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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly the details of the sccident to speed up the claims process.
2. This Farrm must be complated by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possiole. Any witful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy ability,

4. The issum and acceptance of this Form by insurance companies is not an admission of policy liability an the pad of the insurance companies,

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

B, This repen will ba forwarded by the maurars of the GlA Records Managemen Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the kndgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of the repon being made avasable

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

05/07/2018 1117

05/07/2018 08:30

JUNC OF SENGKANG EAST AVE & PUNGGOL RD TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state acticn 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

MRIC Mo

Date Of Birth

DOccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conflact Number

EMail Address

SJJ948TZ

LIM VIMCENT

S58980034D

LIMVINCENT. EF@GMAIL.COM
(LOCAL) +65-87202506
OTHERS-B872025086

HONDA
ACCORD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091950878

LIM VINCENT
S8980054D

07061959

OUTDOOR

21/04/20186

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87202506

OTHERS-87202506
LIMVINCENT 67@GMAIL, COM

Page 10817



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Paszsenger 1

Details of Police Action
Was the accident reporied to the polica?
If ¥es, Please state which Folice Station

Police Station Name
Police Station Address

Puolice Station Contact

Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

34 FERNVALE LINK
#04-15

797532
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

MO
NO
YES
NC
2

NAME:
GENDER:

o LIM JAYDEN
: MALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY;
SINGAPORE

TEL NOQ: - FAX NO:
MO

PLS REFER TO THE FPOLICE REFPORT: T/20180705/2028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle MakeModel/Colour
Details Of Froperies
Wehicle Category

WName of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

SKXT511P

PRIVATE CAR
TAN QHINHUI
583024436
85006100

Pape 2 of 17



Postoode
Insurance Company Mame

Mature Of Damage
Mo, Of Passenger {Including Drivar)

Page 3 of 17



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 Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far 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 copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation 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
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), 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/far my claims;
{iii) carrying out and/or dealing with rmy instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b)  allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Information may/ean 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 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.,

{e) the infarmation so collected under (d) above may be shared [ disclosed;

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

A A erdiris

PnII‘E‘Fﬁnlder' Signature \ Driver's Signature Repaﬂg Centre Persannel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:

AP



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACEIDENT

>

LA e o By e T S orarga O
7 /

DECLARATION .
I/We declafie the for/f%n: particulars are true in every respect.
- c?/ os (o7 (1§
W { st

Pnlucvhnldﬂ_ﬁignaturek Driver's Signature Repnrld‘ﬁg Centre Personnel's Signature

Date & Timea: {If driver is not the policyholder) Mame:
t \?Y \'\ Date & Time: MRIC/FIN Mo



POLICE PORCE AN

T/20180705/2028 )
Police Silion Of Origin: Zof3
Sengkari: N.P.C Report No. T/20180705/2028
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Person | red
Any Pedestrian Involved: No

s e T
Tt T T e [ g S R

LSt T Ee e 1= Rl him R i T

No. of Pedestrians Injured: NIL
Driver e R g S
Name ' LIM VINCENT
Related Vehicle | SJJ94877 (Car) Contact No.| 87202508
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ' NIL
Driviers#= T TR S R A i
Name | TAN QINHUI ID No.
Related Vehicle | SKX7511P (Car) o Contact No.| 86006100
!
Hospita *linic MNIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
L Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Erief Details.
On the stated date time and location. | was involved in an accident.

| was driving my vehicle (SJJ9487Z) along Sengkang East Avenue towards KPE. | stopped my vehicle at
the junction of Punggol Road as the traffic light was red.

All of a sudden, a vehicle (SKX7511P) crashed to the rear of my vehicle. As such, both parties alighted
and we exchanged particulars and took some photos, Subsequently, both parties left the scene.

I am not injured. My son was seated at the back seat. The rear of my vehicle is dented at the bumper
area.

The other party is also not injured. No police or ambulance came to scene.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sengkang N.P.C

L

T/20180705/

10f3

Report No. T/20180706/202¢

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8098

REPORT OF A TRAFFIC ACCIDENT

P

Date/Time Report Made:
05/07/2018 10:37

Station*Diary No..
29

Vide Report No.:

_Informant’s Particulars =i L B
Mame of Informant: Address:
LIM VINCENT 34 FERNVALE LINK #04-15 SINGAPORE 797532
ID Type /1D No.: Contact No.:
NRIC NO / S8880054D Home/Office: Mobile: 87202506
Nationality: Email:
MALAYSIAN
“Sex: Age: Date of Birth: | Type of Informant:
Male 29 07/06/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
After sales adviser/Client account Class: Date of Expiry:
_service executive
General Information of the Accident T e
Type of Non-Injury i Date/Time of Type c,-.f LbEatior
Aseldant: Others Drive: Accident: Straight Road
s No 05/07/2018 08:30
Location:

Junction of Road 1 and Road 2
SENGKANG EAST AVENUE
PUNGGOL ROAD

towards kpe -
Weather: Road Surface: [ Road Speed Limit:
Clear " Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJJ94 B?Z

Black Sllghtl},ur 1
Damaged

SKX7511P | Car Slightly 1
Damaged

Limited




POLICE FORCE M

Ti20180705/2028

Police Station Of Origin: 30f3
Sengkang N.P.C Report No. T/20180705/2028
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reizrence.

Signature Of Officer Recording The Report. | Signature Of Inf?qnant: _ %
F/ l

S
Sgt 2 MUHAMMAD HAIKAL BIN LATIFF :

|| ; I..'I’ "A\.- z_ |
Signature Of Interpreter: Date/Time: I
Not applicable 05/07/2018 10:37 |

vl

L]

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Statf Sgt TANG SIEW PING

Contact No.; 65476430 .

Authentication Stamp
NP168



3

REPUBLIC OF SINGAPORE
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eBaolecch
Hello, NAC_PAYA_UBI_B00601
My Desktop

Policy Query

Podicy No

Maotice of Loss

vehicle Mo, For Motor)

Select Palicy Mo,

5091950878

Policy Search

GeneralClaim

* Change Language

= " 0 B Date of Accident
T a—
51194877
| Search |
Palicyholder Palicyholder Wehicle
B {
Name NRIC roduct  Cover Type N,

LIM VINCENT

hitp:figiclaim.income.com sglges/icmieciaim/ICMpolicySearch.do

SE9E0054D GPRC drivo CLASSIC 51194872

Continue -

+ Change Password * Log Out
05072018 08:30
Insured Commence
Object Dare Prpiny Late
51194872 1E6/06/2017 ZB/0972Z01E
m
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Claim Handling
Aegidentl MT/ 1001834

Policy No.
Policyholder Name
Product Code
Condgact No.[Mobile]
Ernail Address
KFK
NCD Protection
 MAccident Details
Report Date
Dot of Accider
Reperting Centre
Arcidert Locaticn
W Beneflts
v Excess
Umn damage Excess
Urnamed Driver Excess

Third Pasty Excaes

SCa125087E
LIM WIMLCENT
PRIVATE CAR INSURANCE

Br20A508

No

05072008 1732
O507/2034

Claim Handling(accident reporting Claim Task |

JURC OF SERGEANG EAST AVE B PUNGGLOL RD TWDS KPE

EO0.-00

= GET Registered Information

GST Regatered
GST Ragerraton ba,

Madification History

¥ Palcyholder Mailing Address

Address 1
Address 4
Unie M,
= Ol Driver Infa
DOriver Mams

Unnamed dreer Name

Register Date of Drives Licerse

Conkact No.{Habile]
Address 1
Addrese 4

it fe,

Does he own e Sirgapore
Registared car?

Declaratsan

Dreathatyser or Biood Test
Raading?

Madificalion History

Claim 001 | Mew |

Claim Type *
Cortact Mo (Mobde)
Emad Ackiress
Claim Descrgtion

Preferred ‘Workshoo Contact

R,

Require Finalisaton
Drate Regitered
Report Taken Dy

# Print AK letter

Attachment

-

heeadent Mo,

Last Doc. Recenved

. Chaase File Mo file chosan
ile Mo file chassn
Choose File Mo file chasen

Chaose Fi

o.oo

n.ag

GET Begitration Mo,

“ehicle No. S1G4H72

Palicyholder NRIC
Conier Typa arive CLASEIC Laading
Contatt Mo.(OfMce) o Caontact No{Home)
Special Ramark elode
T = Mo TS ECode Resson
WD Ertiklamant| e} 1 Private Hire
Acocant Repart Within 24 hre  Yes Mcrident Type
Time of Accident khemm 08-30 Courtry of Acodent
Qrange Force TCM Mo,
Agdibonal Excess a ‘Windsirean Excess
Giutscke Singapore 00 Expess BAn.06
Qutside Singapore TP Ewcess 0.oo

GST Regihstratian Date

SEAB00540
a

a

Colisian - Head ta Raar
Sngapore

100,590

GST Status Verified Yes
34 FERNVALE LINK Addness 2 #04-15 H20 RESIDENCES Acdress 3 SINGAPORE 7975332
Address Type Singapore address Perit Coce TO7E32
a4-15 Related Pobcy Mumber 5091950878
LEM VIRCENT Dirvwr Type Main Driver .
Dirivver NRIC SHISN054D Drreer DOB 07/06/1989
21704/ X016 i Qe 25 Drwing Expanience 2
ATHIS0E Cortact No.[Office) ¥ Contact Mo, {Homs} [+]
34 FERNVALE LINK Address 1 H20 RESICENCES Andness 3 SINGAPORE 747512
Addness Type Singapore address Post Cods TRT532
w15
Yee = No Diver Vehache Mo, Dirvoer Ingurer Company
rmg Any Injury? ¥ag & No
ao-Mx —w| Insured Hame fam vincent | Insured NRIC 5900540
Franzscs i Cantact bo(Home) [ ] Cantact Ho.{Offics)
[ | O Wehick Numbes Ensap7z | TP Wehacle Mumiber ERerse
BIIS87Z { SKAT5LIF ON 5 Jul 2018 _|Name o brsterrsawortanes [
| Tresiargd Linbility * [ mat at Fauic |
Yas * Braferered Reoair Cotion |Pf¢f.rld Workeshop, Mame unknawn 7| GIa repan Recaived
05/07/2014 17:35 ] Claim Close Date [ | Date Raceived Esmrzmso:nm
HOSLINGA |
EDEEn
MT/ 1001628 Claim Ho. ool
* Yag o Upload Duate Q5072000 17:38
L Category * Confidentasl Urgency # Descr
| Car | | piesse select v | [ne v | [ Hormal ]
[Ciear | [Piease Setsct v | [ * | | Harmal 3]
[Ciear | [ Pass Setect ]| [no v | | Morma: il
172

hitp:/igiclaim.income.com. sg/gesficmieclaimregistration Save, do
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Chaasa Fili

Claim Handling(accident reporting Claim Task )

Mo file chosen

Chaasa File Mo fila chasan

Chaos

Message RE!&

" Attachment List

Attachment

L)
=
=
=

e
i

Uplsadas By/Data

File Mo file chosan

Upleadaed By/Data

WAL _PAYA_LEI_HOOEOL] NATIONAL ARSESSMENT CENTRE SERVICES) on 0%
Jul 2018 17:36

WAC_ PAYA_UB]_BCOROL] NATIONAL ASSCSSMENT CONTAL SERVICES) on 05
Jul 2018 L7386

WAC_PAYA_ LRI _BODEDL] NATIONAL ABSESSMENT CENTRE SERVICES) on 05
Bul X018 1734

MAC_Paya_UBI_BODEOL{ MATIOMAL ASSESSMENT CENTRE SERVICES) en 05
Ml X018 17036

MAC_Paya_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Wl 2018 17:36

HAC Pavs LRI _BODEDE] MATIONAL ASSESSMENT CENTRE SERVICES) an 08
Jul 2018 1735

HAT_Pays UEL_BODE0L] NATIOMAL ACSESSMENT CENTRE SERVICES) on 08
Jul 3018 17:35

HAC_Pay& UEI_BOD&0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Ml WHB 17:35

HAC _Pavs LBl _BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) om 05
Ml X018 17:35

WAC_Pava_URI_BODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul X018 47235

NAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
il 2018 17:35

Fakier Date

[Ciear | [Please Selemt *] (v T | | oernal il
[ crear | [Piease Salect v| [mo v | [Merenal | [
[ ciear | [Ploase Select v ] [mo v ] [bigernal l
S
LCategary Urgency Descriptcn
MRICS Driving Legnse Marmial HRIC Briving Licensp 3018-7-5
SAS Hormal SAS 200875
Phiotos Hormal Phates POLE-7-5
Phaitoes Harmal Plastes POLEP5
Fhatos Hormal Photos 2018-7-5
Photes Normal Phoftos T018-7-5
Phaotes Harrmal Phofos 3018-7-5
Phatos Narmal Photos 201B-7-5
Phadas Harminl Phodos 3018-7-5
Photos Harmal Phoetos 3016-7-5
Photos Hormal Photos 2018-7-5
File Name ? Souree
| sty in Wew Window | | Sean and up‘ln-:lng —
22

hitpifgiclaim.income com. sg/gesficmieclaim/registrationSave.do




