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KA 1BOGAT 401 | Mational Assessmerd Centre Services - Uk
ENTRY DATE & TIME: 31072078 1246
SUBMITTED BY: Jackaen Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repont CU"TCCHE tha detais of the accident to spead up 1the claims process.
. This Form rmust be completed by the Policyhobder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possitde, Any willul misrepresantation or witholding of material facts may allow insurance companies o

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companes

5. Any false reporting may be referred lo the Police for Investigation.

£, This report will be forwarded by the inswrers of the GIA Records Managemant Centre established by the Ganeral Insurance Association of Singapore (G1A) for
archiving and that copées of this report will, for 8 fee, be made available upon apglication by imMerested paries,
7. By the lodgement of this report to the insurers, you hereby consant fo the archiving of thes repor at the centre and to copees of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

31072018 12:46

31072018 10:30

ALONG YIO CHU KANG RD BEFORE JUNC CACTUS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Drate OFf Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJPBAZ4E

SHIRLEY LIM XUE LI {LIN XUELI)
$8110305D
MWOEMAIL

(LOCAL) +65-93299290
OFFICE-23289250

HYLINDAI
HD AVAMTE 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S063345349-04

LIM PENG KOON (LIN BINGKUN)
STHI4426A

18/11/1978

OUTDOOR

1671272003

14 YEARS AND 7 MONTHS
MALE

+65-93209292

OFFICE-932958292
NOEMAIL
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BLK 271A SENGKANG CENTRAL
#10-263

Postcode 541271
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Own i
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properily damaged? YES

| have been approached by unknown persen(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: : SHIRLEY LIM XUE LI (LIN XUELI)

GENDER: : FEMALE

PAARanon 2 NAME: . SHERZANNE LIM XUAN TING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 2 Y10 CHU KANG RD AS IT WAS
CONGESTED. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED
FORWARD AND HIT ONTO VEHICLE C REAR PORTION,

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

Was there any video captured by Car Camera? 0]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMB3520G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Mame of Driver LUD YONG
NRIC/Passport Mumber G2379074U

Contact Number
Address
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Postocode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKM2B47L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

DETAILS OF INJURED PERSOM 1

Mame LIM PENG KOOM (LIN BINGKLN)
Approximate Age
Injuries Sustain HEAD & DIZZY
Injured persan in which vehicla? SJP8424E
Were seat belts wom'? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SHIRLEY LIM XUE LI {LIN XUELI)
Approximate Age

Injuries Sustain HEAD, NECK, BACK & ANKLE
Injurad person in which vehicle? SJPB424E

Were seat bells worn? YES

Was T_his injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
MName SHERZANNE LIM XUAN TING
Approximate Age

Injuries Sustain HEAD
Injured person in which vehicle? SJPB424E
Were seal belts worn? ¥YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

k=

Flease repart correctly the details of the accident 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 as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pelicy 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 Recards Management Centre established by the General Insurance
Assaciation of Singapare (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 repart 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.

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

{a) 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 [ferm] 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} 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

li} 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 enquiries by me;

liv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes,/mall packages); and/or

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

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

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane 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} theinformation so collected under (d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

(ii) for complying with requirements under any regulations, laws or court ordaers,

r
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Paolicyholder's Signature Driver's Signature Reporting Centre Persg q}l‘ﬁ 5ig"r'1.ature
Date & Time: {If driver is nat the policyholder) Name: 3 '
Date & Time: MRIC/FIN No.: \"
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GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles CQuay #18-00 Singapore 048580

INSURANCE  7e!(6516229 0010 Fax (65] 6224 0020
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MAMNAGEMENT CENTRE UEN: S6R550020G [ GST Reg. No.: MA0D01T735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MHﬂ‘fﬂ{ﬂEm Vehicle RegistrationNo: _ [P &“DYE

Name{as shownin NRIC) 2 _ fF‘-"rﬂj onC g 1—"1""}'!"“”*hRIEfFJN!PaSEpurtNG: 438 142 64

{*Wehicle Driver / Mehicle Qwner) (*) Please delete as appropriate

Address . Ak 23n ﬁﬁhij G ks €12-363 Singapore(3Y133))

Contact (Tel) ; Maobile No. ; "ﬁ?' }ﬂ."? }‘?1”

Email Address

Date of Accident  : 11 B [i§ Time of Accident: _ /2" o

Place of Accident -4|Jﬂ51 ¥e  (hw hﬁrﬂ ft} _f,!ﬁr'{, Ujmcf-’-ﬁq (acfey FEL.

Insurance Company: NTIL

(8] ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fpad  vehite B fMRISIDR -

/

[
]

y A1 -
Y A7 =
“31 { | Jlr,-“"‘n
P — M"
Policyholder / Driver's Signature Reporting Centre Persanhel’s Signature
Date: Name: III
NRIC/FINNo.: |

Date:



REPUBLIC OF SINGAPORE
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Policy Search Page 1 of |

eBaolecch < GeneralClaim
Hella, NAC_PAYA_UBL_BODGO1 + Change Language * Change Password * Log Out
My Dashiop Policy Query
Maotics of Loss — - —
Pelicy Na [ | Date of Accident Buorzoia 1030
wehicle Mo, {For Motar) [siPBaz4E ] Cartificate Number [

Search

Cetificate Policyholder  Policyholder vahicle  Insured Commance

Selact  Policy No i s Hamea NRLE Product  Cover Typs e et Date Exgnry Date
Vi o SHIELEY LIM
G A XUELI{LIN 581103050  GPC g SIFOAZAE SIPO4Z4E  14/04/2018 130472019
o4 iL CLASSIC
XUELD)
| Continue

i

http:/,
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Policy Information Page | of |

2 Policy Information

Policy Mo, 505314534904 ;':"i':"'“""“r SHIRLEY LIM XUE L1 (LIN xueLr Policyholder oo ns0so
ame NEIC
Certificate
Mo,
Address  BLK 2714 £10-263 SENGHKANG CENTRAL SINGAPORE 541271
Product Group
Fiariig PRIVATE CAR INSURANCE Plan Policy Fiag M
Policy
issue 22/03/2018 E:'f:tl'-'ﬂ 14/04,/2018 00:00 Expiry Dabte 13/04/2019 23:59
Crate
Excess all Claims
Type Excess
Third Cnvn "
Party o damage B00 tEFf;nds:reen 100
Excess Excess XCESS
Additional o os o
Excess Presrmium
Outside
Cutside
gl;gapc-re 600 Singapore 0
Bl TP Excess
Agent KRUISE AUTC PTE, LTD. Agent Tel, 65471511 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK X714 #10-263 Address 2 SENGKANG CENTRAL Address 3 SINGAPORE 541271
Address 4 Address Type Singapore address Past Code 541271
Related Policy ..
Unit Mo. e SO63345349-04
[» Ingured Object: SIPBA24E
% Endorsements
Sequence [ate of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5063345349-04... 31/7/2018
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Claim Handhng(accident reporting Claim Task )
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Fhotos 2080-7-38

Freatas 20L8-7-F1

Praios 2008.7-11

Pratos F00E-7-11

Praos hi1S-F.01

Procos 3038-7-31

Photos J058-7-31

Prcios 20L8-7-31

Protos 2018-7-11
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