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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the ditails of the accident to speed up the claims process

2, This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Informabon |:-n:-~!||:h?:1 misst be as truthful and accurale as possinle, Any wiltlul misrepresentation or witholding of material facts may allow insurance companes o
repudiate pohcy lability

4, The msue and acceplance of this Form by insurance companies is not an admission of palicy liabilily on the part of the insurance companies

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

&, This |u|.|u||_ will be forwarded by the insurers of the Gla 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 availabhke won application by interested panies,

7. By the lodgement of this reper t e msurers, you hereby consent b the archving of this report at the centre and 10 copies of the repart being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0208 1537

30N 02018 1410

ANG MO KIO AVE 5 EXIT TWDS CTE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action lo be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZ22378

LIM BEE HOON
SGB212572

MOEMAIL

(LOCAL) +65-98559261
OTHERS-98559261

HONDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51012210564

ANG SIONG LIM

515005001

22/05/1961

INDOOR

21121981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08550261

OTHERS-98559261
MOEMAIL

Pagae 1 of 21



Address

Postcode
Was driver an employee of the |nsured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drivar's Own VWehicle

General Information of the Accident

Tyoe Of Accident

Weather Caonditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 14 EUNOS CRESCENT
#08-2819

400014
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NG

MO
WO
YES

NO

MO

WO

YES
YES
REVERT
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passporl Number
Contact Number

Address

Postoode

Insurance Company Name
Mature OF Damage

MNo. Of Passenger (Including Driver)

SHAA406L

TAXI

CHUA KONG HWEE [ CAl GUANGHU| )
ST304853B

96884699
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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 Farm 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
intergsted parties,

7. Bythe 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 aforesaid,

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i) investigating the accident and/or my claims:
{ili) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

[t} &l insureris) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Furposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for caomplying with requirements under any regulations, laws ar court orders.

S  go|io[>otg
Palicyholder's Signature Driver's Signature Reparting Centre Pers)iqnek's Signature
Date & Time: (if driver is not the policyhalder) Mame: \
Date & Time: ., / WI.-’; e 1:{_3 NRIC/FIM No.: |

3. U7 A



SKETCH PLAN
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DECLARATION
IfWe declare the foregeing particulars are true in every respact.

¥ 5
2 ’f;»-‘.“"_"““--_

5

\- Tofe et

Driver's Signature
(If driver is not the policyholder)

Date & Time: 2/, ’-J/:'"’fq’(-'

> #/pr

Policyholder's Signa_ture

Date & Time: Name:

Reporting Centre P Eﬁwnel's Signature

b

MRIC/FIN Na.: \

"
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13072018

eBaolech
Mello, NAC_PAYA_UBI_BO0E01

My Desktop

Policy Query

Haotice of Loss

Palicy Ma, {_
Vanicle No.{For Motor) ;S_LZE 2378
Select  Policy Mo Cartificate  Policyhalder
Number Name
LIM BEE
5101221064 HOON

hitps./‘giclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do

Palicy Search

* Change Language * Change Password * Log Out
=] Date of Accident 3010/2018 1410
] Certificate Number [ —
" Search
Palicyholder 2 Vehicle Insured Comrmencs
NRic ~ Froduct CoverType T Object Date  EXPiry Date
S6821257Z GPC C:lAr;:TC SLE2237S SLZX23I7S  13/0RFI01R  35/04/20100

“E.Dnl'..in;

"



10/30/2018 Palicy Information

" Policy Information

Policyholder Policyholder

Palicy Na,
i 5101221064 Mame LIM BEE HOON NRIC 568212572
Certificate
Na.
Address BLK 14 #08-2819 EUNOS CRESCENT SINGAPORE 400014
Product Group
Name PRIVATE CAR INSURAMNCE Plan Palicy Flag M
Policy ;
issue 11/06/2018 ngf‘”ﬂ 12/06/2018 00:00 Expiry Date 25/04/2019 23:50
Date
Third own ;
indscresn

Party 1500 damage 2000 E':( Fiee 100
Excess Excess
Additlonal 0 0s o
Excess Premium
gi'j_l“id‘-;re Outside
o 2000 Singapore 1500
Exass TP Excess
Agent YETTA INSURANCE AGENCY PTE Agent Tel, 67741318 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 14 #0B-2819 Address 2 EUNDS CRESCENT Address 3 SINGAPORE 400014
Address 4 #::;“5 Singapore address Post Code 400014

Related
Unit No, 08-2819 Policy 5101221064
Mumber
© Insured Object: SLZ22375
" Endorsements
Segquence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

[-Co;ttinu a_ Cancel I

I‘-ttps.f-‘giclaurn.mcome.mm.sg.n’gcs.l’scr'm'aclaima’registra!ionlnlt.dn‘?pol'tcyh!n=51I.‘.'|12214.':54&Iussdala=30f1UIZD18%21]14:1D&pro-duc1Lina=2&insured Id=&p... 1/
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Claim Handling
Accident MT/1017871
Polcy Mo,
Caridicate Mo,
Poficyhokder Mama
Product Code
Contact Mo Mabale )
Eml Address
KFK
MCD Protection

“ Accident Details
Repart Data
Lxatiz of Accident
Reporting Centre
Accident Locaton

< Excaas
Owin demage Excess
Linnamad Driver Excess
Third Party Excess

= Benefits

Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

5101221064

LIM BEE HOON

FRIVATE CAR INSURANCE

98559261

« No - Yag

/10,2018 99:35

A0 2018

ANG MO KD AVE 5 EXIT TWDS CTE

2,000.00
0.0
1,500.00

4 GST Registered Information

GST qulster;gn
G5T Registration No,

Mocdification Hestary

ha

+  Policyholder Mailing Address

Andress 1
Aodress 4
winit M,

¥ Ol Driver Info
Driver Name
Linnamed driver Nameg
kngister Date of Driver License
Contact Na.{Mohika)
Address 1
Address 4
Linit M.

Daies he owna Singapare
Registered car?

Declaration

Braarhalyser or Blood Test
Reading?

Mpdification History

Claim 001 O0-MX  New

Claim Typa. =
Contact Na.[Mohik)
Email Address

Clam Description

Frderred s
Workshop |

] Imsur
E ®rod

BLK 14 wpa-2E1%

0B-2819

ANG S1I0MG LIM

211241581

98555251

BLE 14 =

Yei s Mo

0 mg

Vehisle Na. SLF22375

Caver Type drivy CLASSIC

Contact Ko, [Oifice]} a

Special Rernark

TEA = Mo Yes

NCT Entitlernent( ) o

ACCident Repart Within 24 hrs R

Time af Accident hhzrmm 1410

Orange Farce

Additional Excess o] -
Outside Singagore 0D Excess 2,000.00
Dutsige Singapore TP Excess 1,500.00

G5T Registration Date
GST Status Verified

Angress 1 EUNGS CRESCENT
Addross Type Singapore address
Related Folicy Mumbser S101221064

Driver Typs Named Driver
Dirivar NRIC 515005001

Crriver Age 57

Contact No,{DMice) o

fuddress @ EUNDS CRESCENT
Address Type Singapore address

Drriver Vehicle No.

ARy injury? Yog a l.ln

GST Registration M

Palicyholder NRIC
Leading

Contact No.{Home)
wlona

eCode Reasen

Private Hire

Accident Type
Country of Accident
ICM Mo,

‘Windseraen Excess

Yes

Address 3
Post Coce

Driver DOB

Driving Expanence
Contact Mo, Harma}
Address 3

Past Code

Driver Ingurer Com

Insured
[ oo-mx Ll [ isholei N ETVEY
h] Jfbﬂ!ﬂtt
L Na.
(Hame}
o1 E
[ | venicle  izzaa
Murmber

51222375 / SHA4406L ON 30 et 2018

Bt o, [
Finalizatian [es
[Crate Aoglstercd

Aapert Taken By

Print AK lether

v | Bepair

ed Lability  [yot st Fauk v
GLa
Prafarred Workshop, Name unknown ¥ ] reanrt | Recaived ']

Cption

[a2/1002018 DBiaz

Chaim

Jgess. [

Date

=

—] Warkshop
Repairar

hitps:figiclaim, income.com.sg/gesficmiaciaim/claimantSave. do

13
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Alttachment
Accident Mo, MT/I0L7E7T1 -
Last Doc. Recaivad L T Mo

Path =

Choose File Mo file chosen

Chooge File MNofile chosen

Choose File Mo file chosan

Choose File  No e chosen

Cheose File | No file chosen

Choose File | Mo file chosen

'L'll'-ssur.m@

= Attachment List

Antachment Uplgaded By/Date
‘._-- .;-“ MNALC_FavA_LIBI_BO0DEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

?**g
e )

L

A

g

],

st

=

310t 20168 05:41

FAL_PAYA_UBI_BO0G01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
31 Ocx 2018 09:440

NAC_PAYA_UDI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
41 Dct 3018 09:40

NAC_PAYA_LIB] 300601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Oct 2018 0%:40

NAC_PAYA_LBI_BROED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Ot 2016 09:40

NAL_Pavh_UBI_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 0940

NAC P&YA UBI_ 300601 MATIONAL ASSESSMENT CENTRE SERVICES) an
31 Qct 2018 09-a0

MNAC_PAYVA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 0439

RALC_PAYA_LBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 0et 2018 09:3%

NAC_PAYA_UDI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Oct 2018 09:39

MNAC_PAYA_UBI_BOOGDI] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 0% 39

RAC_PAFA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 09:35

NAC_PavA_LBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Oct 2018 0539

NAC_PATA_UBI_BR0ED1, NATIOMAL ASSESSMENT CENTRE SERVICES] on
31 Oct 2018 09:35

NAC_Pa¥a_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
31 Oct 2018 09:39

NAC_PAYA_LIBI_B00ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Ocl 2018 0% 39

MALC PAYA_LBI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 0¢tT 2016 09: 3%

NAC_PR¥A_UBIL S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Ocr 2018 09139

htips:digiclaim income.com.sg'gesficm/eclaim/claimantSave. do

Save |m5ubr|1il
Chaxim Mg, (i3]
Upload Date IL/E0Y20LE 0545
Category # Confidential
crar | [Piease Select ] [no ==
Ciear | | Please Seiect | Tng =
[ Cear [ Fleass satact *] [wa '
[lear | [Pioose Sewect * | [wo :
[ciear|  [Please Select | [no v
[ciear|  |Please select v| [mo K
[e. ]
Catagary | Urgency Des.
NRILS Driving License Normal WKRICY Driving L
A5 Harmal Sa5 2(
Phatos Mormal Fhotes ©
Fnotos Normal Photas
Photas Mormal Phatas |
Bhotos Harmal Fratos
Phatos Mormal Photas ;
Fhiotos Rormal Photos
Photas Harmal Phatos §
Phatos Mormal Photos §
Photos Mormal Fhias §
Pholas Marmal Fhates |
Phatos HMormal Photos
Photas rormal Phatas &
Phatos Harrmal Fhotes 3
Protos Mermal Photos ;
Photos Narmal Phatas ;
Probos Harrral Fhiotos 3
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