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WANAT1BCAE2S ¢ Manional Assessmen Cenlra Senices - Uk
ENTRY DATE & TIME: Z306/2018 1607
SUBMITTED BY. Kriskrmsamy 4 Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2018 15:06

SINGAPORE ACCIDENT STATEMENT

1. Piease repon comrectly the detaits of the accldent o speed up the claims process
. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possibla. Any wiful migrepresantation or withalding of material facts may allow insurance companies o

repudiate policy ability,

4, The izsua and accapiance of thes Farm by insurance companias i nal an admission of poboy liability on the part of the insurance companas

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

&, This report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Associafion of Singagore [GIA) for
archiving and that copes of this report will, Tor a fee, be made available upon application by inlerested parties.
T, By the lodgermesnd ¢4 this report to the insurers. you hareby consant 1o the archiving of thes repor al the centre and to copses of the report being made available

eforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/08/2018 16:07
21/08/2018 10:30
MICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Nao

Altearnative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLs1127U

GD CARZ

53122597
JOLIMBTIS@EMAIL COM
(LOCAL) +65-90014242
OFFICE-90014242

HONDA
VEZEL HYBRID 1.5% AUTD

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5083196477-02

JOIE GABRIELLE LIM | JOIE GABRIELLE LIM )
ST301734C

1210111973

QUTDOOR

011214957

20 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-20014242

OTHERS-80014242
JOLIMBTIS@GMAIL.COM

Page 1 of 27



Address

Postcode

BLK 821 YISHUN STREET 81
#03-632

TEO821

Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Condtions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Nurmber of vehicles invalved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malterial or property damaged? YES

| have baen a_pprcachud by ur'lknn-.-.rn_persan[s.j NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHA36TR

Wehicle Make/Model/Calour

Details OFf Properties

Wehicle Category TAXI

Mame of Driver LOH HONG WAI

MRIC/Passport Numbar S08274722

Contact Mumber 96222218

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Namea

DETAILS OF INJURED PERSON 1
JOIE GABRIELLE LIM [ JOIE GABRIELLE LIM }

Page 2 of 2T



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seal belts worn7?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

SLIGHT

sLs1127U
YES

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.
7. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
Comp anies.

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

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any ather parsonal information
provided by me or possessed by my insurer (cellectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/autharity [such as the palicel, for the purposeis)
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 aceident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries 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”)

by allinsurer(s) who have insured vehiclejs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for one or mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for 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 Persanal Infarmation 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] theinfarmation so collected under {d} above may be shared [ disclosed:

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

o "ﬁ‘ {ii) for complying with requirements under any regulations, laws or court orders.
oy ’
171

L

A s K:i 5¥ .f\ \H
) \s> L) \.- gq[ﬁ('mi?

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'We declare the fﬂregnan particulars are true in every respect.
L (\ f ’ g : J -
{ ! \ = ~ -
(U YR\ = 2Ll
P I\Y R 4
Policyholder's Signature” =" Driverl's.glgnature ] Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

MRIC/FIN No.:



Police Station Df-Dngm:
Tampines Morth
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No; 1SDD-TS1|BEIE§

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Repart No.:
_23/08/2018 15: 08 ' o
Nama nf !nfcrmant: Address: '
JOIE GABRIELLE LIM APT BLK 821 YIEHUN STREET E #3'.1 -
‘ 760821 e
ID Type /1D No.: | Contact No.:
NRIC NO / S?3ﬂ1?34f3 Home/Office:
Nationality: ! Ema[l i
SINGAPORE CITIZEN :
Sex: Age: Datn of Birth : Typeoflnfqgn'__nt. A
Female |45 12:::!1;19?3 | Driver _ SR T I
Race: il LLEWUHQ? s
Chinese | T IS
Occupation: | | Driving Licence Informatio
GRAB DRIVER ! Class: 3
e R D S g e
Typsof SO
Accident: B ey 5 44
Location: fil
Along Road 1 H -t A
NICOLL HIGHWAY Ll e
- [ ER ¥
I3

Weather:

Traffic Flow:;'f:'-"
One Way

Type of Collisic
Between Mqﬁg
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& | ?‘?%Pﬂ'{"?sck on 2L (820

ACCIDENT STATEMENT
ACCIDENT DATE:{ = l' _____,f 2014 (DD /MMIYYYY], TIME:| |0 EL’ A I;.}“:H‘MW
LOCATION: - - \ilcoﬂ l < W W ‘»{1 .

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER:
b INSURANCE COMPANY:
C)POLICY NUMBER;

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8JMAKE & MODEL:___
[ITYPE:{SALOOM / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS)

O)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
nIFURPOSE OF USING AT ACCIDENT TIME;
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF MO, FLEASE STATE [TH[EE@CL&IM { REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: CONTACT: |
=) ADDRESS: .

[[ 27U

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
il' ol l-'!ill r-:.:gg‘.;ay,:]ﬁ}. DRIVER

; o] = : FEM LE
Chindliaditcs CINAME: (MAL
"euchng diver) b NRIC/FIN/P ASSPORT: CONTACT: 2472
{-_,_L j c)ADDRESS; : ‘
*d)DATE OF BIRTH: [___/ [ ) [DD/MM/YYYY) |

2] OCCUPATION: (INDOOR / O Dq;a ) 1

PATE OFDRIVING  PALS ™ 7
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vésynNo) WL ﬂr

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: (C r-szmNiNGfoTHEﬁs |
BIROAD SURFACE: / WET J OTHERS |
B, WAS ANYBEODY INJURED {XES{ NO)
7. a)REPORTED TO POUCE (¥€5 /A®) W 5L
IF YES, PLEASE STATE WHICH ReLICE STATION:
8. THIRD PARTY VEHICLE
vls BEAL e i o] VEHICLE NUMBER: .f.'? H qg 67 RMDDEL

el

et g oeen B) DRIVER'S NAME__ Loy ﬁﬁué. Wil e
: C] NRIC/FIN/PASSPORT:__SO¥ 2 j Y ZcontacT_ T 222705
2. THPRD FARTY VEHICLE

... d] VEHICLE NUMBER: MODEL: e
T @] DRIVER'S NAME: L
i HH .--'.-.|I:__—';—.._H JqRiC;FINfFASSpDRT: CDNTACT: -
) 0 'I‘.':'n]: .l : ‘i C ~_MﬂL i
{J?Lﬁ_la_ | g 5 05 forz (0 “j ,] AN
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REPUBLIC OF SINGAPORE .
IDENTITY CARD NO, ST301734C

LT

JOIE GABRIELLE LIM
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Mt
GHINE SE
Hhate o birth Hex
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(s Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRAMNSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 508319547702 Cover ; driva CLASSIC
1. Index mark and Registration Number of Vehicla : 5LE1137Y
Chassis Number ¢ BU31254475
2. Name of Policyholder - GD CARZ
3. Effective Date of Insurance : 19 Aug 2018
4. Expiry Date of Insurance : 18 Aug 2019
5. Persans or Classes of Persons entitled to drived

[a) The Policyholder
{b) Any ather person who is driving on the Palicyhalder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle ar has been sa permitted and is net disqualified by order of a Court af Law ar by reason of any
enactment ar regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Llsed
191 Use far social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business
This Policy does not caver
(a) Use for racing, pace-making, reliability trial or speed-lesting,
[B) Use far the carriage of goods (other than samples) in connection with any trade or business,
it} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inaperative by Section & of the Mator Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1} : 551,000
EXCESS (SECTION 2} : 551,000
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS CNfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP :ND
INSURFE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER : NO
PRIMARY DRIVER ; NfA
NAMED CRIVER (1) : NSA
NAMED DRIVER (2} M
HIRE PURCHASE COMPANY : INDEX CREDIT FTE LTD
SLM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGENCY| PTE LT (00000610380}
Date of Issue ©o24 ul 2018 16:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

)

Countersigned By:
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My Deshiop Policy Query

el il Policy Mo, | ] Diate of Accident :21'-'{.'!3-'}-!.‘_!-__ B
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Policy Information

= Policy Infermation

Policyholder

Page 1 of 2

Palicyholder

Policy No S0B3106477-02 Name GD CARZ NRIC 531225587)

Certificate

Mo,

Address 210 TURF CLUB ROAD B16 TURF CITY SINGAPORE 287905

Product ; Group

Name FLEET INSURANCE Plan Policy Flag M

Pelicy

issue 24/07/2018 E':ff'”e 19/08/2018 00:00 Expiry Date 18/08/2019 23:59

Date

Third Own wind

Party 1000.00 damage 1000.00 Excese " 100.00

Excess Excess

Additional 0s

Excess 0 Pramium 32405.48

gﬁ'_;:;re Cutside

oo 1000,00 Singapore 1000.00

Excas TP Excess

Agent COWELL INSURANCE [AGENCY) Agent Tel. £3392502 GST Flag ¥

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3 SINGAPORE 287505

Address 4 foorese  singapore address Post Code 287005
Related

Unit Mo, Policy 5083196477-02
Number

[* Insured Object: 5LS1127U
7 Endorsements

Date of

Sequence Endorsement
1 19/08/2018 00:00
2 1970872018 00:00

Endorsement
Endorsement Type Kb
Basic Information
Endoreament Q00001 286878393
0000012868754504

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is
extended to cover the following
vehicie(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
ZVWAD0025819 19-08-2018
$2,060.02 In view of this
amendmeant, an additional
premium of $2,060.02
{inclusive of GST} is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate It If you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of *NTUC
Income" with your name and
paolicy number indicated on the
reverse of the cheque,
Alternatively, you could alsa
make payment at any of our
branches by cash or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registration Init.do?policyNo=5083196477-0... 23/8/2018




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

Claim Handling
The premium o this pelicy has nof besn collecied,
Acchient MT /100714

Page 1 of 2

Palicy Mo, SO83105477-02 Wirhicle Na, SLE127U GET Registration No.
Curtificate No.
Policyhoiter Name GO CARZ Fodicy hoider NRIC 5312
Product Code FLEET INSLRANCE Caover Typa drive CLASSIC Laaiing ]
Contsct No.Mokaia) SOnia242 Contact ka. (Ofce| a Contacy Mo, (Mome} I
Email ficdress Spcial Rarmark aCode Bl
KFE 8 No . Yes TCA oMol Yes allpde Reasan
WD Praqection 7] N Entithemant4) ] Private Hirg Fas
“w Acekdant Dotails |
Rapart Date . z:..:'ue.rzu:a TR N Acoedent Beport WiKhin 24 hrs Yes Accadent Type Cobks
Diate of Accident 21082038 Time of Accident kih:mm §0:30 Country of Atcidens Sings
Repoeting Cantre Crange Force 1CH No
Accident Location MICOLL HEGHWAY
7 ENcEsE
;3#-"- damage :_M::-ss T B 000,00 Additional Excess -n ‘Windscreen Expess 10T
Unnamvid Drover Cicess Qutside Singapars 0D Evcess 1. 0:00.00
Thard Fary Excads 1,000,080 Dutside Srgapone TF Excess 1,000.00
= Banalits
= GST Aegistersd Infarmation
EE_T Registered E . Mo GST Registration Date o
GST Registrataon Mo, GST Status Verified Me
Hodification Histary
= Policyholder Mailing Address
Audr\e-ﬂ.i“ i 200 TuRF i:wa- ROAD Address 2 BL& TURF CITY Adtiness 3 BING
Addriss 4 Address Typs Singapone address Post Code b bl
Linit M Rilated Pobcy Mumier SOAIE9E47T-032
= 01 Driver Tnfa
Dt Name 1 Unnamed Dm:na- Driver Type Unnamsed Driver
Unramed drises Narrs JME GABRIELLE LIM § JOIE GAF Crriver NRIC S2301734C Crwer DOE 120
Register Date of Driver License  01,/13,3987 Driver Age 45 Driving Exparignce Pl
Contact Ma.{Mekile) Ll T Contact Ko, (Office ) o Contacy Mo.{Hame} fi
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AC_PAYA_UE]_S0OB0I] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 25 Aug 2018 09:19

NAC_PAYA_LIL_BODEOL{ NATIOMAL ASSESSMENT CENTRE SERV]
CES) om 25 Aug 2018 DA 18
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CES) on 25 Aug 2018 0%:17

NAC PAYA_LIBL_BODEO1] NATIOMAL ASSESSHENT CENTRE SEOVI
CES} om 35 Aug 018 09:17
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CES)an 2% Aug 2018 0517
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