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BAMA TIEIG5 165 | Nalional Assessment Cendre Serdces - Uk
ENTRY DATE & TIME: 23/07/2018 17:58
SUBKITTED BY: Lew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process
2. This Farm must be completed by the Pobeyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful mesrepresentation or witholding of maternal tacts may allow INSUrance companies 1o

repudiate policy ability

4, The issua ard aczaptance of this Form by insurance companies is nol an admessen ol palicy kability on the part of the inSurance comganes

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre esteblished by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties
T H-:,l LT Iul,lul_:rru::'l o This report (o lhe inguners, you hereby consend o the arch '.'il"lu of this report at the cenire and o copies of he report Llr.mg made avallable

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

23/07/2018 17.59

23/07/2018 13:45

MOUNTBATTEN RD SLIP RD INTO TANJONG KATONG RD 3
SINGAFPORE

Vehicle Registration Mumber SKF20a7X
Insured/Policyholder

Mame Of Registered Owner LIM SWEE FERMN

MRIC Mo S6915418J

Email Address NOEMAIL

Mobile Phane No {LOCAL) +65-08254679
Alternative Phone No QOFFICE-98254679

Vehicle Particulars

Manufacturer BMW

Madel 3201 AT D/AB 4DR ABS HID NAVY

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIMN

Date OF Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509020667 5-01

LIM SIN TAT
F2817735Q

26/07/1940

INDOOR

01/01/1963

55 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96274716

NOEMAIL
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Address 31 AMBER RD #11-09
Posteode 4394943

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -

Yehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciing/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEONG HOOI KHIN

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

| STOP AT THE SLIP RD FROM MOUNTBATTEN RD TO CHECK ON THE TANJONG KATONG ROAD SOUTH TRAFFIC
CLEAR BEFORE MOVING ON. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B (BEARING NO SHA827TR) FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION,

Attachment(s)
Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHABZTTR

Wehicle Make/Maodel/Colour
Details Of Properties

Yehicle Category TAX]

Mame of Driver LOH SOON LEONG
MNRIC/Passport Mumbar S51455062C
Contact Number

Address

Postocode

Insurance Company Name
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Mature Of Damange
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

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 withholding 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 palicy liability on 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 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 copies of
the report being made available aforesaid,

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

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment ageney/authority [such as the police), for the purpose(s)
of:

(i} processing, handling and/ear 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 enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/or

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

(b} all insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} 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 cutside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Infarmation 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} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature D ignature Reporting Ceriﬁtre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sSkE20FFx
SHA 2233R

Ple- Peley 44 Statean en f

DECLARATION

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

o

il
¥)

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Palicyholder's Signature

Date & Time: Name:

NRIC/EIN No.:

Reporting Centre Personnel’s Signature
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eBaoTech
Hello, NAC_PAYA_UBI_S800601

My Desktop Policy Query

Motice of Loss
Palicy Mo,

Vehicle No.{For Motor)

Sealect Paolicy Mo

SG90206675
0l

Paolicy Search

GeneralClaim

ISKF2097%
Palicyholder Policy holder
MNarme MRIC
LIM SWEE
FERM SEQ15419]

hitp://giclaim.income.com sgfgesficmieclaim/ICMpolicySearch.do

¢ Change Language

Date of Accident
Sgarch |
ehiche Insured Commence
[ T <
SEA ) Mo, Qbject Date
drive PREMILM SKEF2007X SEF2007X 08/05/2018

Continue |

" Change Password

23007/2018 17:53

¢ Log Out

Expiry Date

O7/05/201%
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Rapart Date
Dk of Accident
Reporting Centre
AfCident Lotation

+ Benefits
Covernge
Trarsport Alkrsance

T Exgaus
(hwn damage Frees
Unramad Drvwar Excoss

Thardl Party Excesg

w GET Registered Information

GET Regiatared
GET Registration Mo,

sadilicaton HElory

F Policyholder Hailing Address
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Unit Mo,

Does he cwn 8 Singapore
Ragistard car?

Declaratssn
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Reading?

M icalon Mstory

Claim D01 M

Claim Type =
Contact Mo, (Mobis)
Ermadl Address

Claim Descriptan

Freferred Workshap Contact
Feo,

Reguere Finalisation
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Report Taken By

# Pring AK letter

Attachment

-

Azcident Ho.

Last Doc, Received
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Claim Handlingiaccident reporting Claim Task )

S0SIZ0EET5 01 venldn N, EHF2O97H G5T Registration No.
LI SWEE FEAN Fosicyholder NRIC S4435419]
PRIVATE CAR [NSURANCE Cover Type: drivo PREMIUM Loading [
IBESAETE Contact Mo Office) Contact o, (Heme)
Specisl Remar [l wa 7|
w MO Yes TCA = NG TEs eCode Raason
No HCD Erditierment{ %) 1o Frivale Hire L]
24/07/1018 10-08 Accidert Repart Within 24 hrs  ¥es Accident Type Collision - Wead to Rear
23700 K18 Tin of Accigent ki mm 13:48 Country of Aptident Singapore
Orange Farce 1M Ko,
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EKF20572 / SHASZTTR ON 23 MI 2018 | Hame of Preferred Warkshap
kb | Ineured Liabibty » [t ae Faun |
[es v Preferered Repair Option [ Preferred warkshop, Hame v|  GIA resant
P4/07/2018 10210 | Ciaien Close Date [ ] Date Recelved
L
Sane | Sabmit
MT 1004258 CHaim Mo, &AL
L] N Walaad Date 24/07/2018 1011
Path & Calegery * Confidertial Lhgency ® Dhescr
[Ciear | [Please Select ] [ma * | [mormat ]

hitpigiclaim. income. com.sglgesicmieclaimiragistrationSave. do

[etear |



Tr24/12018
Chgase File
Choose File
Ghaase File
CI-'i;ul- File
Chease Flle

Claim Handling(accident reporting Claim Task )

Hiamb e -nﬂﬂd

¥ Atachment List

Altachment

[ =
Lol

ﬁ
ﬁ
ﬁ
F

:
§

Fo file chasen [ Pinase Select v |[no v | [Mormai *]

Mo e chosan [ Ciear | [Piease Seec 7] [no 7| [Hormsl ]|

Ma filis eheaan [Cloar | [ Panse Suinet v | [no * | [mormal ][

M fils chosen Ciear | | Pieace Select v|[ne * | | Normal v

Mo file chesen [ Chear | | please Seiecs v| [no * | | Hormal *]|
Zen

Uphsadan By/Data Category ? Urgancy Descripbon

NALC_PavA_UBI_BODGDI| NATIONAL ASSESSMENT CENTRE SERVICES) on 14 NRIC/ Driving License

Juil 2018 10:11

NAC_Pava_UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVECES) on 24 285
Jul 2048 20:11

NAC_PAYA_LETE_BODGDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phatos

Jul 2048 10:31

MALC_PaYa_UBL_BO0G01| NATIONAL ASSLESMENT CENTRE SERVICES) on 24 Phetos
Jul 2018 10:11

NAC_FavA_UBL_EDDGOI] MATIONAL ASSESSMENT CENTRE SERVICES) on 24

Hormial

Harral

Hormal

Harral

Hormal

Hormal

Hormal

Hormal

Hormal

Hormal

MRIZ) Driwing License 2018-7.24

SAZ 2008-7-24

Photos 2018-7-24

Photos 3016734

Photos 2018-7-24

Photos 201B-7-24

Photos 2018-7-24

Photos 201B-7-24

Photos 3016-7-24

Photos 2018-7-24

Jul 2038 10:10 P
MAC_PaYh_USI_E00&D]] NaTIOMAL BSSESSMENT CENTRE SERVICES) on 24 B

Jul 20481010
HAC_Favs_UBI_BOGED1] MATIONAL ASSESSMENT CENTRE SERVICES) on 24

ul 2008 10:10 il
HAC_PAYA_UBI_B0D601( MATIONAL ASSESSMENT CENTRE SERVICES) on 24

Jul 2048 10:10 oy
MAC_PaYA_UBE _B0060 1] WATIONAL ASSESSMENT CENTRE SERVICES) on 24 Pt

Jul X028 10410
HAC_PAYA_UBI_BODS01| NATIONAL ASSESSMENT CENTRE SERVICES) on 34

1l 2018 10110 ohox

Uplnaded By/Date Foldér Date File Mams

[ Display in New Wincow | | Scan and upicading |

hitp:figiclaim. income com sg/gesficmieciaimiregistrationSave.do



