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MAMAL 1B 1G0AR-0D 1 Nadional Assassmen] Canirs Beraces - Bullt Mamhb
ENTRY DATE & TIME: OT/0002018 1607
SUBMITTED BY: ROSLI BIN ASDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Plaase fopart CGI'I'EEHE thiy dtails of the accident to speed up tha claims process.
2. This Form must be completad by the Policyholder andlor the Authorised Omver

3. Information provided must be as truthful and sccurale as possible, Any wilul misrepeasaniation of witholging of material facts mey aliow meurance cormpasies 10

repudiate pacy ability

4, The lssus and accaptance of this Form by Insurance compenies (s not an admission of policy llability on the part of the insurance companies.

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

@, This repor will be forwarded by the insurers of the GUA Records Managemeni Gentre established by the General Insuance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon appicallon by Intereatad parlies
7. By 1ha ladgemant of this repor i the insurers, you hereby conesnt to the archiving of this report at the cantre and o coping af the report baing made avallable

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/08/2018 15:07

a7/08/2018 09:10

CAPITOL PIAZZA CAR PARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRE114R
Insured/Policyholder
Mamea Of Registered Owner LiM DAW WOEI DAVID
NRIC Mo 57627822

Email Address
Mabile Phone No
Alternative Fhone No
Vehicle Particulars
Manufacturer

Meadal

Exacl Purpose for which vehicle was belng used at
time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

amea of Insurance Company
Type Of Coverage

Fleat Folicy

Paolicy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Occupatlon

Datg Of Drving Pass

Dnving Experiance

Gendar

Mobile Mumber

Fax Numbar

Contact Numbar

EMall Address

DODWLIMEYAHOD.COM.SG
{LOCAL) +65-91288123
OTHERS-91288123

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50944681889

LIM DAW WOEI DAVID
87627822

24/08/1976

INDOOR

14/03/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91288123

OTHERS-01288123
DDWLIM@YAHOO.COM.SG
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BLK 302A PUNGGOL PLACE
Address £05-247

Posicode B21302

Was driver an employee of tha Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle *

Insuranca Company of Oriver's Own Vehlcla -

General Information of the Accldent

Type Of Accldent COLLIDED INTO PROPERTY
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved In the accident

Was any body injured in the Acoident? NO
Was any injured conveyed 1o hospital by NO
ambulanca?

Was any ather material or property damaged? NO
| have been approached by unknown person(s}

soliciting/offering accident claims assislance, NG
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the palice? NO
If Yas,Plaase state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN (SELF SKIDDED AND TRAFFIC POLICE CAME (A/20180807/0073)
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND
VWas there any audio recorded? NO

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly 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 wiltul misrepresentstion or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies |s 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 Records Management Centre established by the General Insurance
Association of Singapare |G1A) for archiving and that coples 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 to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
1 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,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or poassessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehiclels) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Moanetary Autharity of Singapore and any relevant government agency/aulhority {such as the police), for the purpose{s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any anguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable faw in administering, processing, handling and/or dealing with my claims.lcallectively tha
“Purposes”)

(b} all insurer(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 Persanal Information for one ar mare of the above Purposes; and

{c) my Personal Information 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 one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d} above may be shared [/ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired far the purposes stated, or

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

Pﬂllﬁfhn!der’s Signature Driver's Signature "'ﬁ;purting I:Erstrer,rﬁm neks Signature
Date & Tima: c:.‘wll @ g\ \i [If driver-is not the palicyholder) MName:
E Date & Time: MRIC/FIN Mo |

L
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1161 | 993339 |Rear End Panel Top Gamish 1225 | 993923 |Rear LH Wheel Rim [
1160 | W93333 [Rear End Panel lnner Trm §226 | 994028 |Reur LH Rim Cover | |
1162 | 990331 [ Boot Companment Inner Trm 1227 | 9580638 [Resr LI Tyre 1 /
S0 | 2551 [Rear LH Taillanmp | 1228 | 993450 |Resr RH Femler 3
Ui | 99185 {Rewr LH Tallamp Carnish i / 1226 | 993450 {Rear Ril Fendor Pruteetor e =
11635 | 793657 |Rear LH Taillamp Pancl e 1330 | 993330 |Reat R Fender nngr bansl | |~
116 | 9951 14 [Rear RH Taillamp 1331 | 9ud45| [Keur RII Vender Innes Trum |‘_I_ .
| 16T | YUAREDL [Rear RH Taillamp Gamish {333 | 593415 |Rear HH Fender Inner Gamish i /
PLGOE | DUIESY [Rear RH Tuillamg Panel 1233 | 993425 IRear RH Fender lnner Shueld 5
1169 | 993344 [Rear Aprun Pancl 1234 | 993622 |Kear RH .\'Ifudl'!.tp /
1) 7e | o898 1Boothd 1235 | 991934 [Rear BH Wheal Kun -
1171 | 991326 | Boothd Emblem 1236 | 994025 |Rear RH Rimt Cover Ly s
1172 | 990356 [Bootlid Handle 1337 | 9080638 |Kear RH 1yre 1 /
1173 | 94250 [Bowtlid Moulding 1238 | 925162 |Rear Fender batenavon 'anz LI
1174 | 940176 | Bootld Rellecior 12340 | 993301 |Kear Fender Extension Fanct i1
[0T5 | 945222 iBootlid Lamp LH 1240 | 993430 [Rew Fender Inner Top Garnish
L1768 | 9u2E00 |Haotld Lamp RH 1241 | 901673 |Resr Fender 14 Glass
1177 | 99424) |Boothd Lock (242 | 993452 [Rear Fender 174 Cliass Rubber
| 175 | won377 [Bouthd Rubber 243 | 993453 |Reur Feruder 14 Glass Scalan
1179 | 990352 [Bogihd Hinge 244 | Y9394% |Kear Windsereen Giluse
1 130§ YUXETT [Bootlnd Spoiler § 248 | Vg XSG | Hear Windsereen Hubbior
118 | 994543 I Tuileate 1346 [ w3960 [Hear Windsercen Noulding
LIK2 | 991328 I Tailgaie Emblem 1247 | 993955 |Rear W indscrecn Sealam
1L | 99a04) [ Taslgare Oater Handle 1248 | 994729 | Thunl Brake Light
F1ES | 594640 | Tailgate Moulding 1249 | 993385 |Reur Ferder Arr Grille 0
1185 | 594545 | Tasleare Gamish 1250 | 993167 |Fuel Lid
1/ 86 | b94648 [Talgme Reflecion | 13851 [ 9921685 [Fuel Neck
LIET | 994544 [ Tailgate Lump | | 1257 | 992179 |Fuel Tank
| 158 § 994646 | Tailgate Protectar | 1251 [ 093182 [Fuel Tank ftracker |
180 | 994076 [Twlgae Wiper Avm 1254 1 992101 {Fuel Tank Floal !
|18 | G TT | Tadgae Waiger Blade 1136 | 990247 [Sticker '/
P00) | oudha Taneate Wiper Nosele {CHot- q@_ﬂ??’_
1192 | 594555 | Tuslgate Wiper Motor : ! 4
12 | Qaind? | Tuiluate Glass
L1 | 994606 | Vaalgate Glass Hubber {
1194 | usaptid {Taileate Glass Mouiding R |
| 190 | 9946007 | Tailgale Glass Scalan .
| 197§ 994629 [Tdlgute Lok .—t- .
1195 | 194651 [Twlgate Rubbet |
D10 | G | Toslgste Thinge
1200 | 594594 I Tadgate Damper
1200 | Y9461 ) | Tadlgate inner Board L
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Vehicle No: E;LE ??"l

g WA

K .

NAL ] INC |lem O ACTgTY NAC] _INC liem CON
100! | 991886 [Frt Nember Blate 1071 | 992295 |Fuse Bus
[ 7007 TE01847 [Frt Number Blute Bass 1072 | 992011 [Reluy Box
| 1005 | 951685 |Frt Number Elate Gamnish 1073 | 595053 | Wiper Washer Tank
ik | 951100 {Fn Bumpet g7l - / 1074 | 992032 |Wiper Washer Tank Motor
105 | 952341 [Fn Bamper Clips Ak A |7 10735 | 330138 [Alternuior Assy
|0 | 991325 |Ent Busper Hrazlet > 1] 1076 | 550160 |Aherasor Belt
1007 | 991402 |Fa Bustiper Side Retainer M m—- |07T | 552438 |Power Stevringe Pump
| |08 | 951433 |Fn Sumper Reinforcement | 1078 | BO266E | Power Bteenng Helt
|05 | 991318 |Fn Bumper Beam 1074 | 994431 |Fower St=enne Canler Pime
PO | B 463 | Fr Batisper Soonog LO&0 | 992 E9D | Power Sraenng Hese
10LE | #R122T [T Busnper Protesiir Wbl | 990010 |ABS Pume Contral Ul
l__‘t_'il_: ,EE'I_“E::: Fre 'F._un1nn_lFl'éi_| 10AT | 990427 | Brake Masier Pump Aty
’_;‘_'_E 13| 99136) [Frt Bomper Grille POEY | 80040) |Hmuke Boosier Pump Assy
| 1474 | geial) Frt Bumper Moulding 1084 | 89 U058 |Engme Tap Cuver
1015 | 951407 [Fn Bumper Lower Spoller N 1085 | 551511 |Engine Uinder Cover
1216 | 951438 |Fr Bumoer Sensus [ | / 1086 | 950946 |Exgine Mounung
1017 | 995100170 LH Bemoper Fog Lamp Cover ] 1087 | 300%+5 |Engine Mountog Fn
{uid | O3S Fr R Durnper Fog Lamp Coves =l 108K | 997430 |Engine Mounung LH
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1ol | e9i7va [FnGnlie 1021 | ¥5273%4 |Gear Bux Mounting
22 | 99] 3758 i Fet Ginille Emblem 1052 | 581220 [Fri LH Classls Member
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1034 | 91322 [Frt Apran Parel 10582 | 590728 |Frt Vertical Cross Membar
Hizs | ¥92013 |FaBupnof Pansl 10FS | %91 863 |Fm Lower Cross Member =
1026 | 592022 |Fr Supson Fanel 10D GEMISH Cover 1056 | 995070 [Fre LK Fendet -l
1527 | 99341 & |Hom 1057 | B93072 |Fri LH Fender Inner Panel ¥
1028 | 891277 [FriBirace Pang el 1R0FE | 595147 |FrtL¥ Fender Lamgp
12| ¥93LAY | Fn LH Heudlemp Asiy N 089 | 5o5146 |Frt LH Fender Protector
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7637 | 990273 |Bonnet Hinge _ 1107 | 901744 [Frt RH Fender Lamp
1038 | 990261 [Botnel Dampe; 1108 | 591752 |Fri KH Fendsr Protecigr
1039 § 990303 | Bomaet Rubhber 1109 | %94548 |Frt RH Feoder Inner Shield 3
10l | WNGIED | Bamset Cuble 1110 61 Es4 [P BE Mudfan bE
1631 | 220211 | Bonaet Stand 1114 | 52047 [Fre KH Wheel Rin ol i
1642 | %501 19 [Alr Cap Condonser 1112 | 954023 |Frt B Fem Cover =
1043 | 900123 {Atr Con Fan Ssly 1113 | 595085 [Fre BH Tyte f &“(g/
|04 | ¥50134 [sir Con Soenon Pipe (Low Pressire) 1149 | 252053 [Fn Windsireen Glays =
1G94 | %501 14 [Alr Con Suction Hose | LL15 | 992117 [Frt Windscreen Rubber
046 | 950133 Lad Con Discharge Fipe (Hiph Pressse) | 1116 | 992108 [Frt Windsoresn Moulding
1047 [ 99d]ia lase Con Divchares Huse LULT ) 952058 | Fr Windsereen Sealant
{045 | $9014% |An Con Liguld Plpe TULE | 591019 IERTF Bricke:
1049 | 8550458 LA Con Recomver Dner i §118 | 991020 JERP Uinit
1040 | 930111 |Air Can Compresase Assy 20 | 593340 |FrrWiper Afm
1051 | 895254 |Air Con Beli 1E3T ) 592342 (P Wiper Blede
YA | 953074 | Radinmr 1123 | 594028 [Wiper Pane| (Garish
19143 EQI"JE_{R:du::}r Cowling 1123 | 501126 |Firewall Pane)
1054 | 993742 |Hadistar Fan Axsy 1124 | “90753 |Dashboard Assy
Inas | 4o2748 [Hadanor Fin Cluich 1125 | 52232 (Glove Box Cover
1055 1952755 [Radiatoe Hose Top 1126 | 522331 |Glave Box Conspartmint
{087 | 952757 | Hadwtor Hose Buttam 1137 | 554433 |Swening Wheel Althag
1056 | 092741 | Radiatar Exgansion Tafk 1138 | 693455 |Sweening Whael Alrbag Sensar
{C3G | %015 | &ar Dinst {129 ) 920747 [Dashboand Airbag
1040 | SOUITT |Air Cleaner Assy NED] Dushbward Airthag Sensar
1061 | 990084 |Alr Cleaner Floss 1331 Adrbug Cynired Unil
102 | 90084 | At Cleasyer Resonaior 1132 F Driver Seal
1063 | 591712 |Frt Exdaust Maalfold | 1133 Fry RE Sent Bell Ausy
1064 1981713 |Fn Exhaust Manifold Cover BED Tri Pugsenger Seal
{043 | 981054 [Fri Exhagst Mamfold Senser (Daygen) 1135 | 995157 [Frn LH Seat Belt Asa,
|G | 993714 |Frams Exlizust Pupz 1136 | 950347 [Sticker
| Ca7 | #0218 | Danere Aaid
Les | GEA234 |Baitery Caver . il
1060 | $P02TY [Hstere Hieekat ___k__
V00 | 520729 | Aaers Tras !
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ACCIDENT STATEMENT
1\

sl = M, L |
ACCIDENT DATE:| 8 Y, I[DD:’MMF‘I’YWI.TIME:[_\PL: \ [HH:MM
CERETY e PLRaAR

LOCATION: .+

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: R

6] INSURANCE COMPANY:__ TN TW S

c|FOLICY NUMBER: Lo EARED

d|POLICY TYPE: @«Wzmmc PARTY / THIRD PARTY FIRE &THEFT)
e MAK L Do Xy Saftaivw LS,
frT‘r’PErwf dGUvam 7 LORRY / MOTORCYCLE./ OTHERS]
g) VEHICLE CATEGORY: (£RIY COMMERCIAL | MOTORCTYCLE) '
A]PURPOSE OF USING AT ACCIDENT TIME: PR URTE K

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQI

IF NO, PLEAS PARTY CLAIM / REPORTING ONLY) ;
2. INSURED / {OLICY HOLD S— el —~
AJNAME! A ki) ) (AALEY FEMALE)
"ﬂ.r) ¥

N

bJMRJCHFINJPASS{!SRT: SA\S L \H L1 CcONTAC
c) ADDRESS: AN 5oL Pante ol SRR
TR OR R e

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

b’é'i‘-lﬂ- UP |I\eig§aﬂﬂﬁ_, DRIVER
Ol NAME:

(MALE / FEMALE]

Crnduding dyi
Jdduding drivar) b NRIC/FIN/P ASSPORT: CONTACT:
i) < ADDRESS: :
*G)DATE OF BIRTH; (=5 % U ) (DD/MM/YY YY) . _
&) OCCUPATIONANDOOR 7 OUTDOQR '
NPATE OFDRIVING  pagL " :.’:M‘l LW :
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {_YES J\NO)

IF NO, RELATIONSHIP OF THE DRIVER-WITH INSURED:
5. Q)WEATHER CONDITION: R OTHERS =
B)ROAD SURFACE: (DRY { WEF/ =R I . -
6. WAS ANYBODY INJUFTE;{? J@ TBo\& O%.am
7. o)REPORTEDTO POUCE (YES /N : v
IF YES, PLEASE STATE WHICH POLICE STATION: TP LRAME. . Fousk neeaens
8, THIRD PARTY VEHICLE

s {estagte @) VEHICLE NUMBER: MODEL:
R S o8 b} DRIVER'S NAME: _
c) NRIC/FIN/PASSPORT: CONTACT: =
‘Lol 9. THIRG PARTY VEHICLE
C i ) VEHICLE NUMBER: MODEL:
CO SR e) DRIVER'S NAME
Wi T T NRIG/FINGP ASSPORT! CONTACT:.
!
|
ML =

DR =
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o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
_J 6 Ralfizs Cuay #18-00 Slagapare 048540

INSJRANCE Tel (5] 6224 0010 Fax|Bs)siie 0030

FUTTSTO L P Cperating Hours : Mondey to Friday, (200 =17:00

RECORDS MANADEWENT CENTRE  LIEM: $E6530010G / GIT p." Bl MEBOOHITIS

L
Please submitthe completed Addendumform tothe same Authorised Reporting Centre
with whom you submitted the Orlginal Report,

IMPORTANTNOTE:

ADDENDUM

(4] FARTICULARSOFPERSON MA[(IWC THEAMENDMENTS:

Original ReportNo Mﬂwm ED%’ vem:le.ﬁeglstraticn Mot g('K 9/[YK

Nameiss snewain NRIC) L M Dﬁw Wﬂﬁ'{ ‘5 QCfFirdfPasspthm H ‘g?é’l"zg—lzf"f'
{*Vehicle Drive@P:ease delete assppropriate

hddress Singapore|

Contact (Tel) 3 Maoblle No.: Q”Ja /?fn)-

Emall Address

Dateof Accident Time of Accident

flace of Accident &ﬂp‘ﬁ{r—- a&w G}L‘m Qm.{ﬂiﬁb/
Insurance Company. MqLLL

[3) ADDITIONALINFORMATI

AMENDMENTS:

| have mede a reporton the above meEnTi@ned aecident and would like to Include additlenal informationar

make the following amendments:

el Couoron own b oo ¢ Wh]

|
s | i
paolicynolder / Driver's Slgnature erking Ca efsonnel's SIgpature
DET-E: MName:
NRIC/FINN

o p[ed (A



LY

3

GENERAL Insunnnce ASSOCIATION OF smaAP:}nE RECORDSE M#N.AGEMENT CENTRE
; E Raillas Quay W1B-00 Singapore 048560
IV INSURANCE.  Teb(63) 6224 0010 Fax [63) E224 0010
ispncutios Cparsting Haurs | Mendiy 1e Fridey, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE VTN SEESELII00 [ 65T nu Mot MITOBITTIS .

IMPORTANTNOTE: Pleasesubmitthe completed Addendumfermto the samea Authorls r.d Reporting Centre

with whom you submitted the Origlnal Report,

ADDENDUM

(A PAHTIL‘ULERSDFPERSDNMM{}NGTHEAMENDQQENTS .
: -
Qriginzl RepartNo ﬂuﬁ'q[m“ Vehicie Reglstratlon No: i '{;\Q\\\_‘u‘;m

Namalarshawnin NRICH ! VRO \._\N\Q?Q@ \AQ‘:“‘NHECEF!N.-’PHSSPUHND b c:’-w‘{"i‘*j%ﬁ:l"‘:&-_
(*Wehizle Driver/ Vehicle Qwner) (") Flease delete asappropriate

Adgress N S ?“\\*\Ltﬁbk. e ﬁ‘%LW;nsapar:r 'L\‘ER:;L
Contact(Tel) - - Moblle No.: MARRNS

Emall Address : Q\{W\EM C)\fﬂ-x\r‘\'::m R, 'R,zk

Date of Accident ¢ N c“-‘?\ '\3’\%' Time of Accident : d\kﬁi‘\-‘\\ SOV

Place of Accldent ‘:\—-“\q"t'\t.\ in1a s Qm?w\v\.\ ‘I:Lm-r-«\ﬁ A v,
Insurance Company WA -

|8} ADDITIONALINFORMATION / AMENDMENTS:

" |have msde a report on the above mentionedaccident and would llke to Include additional Infermationor
make the following amendments:

Tron DA ‘E‘Wri"\_,x e oV é\‘:mﬂo-\xﬂ__
QR - N o - S o ovlrrg 'i—-rcw\n\
B Lo I

v xaw “\"3““\ \An\a\kx\ww@ )\va S fwb.\xﬁ
C‘b‘\h A — N < m\qm QJ\R%\:;I-FU—-' C\Lv—%uk.&_
1‘\"‘1"\-““\\1\5 R

,__,..-f'
Pelicyholder / Driver's Signature rtlng Ce : P Isnnnel‘i ignature

Date:
i \Q\W\\u 1 wr‘fr-m N:l

Date;




