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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor Cl}’rl::cﬂt' the details of the accident to speed up the claims process

2. This Farm mast be completed by the Policyholder andfor the Authorised Driver.

3. Inforrmation provided mugt be as ruthiul and accurale as possidle. Any wiful misrepresantation or witholding of material facts may allow InSurance companies o

repudiate policy ability,

4. The isaua ard accaptance of thia Farm by insurance companias is nal an admission of padicy liability an the part of the insurance companses
5. Any false reporting may be referred to the Police for Investigation.

8. This repor will be forwardad by tha insurers of tha GlA Recorgs Management Centre established by the Ganeral Insurance Association of Singapore {GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad parties,

. By the lpdgement of this repor 1o 1he insurers, you heraby consand to the archiving of this repon al the centre and 1o copies of the report being made available

aloresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/07/2018 15:06

28/07/2018 13:45

THE GATE @ 79 SOMMERVILLE PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJRE4358

LIM SWEE HUAT
S01089060

HOEMAIL

(LOCAL) +65-08166740
OTHERS-98166740

HOMNDA
FREED 1.5G A

PRIMATE LISE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101629587

LI SWEE HUAT
501089080

05/06/1954

CUTDOOR

18/09/1974

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-38166740

OTHERS-88166740
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 314 UBI AVENUE 1
#0G-425

400314
NO
OWMNER:

NO COLLISION
CLEAR
DRY

(o]

NO
WO
YES
MO
2

MNAME: © NIL
GENDER! : FEMALE

MO

N

YES
MWD
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SKJ21621

PRIVATE CAR
YONG KIM CHONG | YANG JINCHANG |
57406851
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised 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 policy liability on the part of the insurance
Companies.

5. Anyf reporting ma ref to the Poli rin ion,

€. 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 ta the insurers, you hereby consent to 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:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for 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 Informatien”) and disclose and transfer such
Personal Information 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of ;

(i} processing, handling and/ar 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:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

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

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

[c) my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d) my Persanal 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.

[8) 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s\ LA . 2¢[1[ 20w

F‘uliwhuide?"-s Sig;ﬂaturﬁ' Driver's Signature Reporting Centre P‘Eléﬂ\nﬁelii Signature
Date & Time {If driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN No.: \




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregaing particulars are true in every pespect.

1§

\WA— . 78 i ( 0
- & \
Policyholder's 51gnature Driver's Slghﬂfﬂ.r-e Reporting Centre Pérsannel’s Signatura
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ne.:
N
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(7Income

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISES AND COMPENSATION) ACT {CHAPTER 189}
MOTOR WVEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 15960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101628597 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJR64358
Chassis Number : GB31039811
2. Mame of Policyholder : LIM SWEE HUAT
3. Effective Date of Insurance : 21 Jun 2018
4. Expiry Date of Insurance s 01 Jul 2019
5. Parsons or Classes of Persons entitled to drive#

{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use for any purpase in cannection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER + LIM SWEE HUAT
MNAMED DRIVER (1) o WA

NAMEDODRIVER(2) S NA '
HIRE PURCHASE COMPANY i L
Sl IGLRED e !

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




TIZE2018

eBaolcoch

Paolicy Search

GeneralClaim

Helle, NAC_PAYA_UBI_BODG01 * Change Language ' Change Password t Log Out
My Desktop Policy Query '
Notice af Lozs . : e —

Pedicy No, o= Date of Accident 12810712018 13:45
“ehicle No, [ For Motor) kSJH.643Sﬂ - Certificate Number |
[Search
i Certificate Policyholder  Policyhobder Vighiche Insured Commance

Select  Palicy Mo, Hiinialr Hsing Ic Product  Cowver Type Mo Disjact Dake Expiry Date

5101629597 LM SWEE  cpioesoep  GPC drivd  S1RR43SE SIRE43SB 21/06/2018 01/07/201%

HUAT CLASSIC
[ Cun;n-uﬂ

hitp://giclaim.income.com. sglges/icmieclaim/ICMpaolicySearch.do
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722018 Policy Infarmation

“%# Policy Information

Policyholder Policyhalder

Policy No. 5101629597 Name LIM SWEE HUAT NRIC 501089060
Cartificate
Mo,
Address BLK 314 #06-425 LBI AVENUE 1 SINGAPORE 400314
Product Group
Narria PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy .
issue 21/06/2018 E‘:‘t’:“”e 21/06/2018 00:00 Expiry Date 01/07/2019 23:59
Date
Third Own .
Party 1500 damage 2000 ?::::;reen 100
Excess Excess
Additional o os 0
Excess Premium
g..‘r':;;“:;‘re Outside
oD 2000 Singapore 1500
TP Excess
Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 52538288 GST Flag Y
Co-
insurance Na
Flag
Open
Palicy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 314 #06-425 Address 2 UBI AVEMNUE 1 Address 3 SINGAPORE 400314
Address 4 #:;’E“ Singapore address Post Code 400314
Related
Unit Mo, 06-425 Palicy 5101629597
Mumber
[* Insured Object: SJR6435B
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| continue || Cancel |

hllp:.f.l'giclaim.]nmma.cnm.s«g.n’gl:sflcrrdeclaim!regislralinnInjl.do?pnlicyNFE1EI152959T&I055dala=28|"ﬁ.f2013%2{113:45&pr¢ductLine=2&insur&dld=&pr... M




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident T/ 1005133

Policy Ho.
Carificate No
Bolicybalder Mame
Product Code
Contact bio.(Moksin)
Email Address
EFK
D Protectinn

W Accident Details

Repon Dabe
Date of Accadent
Reporting Centre
Accklent Locatin
T Denciits

¥ EXcaEy

Dhwn damage Eexcess
Unnamed Driver Excss
Third Party Lacess

GET R:l:glﬂn;r-i.idm

GAT Aegistratan b
Modifcation Histary

w Policyhelder Mailing Addross

Asddress 1
Address 4
Linit No.

= 00 Dwiver Indg
Oriver Nami
Unnamad driver Name
Regsrer Date of Driver License
Comtact Mo [Mobdle)
Adddress §
Address 4
Unat ka.

Does he owmn a Singapore
Registened car?

Ceciaration

BE_H'Iﬂil'-rler ar Blood Test
Resding?

Mdification History

Page 1 of 2

Claim 001 DO-MX J_mw |

Claim Typs #
Cantact Mo {Mobike}
Email Address.

Chatrn Dascriptson
Prederred Workshop Contact
B,

Reguire Finalisation
Cate Registerad

Report Taken By

' Print AK lethes

Attachmant

-

Accident Mo,

| Mame of Prafesred warksrop

sIRE4358 {SKERLEIL ON 28 Jul 2018

[
fres
[po07s2008 16212

RISHNASAMY

L] [

Insured Liaklity =
Brafarared Repair Opton
Claim Cloge Date
Workshop Repairer

|Partially ar Fasit [~]

[Pretesred Warkshop, Name wnknown %] Gla repon

| ]

Crate Aeceived
Total Loss but Regained

16829557 ehicie No. SIREA158 GET Registration Mo,

LEs SWEE HUAT Pabcyhalder NRIC S010

FRIVATE CAR INSLIRAMCE Cower Type drao CLASSIC Loading o

BE1E4T40 Comitaet b, (Dffice) o Contact No.[Home) &}
Spacinl Rerark eCode M %

" Noo Yes TCA L eCode Reason

Ho RCD Ertitlement|8%) 0 Private Hieg Yes

ICYOTSZ0A 19:50 Atcident Report Within 24 hirs  Yag Accdant Typs Mo cc

2B 2048 Tune of Accident himm 13:45 Counary of Aocidest Tirge
Crrange Fonce ICM Ma,

THE GATE @ 79 SOMMERVILLE PARK

2.000.00 Additsanal Exeeas [} Windscreen Excess 100,
0.0 Ohdside Singapore OO Excess 200000
L,500.00 Duteads Singapore TP Excess 150000
1] GST Regmiration Date
GST Status Verfied g

HLK 514 #D6-42% Address 2 UBI AVENUE 1 Agdrees 3 SiNG
Addraes Type Singapore address Post Code Acda

5-425 Raslaned Poday Mumber 5101639597

LI SWEE MUAT Drrver Type Main Driver =
Driver NRIC SO10RS0ED Dorrver OB a5/0

0501/1%78 Drrver Age L] Dirivirsg Expariance 40

ABLEATAD Cinrtact Mo, (Offica ) o Contact No.[Home) [

BiK 314 Address J UBL AVENLE 1 Address 1
Addregs Typs Singapons addreds Post Code 4003

=00-42%

¥ B No Driver Vehicle Mo, Diriver Insuser Company

o my Ariy injury? i Yes # No

[oor [w] Insured Name [im SwEE saT Fkured NRLC

A isaTan ] Contact Mo, [Hama) rara837 ] Contact Mo, {Office) 1L

[ ] O1 Vahichy Mumdber Emeaasa TF Vehicle Mumber

EE TIEIFE]

MT /1005133

Claim Moo

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

01

30/7/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Repewed

® vas O o

Fath =

TF Attachmaent List

Altachment

=

A i
m. =a

=
&
=
k2

" Wideo List

Page 2 of 2

Upinad Date IA0TFA018 16;10
Category = Canfidential Urgency *
| Browse.. | [Ciear | [Ficase Salnct [v] [ne: [v] ormar [
| Browse.. | [[Clear ] [Please Select ] e ] [ormal v
| Browse. | [ Cicar | [Plense Selent [+ [no [+] [oorma v
[ Browse | [Ciear | [Fiease seiec [~] [pz 1] eemal |

| Browse . | [Ciar | [Plests Select

[+ e ] [horma I

| Browse . | [(Cear | [Fesse Selen

[v] [ ~] [farmal T

Uplgaded By/Date

MAC_PAYA (M1 800601( MATIONAL ASSESSMENT CENTRE SERVI
CES) an 30 e 2018 16:12

WNAC_FAYA_LBL BODSOY] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Jul 2048 16:08

NAC PAYA_UBI_BODE01] NATIONAL ASSESSMENT CEMTRE SERV]
CES) on 30 Jul X018 16:08

HAC PAYA_ LRI SC06011 NATIONAL ASSESSMENT CENTRE SERVT
CES) on 30 Jul 2018 16;06

MAL PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES) an 30 Wi 2018 16:08

MAC_PAYA_LBI_BODS0L] NATIONAL ASSESSHENT CENTRE SERVI
CES) on 30 Jul 2048 16:08

NAC_Paya_UBE BODEO1] NATIHONAL ASSESSMENT CENTRE SERVE
CES) om 30 Jul X01E §5:06

HAC PANYA LRI DCDO01L NATIONAL ASSESSMENT CENTRE SERVI
CES} an 30 Jul 2018 16;07

AL _PAYA_UBI_BOOGNT] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 50 Juf 2008 16:07

NAC PAYS_LIST_BOOGO L] NATICMAL ASSESSMENT CENTRE SERV]
CES) oo 30 Jul 2018 16:07

HAZ PAYA_LIBI_ BO0EC1E NATIONAL ASSESSMENT CENTRE SERWVE
CES) on 30 Jul 2018 16:07

AL _PATA_LFB1_S00601[ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 30 Ju 2018 16:07

MALC_PAYA_UB]_BOCEDL[ NATIONAL ASSESSHENT CENTRE SERV]
CES) on 30 Jul 2008 16:07

NAC_PaYA_LBI_BODEQ1] NATIONAL ASSESSMENT CENTRE SERVE
CES) on 30 Jul 2018 16:06

WAL PAYA_UBI_B006011 NATIONAL ASSESSMENT CENTRE SERVI
CES) an 30 Il 2018 18:08

HAC_PaYA LIB] B00S0E{ NATIONAL ASSESSHENT CENTRE SERVI
CES) on 20 Tl 2098 16:06

NAC_PAYA_LISI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) om 30 Jul M16 1606

WAC PaA LRI BCOB01] MATIONAL ASSESSMENT CENTRE SERVI
CES} on 30 Jul 2018 16:06

MAL PAYA_UBI_B00S0T| NATIONAL ASSESSHENT CENTRE SERV]
CES) on 20 Jul 2018 16:08

Category ? Urgency
WRICY Driving Lcense Harmal
545 Marmal
Frotos Mormal
Fhotes Maormal
Photos Harmal
PHOLOS Mermal
ooy Hormal
Photes Marmial
Photos Marmal
Protos Mormal
Phatos Normal
Phidos Marmal
Photos Marmal
Pt Nosmal
Photes Hormal
Phatag FMermal
et Mormal
Photos Marmal
Photog Mormal

Cescription

NRECY Drwing Lkense 2008:7-30

SA5 2018-7-30

Phatas 2018-7-30

Photes 2018-7-30

Photos 2018-7-30

Photos 2018-7-30

Photas 2008-7-30

Phwrton 2018-7-30

Phaacs F016-7-30

Phectos 201B-7-30

Photos 2018-7-30

Photos 2018-7-30

Fhotes 2018-7-30

Photos 2018-7-30

Praotos F0I8-7-30

Phetos 3018-7-10

Phobos 2018-7-30

Fialos 2018-7-30

Phetos 2018-7-10

Uplasded By/Date Folder Data

Fila Mame

? Seaurce

| Dispiay in Mew Window | [ Scan ana upiaading |

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