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MMATIEYIOT3E | Matioral Assessmenl Canire Services - Ui
ENTRY DATE & TIME: 250082018 12:27
SUBMITTED BY Raoslinda Binta Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly Ine details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver.

3. Information provided must beé as truthful and accurate as possible Any wilful mis representation or wilholding of matarial facts may allow insurances companies o

repudiate palicy ability.

4_ The imsue and acceplance of this Form by insurance companies & nof an admission of policy lkahbility on the part of the insurance companies.
5. Any lalse reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of he GL& Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties
7. By tho lodgement of this report 10 the insurers, you heraby consent 1o the archiving of [his repor al the centre and 1o copies of the repor being made available

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/08/2018 12:27
25/08/2018 11:45
MOUNT ALVERNIA HOSPITAL

Country/State of Loss SINGAPORE

Vehicle Registration Number SLW2553U
Insured/Policyholder

Mame Of Registered Owner BULLET-SPEED-SERVICES
Co Reg Mo 532502570

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

RAGON@HOTMAIL.SG
(LOCAL) +65-83250314
OFFICE-932590314

HOMNDA,
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREEHENSIVE

MO

5007724738

LiM PENG HUILIN BINGHLII)
S86357T9TF

02/12/1986

QUTDOOR

05/122013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83250314

RAGON@HOTMAIL.SG
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BLK 2168 BOON LAY AVE
#08-209

Postocode B42216

Address

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type 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 invalved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? W

Was any other material or properly damaged? YES

| hz-.w.e-. been appmached by upkn:}wn parson(s) ND

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 3

Eassenge| MAME: : NGUYEM THI BE EM

GENDER: : FEMALE

Passengar 2 MAME: © LIM JIA XUAN
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accldent

MY VEH WAS STATIONARY AT MOUNT ALVERNIA HOSPITAL WAITING FOR EXITING THE GANTRY.SUDDENLY
VEH(B)BEARING REG NOQ SLM590C CAME QUT FROM THE DRIVEWAY CARPARK AND HIT ONTO MY REAR LEFT
PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YE&

Was there any video captured by Car Camera? YES

Remarks/ Reazons: HAVEN'T RETRIEVED

Was there any audio recorded? MO

Vehicle Registration Number SLM590C

Vehicle Make/Model/Colour HONDA VEZEL RED COLOUR
Details Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Conlact Number

Page 2 of 13



Address

Posicode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NGUYEN THI BE EM
Approximale Age

Injuries Sustain SLIGHT & SHOCKED
Injured person in which vehicle? SLW2553U

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance compznies is not an admission of policy liability on the part of the insurance
Companies

un

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

6. 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 to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

{al 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 [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} whe have Insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autho rity {such as the police), for the purpose(s)
af :

(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 accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding 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 abaut delivery of the same as well 25 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”)

ib) allinsurer{s) 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 Information for one or more of the above Purposes: and

icl  my Personal Infarmation 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 outside of Singapore, for ocne or mare of the above Purposes,

{d]  my Personal Information will also be collected and usad to compile claims history for the purpase 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, controlling or managing fraud,
regulators, law enforcermnent and government agencies as reasonably required for the purposes stated, ar

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

g . »"'5-;: - J-!/uf-/{f

Policyholder's Signature Driver's Signature Repu‘ﬁ{g Centre Personnel’s Signature
Date & Time- [If driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

A-Stwoscau |

%~ Sem 590¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A fj,ﬁ« o A pfeSenens

I6Going particulars are true in every respect.

—— - &5 / oé A §
Driver's Signature Re pnrtln}ﬁentre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN No,:
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8252018 Policy Search

Hello, NAC_FAYA_UBI_ 800601 * Change Language * Change Passward + Log Out
My Daskiop Palicy Query .
ety viloms Palicy No. ] Date of Accident 25108/2018 11:45 '

Waehicle Mo, {For Matar) !5LW25!|3|J | Cartificate Mumbar | = :
searen |

Sale ; Certificate Policyholder Palicyholder 2 Wehicle Insured Cammences f
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BfZ5/2018

Claim Handling
Accident MT/ 1008756

Claim Handling{accident reporting Claim Task 001 OD-MX)}

Palcy Na. 5057724736 Vehacle Na. SLW2553U GST Registral
Cartficate Mo,
Polcyholder Mame BULLET-SPEED-SERVICES Polcyheider
Product Cade PRIVATE CAR INSURSNCE Caver Type drivo CLASSIC Loanang
Corntact Mo, [Mobile) 3790314 Cantacy Mo, (Difice) ] Cantact Mol
Email Address Special Remark elode
KFK v Na Yo TCA & No  Yeos eCode Reaso
NCD Prataction Na RED Entitbement %) o Private Hire
7 Accident Details
Repart Date PHOBIE0E 14114 Accident Report Within 24 hes es Accident Typé
Date of Accident 25/08/2018 Time of Accident hh:mm 11:45 Country of &
Reparting Ceptre Drange Farce M Mo,
Accident Locatan MOUNT ALVERMIA HIOISPITAL
7 Excess
Cwn damage Excoss 2,000.00 Additianal Eme::_ '] '-\'_In_uscreen E
Unnamed Dnver Excass Oulside Singapore 0D Excess Z,000.00
Third Party Excess 1,500.00 Cutside Singapore TP Excess 1,500,00
W Benefits
¥ GST Registered Information - N
hTE'I' #egistored Ha - R ] G5T Registration ;:h:: E
GST Registration Mo, GST Status Verified N
Modifcation HiEtary
+ Policyhoider Mailing Address
Address 1 BLE S =0%-0% Agdrass 2 DELTA .&'I..'EH'F - Adgress 3
Address 4 Andress Type Singapare address Post Code
Uimit Mo, a9-05 Related Policy Number 5097724718
w01 Driver Infa
Divwer Name Unnamed Driver Driver Type o “Lr_ﬂnamod Drivar
Unnemed driver Name LIM FENG HUI{LIM BINGHUI) Drivier NRIC SHEISTATF Driver DOA
Hagigier Date of Drver License 0%/12/2013 Driver Age 31 Driving Exper
Contact Mo, [Maobile) 93290314 Cantact Mo,(Cifice) o Contact Mol
Address 1 BLE 216B Address 2 BOGN LAY AVENUE Address 3
Address 4 SINGAPDRE 842216 Address Type Singapore address Fost Code
Linit Mo, FO0E-20%
E:;;_‘::;”;:fmﬂﬂpﬂm Yes = No Driver Vehicle Na. Driver [rsure
Dwaclaration
E’!r;?jtlhnglgser of Blood Test #mg Any Injury? Vs £ W
Sadification History
Claim 001 OD-MX Hew
Claim Type » [oo-sax = :::;:Ed o
Contact
Cantact No.(Mobile) BI290314 Na,
[Hoemie)
ol
Emall Address | | vehicle E
Mumiber
Claim Description [SLW25 53U / SLMSSDC ON 25 Aug 2018
Warkshog j ool nsurad Lsbity [pyor oo %]
mﬁtfgﬁ- [ves | g;tp;l; | Preferred workshop, Name unknown 7 | ilg'm | Received | - o
Date Registernd fs/08/2018 14:18 close |
Date
Feport Taken By Eoggmips  (Jredae
< Frint AK lotter
[Save | [Submit ]
hitps:ifgiclaim income.com.sg/gesiicmieclaim/claimantSave. do 12
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25 Aug 2018 14:18
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