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RINATE1 08302 § Malioral Assessmen Cenire Servioas - Ukl
ENTRY DATE & TIME: 210872018 1119
SUBMITTED BY: Liew Shan Hul

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 11:39

SINGAPORE ACCIDENT STATEMENT

1, Plaase repon cn.*recrl-i tha details of the accident 1o speed wp the claims process.
2, This Form musst be complated by the Pobeyholder andior tha Authorisad Driver.

3. Infarmation provided must be as truthful and accurata as possible, Any wilid misrepressniation or witholding of maternal facls may allow insurance companies i

repudiate palicy ability

4. The issue and acceptance of this Form by insurance compsniss is nod an admission of pobey liability on the part of the insurance companies.

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

&, This report will be fonwarded by the insurers of the GlA Records Management Cenlre eslablished by the Genaeral Insurance Associalion of Singapore (5] far
archiving and thal copias of this report will, for a fee, be made avaiable upon appkcation by iMarestad paries.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of thés report at the centra and 1o copies of this repert baing mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 11:19

18/08/2018 2310

OFEMN CARPARK OF BLK 435 HOUGAMNG AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLESB015L
Insured/Policyholder
Mame Of Registered Owner WINSOR LIM SHENG HWA
NRIC No 589280426
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-862 14896
Allarnative Phone Mo OFFICE-BG6214896
Vehicle Particulars
Manufacturer BV
Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D MAY

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

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

If Mo, Please stafe action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102482981

LIM SHENG YEW WARREN (LIN SHENGYAQ)
588022250

20/01/1988

OUTDOOR

16/11/2007

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86214896

NOEMAIL

Page 1 of 17



Addross BLE 411 HOUGANG AVE 10 #09-1008
Postcode 530411

Was driver an employee of the Insured’s Company NO

If Mo, Relaticnship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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 material or property damaged? YES
| hav.r_r. been approached by |mknnwn_person{s} NO
soliciling/offering accident claims assistance,

Mumber of Pazsengers (Including Driver) 1
Details of Police Action

¥Was the accident reported to the polica? 18]

If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Aftachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Reqistration Number EHDE413L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI|
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mama LIM SHENG YEW WARREN (LIN SHENGYAD)
Approximate Age

Page 2 of 17



Injuries Susiain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass
Fostcode

NECHK & BACK
SLEBDSL

YES

MO

Page 3of 17



RIS

SKETCH PLAN

IMPORTANT NOTICE

Please rapart correctly the details of the accidsnt to speed up the clajms pracess,

1

2. This Form must be completed by the Policyhalder and/or the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance tompanies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies Is not an admission af palicy liability an the part of the insurance
companieas,

5. Any false reporting may be refarred to the Polics for investigation.

B. The report will be forwardad by the Insurers of tha GiA Records Management Centre estahlishad by the General insurance
Assoclaticn of Singapore (GIA) for archlving and that capies af this re port will for a fee be made available upen application by
interasted parties,

7. By the lodgment of this report ta the insy rers, you hereby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act {POPA)

I understand, acknowledge, agree and consent that:

(3l My insurer, my warkshop and the General Insurance Association of Singapors ("GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal informatian set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer { collectively the “Persanal Information”} and disclose and transfer such
Persanal Information ta all insurer(s] wha have insurad vehiclefs) invalved in this accident tall insurer(s] who have insured
vehicle(s) Involved in this accident shall be collectivaly referred to as the “Insurers”), tha Insurers’ lawyers/faw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of
[} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accldent and/or my claims;

{1ii} 2rrying out and/or dealing with my instructions or rasponding to any enquirfes by me;

(iv) administering my claims {including the mailing of correspandence, statements, involces, reports ar naticas ta me,
which could involve diselasure of cartaln personal data about me to bring about defivery of the same a5 well 23 on the
external cover of envelopes/mail packages); and/or

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

(b)  ail Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or pracess my Personal Information for one ar more of the above Purposes; and

(e} my Persanal Infarmatian may/can be disclosed by any of the Insursrs and/or GIA to their third party sarvice providers ar
agantsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the shave Purposes.

{d] my Personal Information will also be callected and used to compile claims history far the purpose of fraud detaction,
Investigation and management in present and all future dlaims.

(e} thainformation sa collected under {d} above may be shared / disclased:

(i} toallinsurars and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcemant and government agencies as reasanably requirad for the purpases stated, or

() far complying with requirements under any regulations, laws or court arders.

|

|

II s &

II }n’ .

L
Palicyholder's Signature Oriver's Signature Reporting Centre Personnal's signature
Date & Time: (I driver is not the palleyhalder) Nama;

Date & Time: MRIC/FIN Mo

TIARBAE ShetchPlandiaon, W1
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DECLARATION
I/We declare the foregoing particulars are true r? every respect,

b

-

Drlver's Signature
{If driver s nat the palicyholder)
Date & Tima:

Policyholder's Signatura
Date & Tima:

(AR ShataillanFarn v

Reporting Centre Persannal’s Signature
Mama:

NRIC/FIN Mo.:




[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm Lo the individual Insurance Authorisad reporting cantra,
Please repart corractly on the details of the accident to spead up the clalm process,

* This form must be flled up by the palicy halder and/ar authorised driver,
* Information provided must be a5 frultful and accurate as possible, Any wilfyl misraprasentation or withnalding af material facts may allow

5

insurance companies ta repudiate policy lability,
The issus and accaptanca of this farm by insurance companies is not 3n admission of
Anvy falze repa rting may ba raferred to the traffic police department for investigation,

e

policy lfability an the part of the insurance companies.

Accident details

| Date and time of accident

| Date: / s sord (DD/MINYYY]Time: 03 /o (HH:iM) |

Exact location of accident Edry cﬁ'?mw! Uf& Eloc X HIE A mt‘_/ e g .
Details of vehicle

| Vehicle registration number L€ Sorcy |
Vehicle make and model 2m) 227 |
Type of vehicle Saloong— MPVO CRV o Vano

J Lorry o Bus g Motorcycle o Others:
Vehicle category Privatess—— Commereial o Meotorcycle o |
Purpaose of using at said time Ahare
Are you claiming under your | Yeso Nao—" if no, please select: I

own insurance company?

| Third part claima— " Reporting only o

Insurance information

Insurance company Vol (78
Policy number
Type of policy Comprehensive o——  Third party fire & theft o TPonly o

Insured / Policy holder

Name

L fheo Hiid & 11 for Males— Female o

NRIC / Fin / Passpart number

£ R08 ¢, .

Contact

Address

L

Same as insured above o (skip to D.0.B)

Driver
Name Lim  Pherd Hro  tlgrven Malea— Female o
NRIC / Fin / Passport number P P2 oac2c0 .
| Contact 262/  HP3E
Address Llock Hit Howgac, Atrrne /D
4 of- oy ST agtve S0y, -
Email address £
Date of birth 20 Jan 1948
Occupation Indoor o Outdooro—
Driving date pass 6 Mov P}




General information of the accident

=

- I
[ Was driver an employee of Yes O No @~
| the insured’s company? It no, relationship of the driver and insured; Hrofor

Accident captured by camera? | Yes o Nog—

Weather condition Clearo— Raining o Others: ___ )

Road surface Dryo— Weto ) T

No of passenger | [ {inclusive of driver}

Passenger 1

—

f Name _
| Gender Male o Femalet
Passenger 2 g
| Name = ]
I Gender Male o Femafe o _J
/_,'
Passenger 3 !
Name
Gender Male O Female o
7k
Passenger 4
Name e
Gender Male o Female o
Passenger 5
| Name o~
| Gender Male o Femaled |

=
Passenger 6

Name j
Female o

Gender Male o

Other information

Was anybody Injured? Yesm  Noo q
Was other vehicle damaged? | Yeso— Noo

Details of police action

No-e—  If yes, please state which police station. ]

—

Reported to police? Yes O
Police station name




Third party vehicle 1

Narne | ,I :

Contact number

| NRIC / Fin / Passport number (

| Vehicle registration number | ' PHOE ¢3¢
| Vehicle make model |

) ) O

Third party vehicle 2

Name f
Contact number j

| NRIC / Fin / Passport number |

| Vehicle registration number |

| Vehicle make model I

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number | =

Vehicle registration number -~

Vehicle make model S

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number W

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number -

Vehicle make model o

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number il

Vehicle registration number 2

Vehicle make model




Witness 1

@fﬂ% -

Witness 2

[ Name

Injured person 1

| Il Fes W

.f_é‘éﬁ??f)

Name
Injuries sustained

] f".f’;’c’aé .o/ nﬂ?eff ,

[ Which vehicle person in?

CLE Jorkt

Were seat belts worn?

YesO— Noo

Was injured conveyed to
hospital by ambulance?

Yeso Nao—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes o Ni o

-
-
-

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Nog.—

Was injured conveyed to
| hospital by ambulance?

Yeso Noo

Injured person 4

MName

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso -~ Noo

Was injured conveyed to
hospital by ambulance?

Yest  Noo




- DRIVING LICENCE |
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- NOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOW
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- Class3 Motor Cars=< 3000kg with =<7 sengers, exclusive 16 Nov 7
of the driver; and o_cm! motor <ﬂl=o.noa =< 2500kg -




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. mmmowmmmc

— e R v — b e e B S — T e pp—

Name

LIM SHENG YEW, WARREN
(LIN SHENGYAO)

* B %

CHINESE

Date of Birth Sex
20-01-1988 M
Country of Birth
SINGAPORE

Tt so.

R N S e L bl AT e R o
- ‘l



3300722

e T & i

il I AT

AT T

NRiCNo. S8802225D

- A\
.
g

%

Blood Group  Date of issue
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- 04-02-2003
Address
APT BLK 411 HOUGANG AVENUE 10
#09-1008

SINGAPORE 530411

¢
4
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82112018 Paolicy Search

eBaoTlech GeneralClaim
Helle, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Out
My Bl Policy Query '
roties of Lass Policy Ma. ) . _ | Date of Accident 18082018 11:18
Vehicle No.{For Motar) lsLEa0 15 - —l Certificate Number !
[Searh]

! Cartificate  Pobcyhalder  Policyholder Vehigle Insured Commence ;
Select Falicy No, Hirribeas rudiy NRIC Product  Cowver Type N, Object Date Expiry Date
3 A WINSOR LT drivg .
5102487951 SHENG HWA 5E9ZE042G GPC CLASSIC SLEAQ1SL SLEAOISL  20/07f2018 19/07/2019

Continue

hitpsigiclaim.income. com.sgiges/icmieclaim/ICMpolicySearch.do 111



8212018

Clalm Handling
Accident MT/1008189

Claim Handling{accident reporling Claim Task )

Palicy ko 510ZAE2941 vehicle Mo, SLESD 5L GST Rgistratan Ho,
Certificate No,
Halicyhabkder Mame WINSOR LIM SHENG H#WA Polcyhoider NRIC SELZAI
Product Code PRIVATE CAR [NSURANCE Cover Typa drive CLASEID Loading il
Contact Mo.{Mohile) AR 14596 Contaet Mo [0Mice) Contact No.(Home)
Emiail Address Special Remark wlede Mo 7
KFE Mo Yes TCA = M0 Yes elode Reasan
HED Profectian %a HED Entitlemant]%) 10 Private Hire K
W Accident Details
Rasar ate 2108020189 15:29 Accidant Report Wihin 24 Rrg L Micodent Type Sids S
Date of Adcident 1B/0B/201 Time of Accident hi:mem 2310 Counkry of Aocident Sirgop:
Reporting Centoe Cranga Fonce ICM Mo
Agrident Location OPES CARFARK OF BLE 435 ROUGANS AVE &
= Benefity
W Excess
Qwn damage Fxcess BC.00 Additiong| Excess ] ‘Wirdscreen Cuoess 10000
Unnamed Driver Excess 50000 Cuitside Singapone 0D Excess &00.00
Third Party Excess 0.00 Crutsige Singapans TP Excess 0,00
wr GST Registered Information
GAT Registened M GST Registration Date
G5T Regisiration Mo Q5T Status Verifed Yes
Modificanon History
% Polieyholder Malling Addres
Address 1 BLK 411 #09-1003 Address 2 HOUGANG AVENUE 10 Agdress 3 SINGA
Address & Address Type Singapore address Post Coce 5ipa]
unit M. a9-1008 Related Fodcy Mumber Sud2e0Ean]
= OF Driver Info
Driver Name Linramesd Divwer Driver Typs Urmnarmed Driver
Unnarmed driver Name LIM SHENG. YEW WARREN (LI ! Dirivgr WRIC SHB02ZTE0 Driver DOB 20/0E
Reguiter Date of Driver License 16/81/2007 Drivar Age o Driving Experignce Lo
Cortact Mo, {Mobile) E5214B96 Contact Ho.{Dfice} Contact Mo.[Home)
Addrens ] BLK 411 x03- 4008 Address 2 HOUGANG AVENLE 12 Addrers 3 SINGA
ke 4 Address Type Singapore address Poat Code 53043
Wnit Mo Gr-L00E
o ek 3. Yes  Ho Diriver Wenicle Ne. Diiver Insurer Compariy
Declaration
EL:‘::';"“' g Slieng Test 0y Aoy irjury? « Yes Mo
Moddication Histary
Clalm 001 N
Clairm Type * | oo-Mx | ﬂ.‘j';":d IWINSOR LIM SHENG HWA
Contact
Corkact Mo {Makile) 2375821 | s, [
— o (Home)
al
Emall Acdress firscri1989@hotmallcom | Vehick  [sLEBSISL
e imbge o
Clatm:- Description [5!:“.?’..?'7 L EHEMAT MO IS Moy R - =
Preferred p— —
workshep o peatprman o VPN [ partially at Faun L2 .
B ho. [y, v Repse | Prafarred Workshop, Nama urknown ¥ | Fapers [Recenms v g
atien
Date Begestered |2t/08/2008 15:55 | Crose |
Date
Henart Taken fiy [LIEW SHAN HUI |
“ Print AK lelber
“Save | [ Submin |
Attachment
-
Acpaent No, MT/1008185 Clairm Na, oot
https:/fgiclaim.income com.sg/gesficmieclaimicrmmy TaskForward doMtaskinstanceld=199454477 &caseld=2501228&objectid=null&taskid=501&action...  1/2



8/21/2018

Lasl Do, Received

Chease File Mo file
Choase File Mo fle
Choosa File Mo file
Cheass File  Ma file
Choose File Mo file
Choose File Mo file

Mascaga Aaad

=  Attachment Lict

Artachment

[
[
1

Claim Handling(accident reporting Claim Task )

Tes Ho
Path *

chosan

chisen

chaaan

chuaan

chosan

chosan

Uplnaded By/Date

WAL _Pavh_ 8] _S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
Z1 fug F0LE 15:59

MNAC_Pava UBE_B00807] MATIHONAL ASSESSMENT CEMTRE SERVICES) o
21 Aug 1018 15:59

NAC_PAYA_LIBI_BODG0L| MATIOMAL ASSESSMENT CEMNTRE SERVICES) o
21 Aug 2018 L1555

HAC_PAYA_LIB[_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2018 15:5%

NAC PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 201B 15:5%

MNAC_PEYA_LIRT_BODOEOL] NATIONAL ASSFESHMENT CENTRE SERVICES) o
2% Aug 2008 15:57

WAC_PEYA_LIE]_BCOROL] MATIOMNAL ASSESSHENT CENTRE SERVICES) o
21 Aug 2014 15:57

MAC_PEVA_UIBT_BOOGO1] MATIONAL ASSESSMENT CENTRE SERAVICES) o
21 Aug 2008 15:57

MALC_FaYa_LURI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
21 A 70EA 15:57

MAL_Pays_USl_BO0G0 1] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Au 018 1557

NAC_PAYA LIBI BOCGNE| NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug I01E V557

NAT_Pa¥s _UBI_BODEOL] NATIOMAL ASSESSMENT CENTHE SERVICES) o
21 Aug 2016 15:55

M PAYA_LIBI_BO0E01E MATIOMAL ACSESSHENT CENTRE SERVICES] o
21 Aug 2018 15:55

MAC_PRYA_LIB]_BOOBO1[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
21 Mg 2018 15:55

MAC_PAYE_FB]_BO0GD1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug FOEA 15:55

MNAC_PAYA LB _SOCE0]] MATEHOMAL ASSESSMENT CENTRE SERVICES) o
31 g 2015 15:58

NAC_PaYa US[_E00&01| NATIONAL ASSESSMENT CEMNTRE SERVICES) o
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