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MMAT1E113425 / Matonal Assassment Contre Senvices - Ui
EWTRY DATE & TIME: 14/0%0 20158 1418
SUBMITTED BY: Krishnasamy s'c Gorindasary

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2018 14:38

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misraprasantation or witholding of material facts may aliow insurance compares fo

repudiata paboy ability

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liabilily on the part of he insurance companias.,

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

&, This raport will ba forwarded by tha insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
.arl;hi'\.'ing and thatl copies of this report will, for a fee, be made available upon application by interested paries.
T. By tha lodgement of this report to the insurers, youw hereby consent to the archiving of this report at the centre and to copées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SJY3211M
Insured/Policyholder

MName Of Registered Owner LIM Y¥YAU HOON
MRIC No S1262357G

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-83880687
Alternative Phone No OTHERS-83880687
Vehicle Particulars

Manufacturer VOLKSWAGEN
Model -

E:qagc;?:;z;ien:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy ND

for rapair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cowver Note Numbar
Driver

Marne of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Numbar

EMail Address

14/09/2018 14:19
12/09/2018 20:00
PIE TWDS TUAS

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103362248

LIM WEI HAD, IVAN
592148821

24/03/1992

OUTDOOR

12/01/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-83880687

OTHERS-23880687
NOEMAIL

Page 1 aof 20



BLK 121 BEDOK NORTH ROAD
#04-173

Fostcode 460121

Address

Was driver an employee of the Insured’s Company NO
If No, Relaticnship of the Driver with the Insured ~ CHILDREMN

Wehicle Registration Mumber of Drivers Own -
\ehicle -

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 involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| h:?vlel been EpﬂFDECI'I'IEd by unknﬂwn Iperﬁﬂn{ﬁ] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ) [m]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK3IZ3IBE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 91083505
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pags 2 af 20



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.

SKETCH PLAN

3. Information provided must be as truthful and aceurate 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 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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 collect, use,
disclose andfor process my personal data/personal information set out in this [form] 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) wheo have insured vehicle(s) invelved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the malling 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”)

(b} 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/er process my Personal Information for one ar more 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 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, cantrolling or managing fraud,
regulators, law enfoercement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

L

Policyholder's Signature
Date & Time:

DriversSignature
{if driver is not the palicyhoider)
Date & Time:

Reporting Centre Pefs\annef's Signature

Marne:
MRIC/FIN Mo.:

\.
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DECLARATION
I/We declare the foregoing particulars are true in every respect. %
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Policyholder's Signature Drivers Signature Reporting Centre P‘hrsunnel’s Signature
Date & Time: (If driver is not the policyholder) Mame: \ _

Date & Time: MRIC/FIN No.:
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WEE HOE AUTO SERVICE

Establishad in 1984,  Business Reg No. - 32849700X
18 Kim Chuan Terrace, Singapore 537041
Fax: GBSE B4T0 Tel: 6858 0018 Towing: 9666 5566 (24Hrs)

Specialised in Repairing Malayzian, Japanase & Continental Plo &
Commarcial Vehicles. Insurance Claims Service.
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Policy Search

eBaolech 28

Page 1 of |

GeneralClaim

Haolle, HAC_PAYA UBI_BOOG01 ¢ Changa Languags ¢ Change Password * Log Dut
My, Dashiop Policy Query
Motice of Loss Pevicy He I | Dite o ke clmri: 12@?@@@
Wakicle Mo, [For Homor) -‘?:-_,_lvj.znm _-_-l Certrficate Hurmber | |
Select  Palicy Mo, ﬁ:un;:.;:e ?nlﬁ:r:;ner Pnllz-.-‘ﬂl’:u:lner Product Cover Type 'l'Er:I'l:I‘I.ﬂt :I;gl::td Curgl;ﬂtime Eipiry Dats
O 5103363245 LL’;;;;” S12633575  GRE cﬂg's"‘]c SIYI211M SI¥ID1AM 07092016 23092019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Continwe

14/9/2018



Claim Handling ( Claim MT/1011473 / Claim )

Claim Handling

“F Accident MT/1011473

Policy Mo, 5103362246

Certificate
Mo,

Policyholder

Naiha LIM YAL HOON

Product
Code
Contact No.
(Mobile)
Emall
Address

PRIVATE CAR INSURANCE

A

KFK ® No ' | Yes

NCD

Protection  °

7 Accident Detalls
Repart Date 14/08/2018 11:25

Date of

Accident 12/09/2018

Reporting
Centre

Accldent

Location ALDNG PIE TO TUAS

7 Excess

Owin damage
Excess

Unnamed
Driver Excess

Third Party
Excess

= Benefits

@ G5T Registered Information

Meodification History

7 Policyholder Mailing Address

Address 1 BLK 121 #04-173
Address 4
Unit No. 04-173

¥ OI Driver Info

Driver
Mame

Unnamed
driver
MNarre

Register
Date of
Driver

License

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reservedcaseld. ..

Page 1 of 2

v Task Transfer »Exit

(sat |
GST
Wehicle No,  SJY3211M Registration
No.
Palicyhalder
NRIC S1262357G
Cover Type  drivo CLASSIC Loading a
Contact Ne. Contact Na.
{Offica) (Home)
Special
Remark eCode
TCA ® Mo Yes :Egs;n
NCD
Entitlement 0 Private Hire Not available
(%)
Accident
Report Accident
Within 24 '¢° Type i
hrs
Tirme aof
Accident  19:55 Country o Singapore
Rz mm
2l ICM No.
Force
Additional Windscreen
a00.00 Eiinag 500 Extass 100,00
Outside
0.00 Singapare 0D 600.00
Excess
Outside
0.00 Singapore TP 0,00
Excess
Address 2 BEDOK MORTH ROAD Address 3 SINGAPORE 460121
Address
Type Singapore address Post Code 460121
Related
Palicy 5103362246
Mumber
Driver Type
Driver NRIC Driver DOB
Driver Age Driving
Experience

14/9/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling

The gremam an this policy has sot Been collected

Accidant MT/1011473

Page 1 of 2

Palicy Mo, 5103362246 wehiche No. Shri2iiM GST Regstraton No.
Cesmifcate Mo,
Policyholder Namse LM AU HOON Policy hoiges NRIC SIZA
Product Code PREVATE CAR INSURANCE Cavir Type drive CLASEIC Lanissg a
‘Contact Mo,{Mobile) H#& Contact Mo, [Offioe) Contact M| Homse)
Ermail Address Gpacisl Remark ellpoe E
KFE Mo L Yes TCA s 0 Yl alode Reason
NCLD Protection Mo HCD Enitlement| %] '] Prwata Hire Mot a
w  Accidenl Details o
Repar Date 54_.-1:19..-1015 L]:'.!; Accident Report Within 24 hrs Yes Accident Type nkn
Ciate of Aocidang 12700/ HLE Time af Accident Rhomm 19:55 Country of ACcident Singa
Reparteg Cerre Orange Force 1M Ko,
Accusent Locabon BLDMG PIE TE TUAS
= Excess
EEH:-Q: Em-s:.___ a[:-n_'-nu Additsanal Excess 00 Windgrean Exoass 1oL
Linnamed Driver Fxoess 0.an Qudside Singapore OO Excess G00.00
Third Party Excess o Duaside Singapore TP Cucess 0,60
= Banafils
_'H GST Registered Information
;351 P i rs] M GET Registraton Dats
GET Ragetration No. GET Status Verdied YEg
Modificaton History
W Policyholder Mailing Address
Address 1 BLK 121 =02-173 Address 2 BEDOK NORTH ROWD Addrest 3 SING
Address 4 Addrass Type Samgapore address Poat Coos 4601
Linit K, 04173 Related Policy Numiber 5103362246
= OI Driver Inla
_l'.rnulr Hara Drvds Typad
Unnamaed drtver Name Dirver NRIC Drrrer QOB
Regicter Date of Driver License D Age Cifreng Expariance
Contact Nix [Mabiie) Comtact Mo [Dffice) Comact Mo [Home)
Adiiress 1 Adineds Adiress 3
Adidenag 4 Addness Typs Foreign addness Poat Cods
Unit Mo,
m;‘r:;:u:;:"w‘m Yox W Mo Dinseser Wishichs Mo, Dwiver Insurer Company
Modification History
Claim 002 OD-MX  How
Claim Typs * [co-mx ] Insired Mame | T ] Insured NEIC [Eiz6
Cortact No.(Mobile] [ | Coetact Mo, [Hemi) i ] Congact No.[Office) E
Email Address [ | O Wehick Numbsr Erzzae | TP Vehicie Number i
Claim Descrabon Ervaaiim / ske32387 oM 12 Seps 2018 | rama af Breferrad Workshop [
;T:_"“"“ g Coataet- | Insisred Liability = [Fartiaity at Faut 1+
Reguire Finahsaton [res ] Preferered Repair Optian [Preferred Workshop, Name unknown  [w]  GIa report E
Duate Rogisterad [ayoa o1E 16:52 ] Claim Close Date | i Cate Kecenmed iﬂ_ﬂ:r
Bepart Taken By KRISHNASAMY ] Werkahop Repases Tatal Loss but Repaired
~ Prind AK hetter
Attachment
=
Accident No Mmmr: - - Clairmn ha, ang
Last Mot Rotenwed & v O s Upload Date 1470/ 2018 16150
Path = Category * Caonficentisl UnpEncy ®
| Browse. | [Ciear ] [Fiease Sewes o [] [mormal >

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

14/9/2018



Claim Handling( Claim Task 002 OD-MX)

Metaage Raad

¢ Atkachment List

Artachment
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Uplksaded By/Date

WAC_PAYA_ URI_AODEDL] NATIDNAL ASSESSHENT CENTRE SERV]
CES) on 14 Sep M18 16:51

WAL PAYA LRI BODROLT] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 14 Sep 2018 16:49

HAC_PayA_UBL_BODED1| NATIOMAL ASSESSMENT CENTRE SERWV]
CES) on 14 Sep X048 16:49

MAC_Pavs UBI_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVI
CERY an 14 Sep 2018 16:40

NAC FaYA LIB]_BO0G0I[ NATIONAL ASSESSMENT CENTHRE SERVE
CESon 14 Sep 2018 16:4%

MAC PATA_LIBT BOGERT[ RATIONAL ASSESSMENT CENTRE SERVE
CES) on 14 Sep 2018 16:48

NAC PAYA LR _BOOAG] [ NATIONAL ASSESSMENT CENTRE SERVI
CES) o 14 Sap 2018 1648

NAL_PAYA_LUM]_ 8006010 MATIONAL ASSESSMENT CENTRE SERVE
CES) on 14 Sep 2018 1648

MAC PaYA UR] _B006D1] NATIONAL ASSESSMENT CEMTRE SERVI
CEG) on 14 Sep 2016 16:48

MAC_PaYA LB _BO0E01] NATIONAL ASSESSHMENT CENTRE SEAVI
CES) on 14 Sep 2016 16:48

WAC_PaiA_UBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVI
CFS) oo 14 Sep 2018 16:48

WAC_PAYA_UBI_B00601( NATIOMAL ASSESSHMENT CENTRE SERV]
CES) oo 14 Sap JO1E 16:48

MAC_PAYA_1BT_SO0RDL] NATEDMAL ASSESSMENT CENTRE SERV]
CES) oa 14 Sep 2018 16:48

MAC_PAYA_UB1_BO0GOLL MATIOMAL ASSESSMENT CENTRE SERV]
CESY en 14 Sap 2018 16:48

MO PecrA LB RODEDL] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 14 Sep 2018 1648

WAC_PNA_UBI_B0O601] NATICHAL ASSESSHENT CENTRE SERV]
CESY on 14 Sep 2018 16:48

MAC_PAYA_UBI_800601{ NATIOMAL ASSESSMENT CENTRE SERV]
{CES) on 14 Sep 1018 16:48

Page 2 of 2

[ Growse | [Cuar ] [ease Seect & B2 o |
| B | [coear | [Prease cetecr v e Iv] [pormal T
Browse. Ciear | [Fease Select Tw] [Formai [w

Browse., | [Cear | [Fleas Selea

= o] foma v

] 5
d e

Browse ., | | Ciear | [Please Selent

= T |

Upicaded By/Date

Category ] Urgency Descripbasn
MRICS Driving License Barmal NRICY Driving Lense 2OLE-9-14
SAS Mormal SAL J01R-9-14
Fhotos Hormal Photas 2078514
P Lo Fosmial Photos 2018-3- 14
Preatag Normad Photos 2018-9-14
Prioros Mormal Phetos 2016-9-14
Photos Mormail Photos 20168-49-14
Bmatos Fsrmal Photos J01E-9- 14
Protos Mormal Photog 2071 8-9- 14
Photos Mormal Photos 2018-9-14
Photos Marmal Phetos 2018-9- 14
Photos Marmal Phofos 20168-9-14
Photos Mormal Photos J018-9-14
Photos Maormal Phaotes 2018-9-14
Phitcs Harimal Frotes 2018-9-14
Phites Harmal Proles 2018-9-14
Photos Harrmal Protes 2078-9-14
Foider Date Fi#= Name

? Source

[ Draplay m Mow Window | [ Sean and upleading |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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