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ENTRY DATE & TIME: 18:6/2018 1782
SUBMITTED BY: Jadkscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I':Drrf!l':rli ling: details of 1he accident 1o speed up the ClRIMS procass.
2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3 information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of matenal facts may allow nEurance companies o

repudiaie policy ability.

4. The issua and acceptance of this Form by Insurance companies (& not an admigsion of policy liability on the part of the insurance companies.,
5. Any false repoerting may be referrad to the Police for investigation.

& This report will be: forwardad by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of thie report will, for a fee, be made avallable upon apphcation by inlerested pares

7. By the: lodgemeni of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the reporn being made avaiabbe

aforasaid.

ACCIDENT STATEMENT

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

180672018 17:59

16/06/2018 18:20

JUNC LOR 6 TOA PAYOH & LOR 1 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Diriving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SJE1030M

LIM CHER KHOON
§7220720C

NOEMAIL

(LOCAL) +65-90276142
OFFICE-90276142

KA,
CERATO FORTE 1.6(A) SX ABS D/AE 2ZWD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5038309817-08

LIM CHER KHOOMN (LIN ZIQIN)
ST220720C

19/05/1872

INDOOR

24/06/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-090276142

QFFICE-90276142
WOEMAIL

Page 1of 13



BLK B4 LORONG 2 TOA PAYOH
#08-315

Postoode 310084
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Ragistration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accidant

Type Of Accident COLLISION - CROSS JUNCTION
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. W
Mumber of Passengers {Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NCH

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJNB8939D

Wehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpor Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 1B




SKETCH PLAN
IMPO NOTIC

1. Plesse report correctly the details of the aceident to speed up the claims process.

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

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow |nsursnce companies to repudiate policy finbility.

4. The issue and seceptance of this Form by insurance companles is not an admission of policy lability on the part of the insurance

companies.

5. An r ay be referred to the Police for investigation.

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available sforeszld,
2. Consent under the Personal Data Protection Act {(PDPA)
i understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 10 caliect, use,
disciose and/or process my personal data/personzl information set out In this [ferm] and any other personal information
provided by me or possessed by myy insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha kave insured vehicle(s) involved in this accident (31l insurer(s) wha have insured
vehiciels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insur ers' lawyers/law firms, the
Mangtary Authority of Singapore and any relevant government agen ey/authority (such 2s the pelice), for the purposels)
of :
li} processing, handling and/or dealing with my claims including the setilement of the elaims and any necessary

investipations relating to the claims;

{li} Investigating the accident and/or my claims;
tiii) carrying out and/or dealing with my instructions or responding 1o 2ny enguiries by me;

{Iv) admimistering my claims {including the mailing of torrespon dence, statements, invoices, reports or notices 10 me,
which tould involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handting znd/for dealing with my tlaims.(collectively the
“Purpases’)

i) all insurer|s) wheo have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to eollect, use, disclose andfar prosess my Personal Infarmatian for one or more of the ahove Purposes; and

{¢) myPersonal Infarmation migy/cen be disclosed by any of 1he Insurers and/or GA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Fersonal information will 2lso be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims. .

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

{iy toallinsurers snd/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law gnforcement and government agenties a5 reasonably req uired far the purposes stated, or

(i} for eemplying with requirements under sny regulations, laws of caurt orders,

sle T

Pclz‘:;maldef"s égr.z:ure Diriver's Siaﬁﬂﬂm Reportng Centre Personn
e & Time: {if deiver s niot the polieyholder) Mame:
Date & Time: NRIC/FIN Nou:




SKETCH PLAN
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DECLARATION

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

s

Ty

Driver's Slgfature
{if driver 15 not the pollcyholder)
Date & Time:

Name:

MRIC/FIN No

Reporting Centre Persann

e
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Vehicle No.

Date of Accident
Time of Accident |
Location of Accident
Exact purpose use during accident
Name of Owner

534 WCho vy
Iy o ! 2o\
52D HRS
| Lon & ToA pRaom\ o4

Poiaef Sk

Model / Make <'™ ctemo ot 4‘

T - Juymon  OF |
Clor 1/ ver § Toaeasoh ) |

|£.4M. cnfn mreoay

P A
S TROR ii_&,lj TS ML,

Telephone No. H/P: Aol Fel% L Home:! Office : '
NRIC 4L TN e £ :
Address Rl g Wmenk 2 7oA pargd Ho T35 slhootg )
Claim type 0D THIRD PARTY  REPORTING ONLY
Insurance Company ' NT U !

Type of Coverage Comprehensive Third Party Third Party / Fire [Theft

Policy No. ,
Name of Driver As Abdve If No, - ) o |
NRIC _ Any Passengers: N[ N
Date of birth | = Ve VaTFy = !_
Occupation \Outdoor /  Indoar -

Driving License Pass Date S e—— . -
Gender _I‘glgié’ |/ Female )

Contact No. B H/P: Home : Office:

Address - N

Driver have any own vehicle |NJ If yes, Reg No. B o o
Relationship Employee, If no, state O il SEAT

Weather condition Clear Raining Other

Road Surface Dry> Wet Other

Any Injuries - NG If Yes, Who?

Name And Contact No.
Name And Contact No.
Police Report _ {Ng;

If Yes, Where?

Vehicle B No.

A3 M TTASD

Any Passengers :

‘Name of Driver

Contact No.

Vehicle € No. o Any Passengers .
Vehicle D No. | Any Passengers :
Vehicle E no. Any Passengers :
Wehicle F No. Any Passengers .
Vehicle G No. Any Passengers !

Witness Name

Witness Contact :

Accident Portion

Freart car orTion

Camera Recorder

Yes /o

Email Address

|PARTICULAR WORKSHOP

TWARIC MR ReaTepmaglion]  §T8,. LT
CONTACT NO. 16842 0051 / 67440510
CONTACT PERSON | o~
EAX NO 6741 0510

| WORKSHOP Empil. ADDRESS

<alés @ nol- (om- 39




REPUBLIC OF SINGAPORE
IDEMTITY CARD NO, ST220T720C

Nary

LIM CHER KHOON
(LIN ZIGIN)

S
s # F B
g
DOaiw of birth

Sax

18-08-1972 M

EEQTRE

Ceintry of by

SINGAPDRE

U T

;N §72207200C

Dare o7 ihdue

21-03-2013

Aritrais
APT BLK B4 LOAOMG 2 TOA PAYOH
JDE-315

SINGAPORE 310084

PR3 1E8

it Dot 19 May 'IE‘?E
-'éh.nu- mdunm

\HW' i
mnl"

Class ¥

MNP a7aA

EHEEI To DHI‘-"E 'H'EHIEE_ES IN THE FIILI.UWIHE‘ EMSSIES}

Molor Cars=< 1000kg wilh =<7 passengers, exclusive 24 Jun 2009

 pASS DATE

ot i driver, and otfes nmlur vehicles =< Z500kg

‘Il.mm Ha: srmnﬁll
O 0

)/



Policy Search Page | of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_ 800601 + Change Langusgs  + Change Password  * Log Out
My Desktop Policy Query ¥
Notem ol b Paticy Mo ] Date of Accident [tefeeiz018 1820

Vehicle No.(For Motor) [s151030M _

]

Falicyhalder Policyholgar ’ Wehiche Insured Commence
Salact Palicy Na Harne NALE Proguct Ciover Typs No ﬂh}tﬂ Date Expiry Dats
e
[y 5038309BL7-  LIMCHER S7220720C  GPC  drivo CLASSIC SIS1030M  SISI0O0M  20/07/2017  28/07/2018

= 08 KHOON

i & o o oy

Continua.

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/6/2018



Policy Information Page 1 of |

= Policy Information

Policyholder Policyholder
Policy Mo.  5038309817-08 Mame LIM CHER KHOON NRIC S7220720C
Address BLK 6BSB #10-234 CHOA CHU KANG CRESCENT SINGAPORE 682686
Product £ Group
s PRIVATE CAR INSURANCE Plan Policy Flag
EQlicy Effective
Is5ue oFOr 2017 o 29/07,,2017 00:00 Expiry Date 2B/07/2018 23:59
ate
Drate
Encess All Claim
Type Excess
Third Own
Windscreen
Party a damage G600 100
Eucess Excess Excatn
Additional a5 a
Excess Framium
Cutside i
Chutside

glgqaporc 600 Singapore O

ko . TP Excess
Agent WILLIAM NEO INSURANCE AGE!N Agent Tel. 97519191 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy
Info
Cartificate

Info

= Policyholder Mailing Address

Address 1 BLK GBGE #10-234 Address 2 CHOA CHU KANG CRESCENT Address 3 SINGAPORE 632686
Address 4 Address Type Singapore address Post Code GRZERA

: Related Policy

Unit No. Niinbar 5038309817-08

[ Insured Object: 5IS1030M

7 Endorsements

Sequence Cabe of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5038309817-08... 18/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0599051
LT

Fokcynaoier Mams
Proadus Cooe

Combact Ko, [Matile)
Eral Andress

KPR

NI Protgcnen

w Accident Dstsils
Oapart Oate
Diacs of Aecgant
Apertng Cartne
Aoadent Lozano

= Wanafits

@ Excass

Dwn da=age Excess
linmamas Driaer Excemm

Third FarTy Exoess

S016MGRRL 7 -0l
LIM CHER #HEOH
FEIVATE CAR SHEURAHCE

L FEEER

LAl R

e

18,08/ 3118 30:RR

1208, 3018

JUNCLOE & TOR FaYOn & LOR L TOA PATYDH

¥ GST Reglstered Tnformation

GET Regatared
CET Regalrstan M.
Hesdicanan Hatary

F Policyboidar Halling Address

Adgresr |
Agdgress a
Limit ha,

BT Deiver Trdn
Dnvar Mams
nnamed orier Ramy
Segarar Dats of Coteer Licenss
Coniacy hn {Moaie]
Endress 1
Kaarass &

LN Mo

Do e own & Singasore
Regaterad 2ar?

Decieatos

Drepakyser or Biood Taout
Riagng?

Madhiabhon Moy

Claim 001 Mew!
Claim Typs +
Coneact M (Matale)

Ernail Aodress

Clam Descrption

Preterred Werkphap Corsact
[

Raguirs Fraliaticn

Date Beginersd

Aapar Taken iy

[ Pewni As ininay

Artschmant

Aceadurii ha,

Lam Cor, Beceved

000
0d
0,09

uz

BLs SAEH @ L0-134

Liw CHER RHOON

240877000

SITELeD

BLK 84

FINGARORE 310084

oB-a1E

172 e (W] me

Tma

oo -

[m1s7En1 |

Wehibm B ik 0daH

Caver Typs drive CLASEIC

Camuct HeofDfien | a

Sgeds! Aemark

=% ) b (Ve

HCD Emtitkemant| ) =

BICAENE AEDON WD 24 hrE Yes

Time ot Recident rzmen 1830

Craga Farce

Admtipnsl Eacess ]

Ciukede Singagors OO Broani SO0

Cunsale Singapore TP Excess noa
GET Regeration Dane
G5T Fatus verhed

Andrass 2 A CHU KEMO CRESCENT

nparEss Tree Sengapans addreas

Briacen Fréicy Raumitsr IR =00

Drrnr Twpe Mais Dot

Correite BRIC BRI T

Dorassr A g

Cioneact Ma (DMce] a

Adoress 1 LARDNG 2 TOA PRYOH

adivess Tepe Singapers sddrem

Qinver Vanicls Ho.

Acw injury? e () R

Inaursd hams IM CHER KHOOK

Canisn o [Hame)
£ Vansde Fiamier

HT/ 99053

i Tl Mo

Insured Liabdiy *

qu At Faus \l‘

Preferered Repair Opton

= e
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Claim Handling(accident reporting Claim Task )

Attachmast
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WAC Pave 121 200801 kaTIONAL ASSESEVMENT CEMTRE SERVICES) an 1R
#2018 21:0)

KAC_PAYA_LE]_S00801( RATIDNAL ASEEREMENT CENTRS SERVICEST on 1R Ju
= 2D18-21:01

RAC_PAYA_LE]_SDDE0] MATIONAL ASSESSMENT CENTRE SERVICES) on L8 A
n 3078 103
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n 3018 21:0%

RAC PRV LIE] B0ENT] MATIONAL ASSECCVMENT CENTRE SERVICES) an Y8 Ju
n 30313 21:00

WAL PRTA LIS] SD0S01] MATIOKAL ASSESSMENT CENTEE SERVICES) an 30 Ja
n o308 3100

AT PATA LA GOS0 MATIORAL ASSESSMENT CENTED SERVICES) on 58 Je
naNIA 21:00

MAL FA UB| SO0£01] NATIONAL ASSESSMENT CEKTRE SERVICES) on 80 Ja
nE0E 3100

WA PAYA LS| SD0S0T] NATIORAL ASSESSMENT CENTEE SHRVICES) on I8 D
2018 21100

PR Para LIS S0DE01) MATIOWAL ASSESSMENT COMTRL SERVICES) on B8 b
n 30AR E 0

WAL PAYA_LI]_SDDS01( MATIOMAL ASSESSMENT CEMTRE SERVICES} on bR u
= 2018 21:00

WAC_PAYA_LBIS00201[ NATIDNAL ASSESSMENT CEMTRE SERVICES] on IR Ju
EEITEE

Kar PaYa LR BRE010 RATIDNAL ASSESSMENT CENTRE SEEVICES) on LR Ju
52008 2100

RAC_Pavs UE] B00E011 RATIONAL ASSESSMENT CENTRE SEEVICES] o LB Ju
n 20ER Y00

RAC FAYVA LB BIC60I] KATIDNAL ASSESSMENT CENTHE SEEVICES] or LB Ju
n20LE FuOd

AL _FaYA_LBL BOCOD0L] HATIDNAL ASSEFSMOINT CERMTRE SOAWICES) o0 L& Ju
A 2B 2100

Uglcaded Mg/ Mam Fplger Dane

Category

WEIC] DNWng LiICEnse

LTe

Peoton

Pyl

Lt 11

Prarlie

roted

&

dmgency

Ko

Knrmal

Kamnil

hamas

hame

horma

K

kama

Karmal

Karmayd

Kol

Hormal

Mormal

Descriphon

KRICY Dirmwing Licenee 2008-4-18

SAS I018-£-18

Photoa 3000-2-10

Peoton 1013-5-14

Photoe HI1A-&- 18

Prosoe 018618

Pronos H118-6-18

Profom J018-8-18

Praaos H013-6-18

Protod 1014-8-14

Peghos J018-5-15

Protos 2008614

Protos 3010518

Pretes 2016:E-18

Fhatag J0LR-6-18

Freos 201618
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