten Z00E 1058

NAC_PaYA URI_BCOGDLE MATIONAL ASSESSHENT CENTRE SERVICES) an OB
Jum 2018 10:58

NAC_Pava_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2018 10:58

WAC_ReYA_LIB]_BOOG01] MATICMAL ASSESSMENT CENTRE SERVICES) on 08
Jurs JH1R 16: 50

Updsadiad ByfDate Folder Date

Category ?

HRICY Driving License
Sa5
Photns

Photos

Ehotos

Phatcs
Phaics

Photos

Fil= Hame

Diripiay 0 New Wirdow | | Scan and uploading

httpigiclaim.incomea.com.sg/ges/icmieclaimiclaimantSave.do

Urgency

Marmal

Formad

Hormal

Hormal

Hormial

Haorma|

Description

MEICY Driving Licgrga POIE-6-8

SAS 2018-6-8

Photos 3018-6-8

Photos 2018-6-0

Photos 2018-6-8

Photos 2018-6-8

Fhotas 20185-0-8

Fhotos 2015-6-8

Praates 2018-6-6

Sourco

212



