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KRATIB145421 ¢ Mational Asseasment Cenlie Servioas - Ui
ENTEY DATE & TRAE- 031 1018 17:43
SUEWMITTED BY: Jackpon He Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrf:nllz Ihe detaits of Ihe accident to speed up the claims process

2 Tres Farm must be compladed by the Policyhelder andfor the Authorised Driver,

3. mformation provided musl be as ruthlul and accurale as possible. Any wilful misrepresentaton or withakiing of maleral Bacts may aliow insurance companies o
repudiate policy ability.

4, Tha issue and acceptance of this Form by insurance companieas i nol an admisson of pobey liability oo the part of the insurance companies

3. Any false reporting may be referred 1o the Police for investigation,

B, Thas regon will be ferwarded by the insurers of the GiA Records Management Centre eslabished by the General Insurance Association of Singapore {GLA) for
archning and that copies of 1his repart will, Ter a feo. be made avadanle upon agphcaton by inerested parties

7. By the ledgement of this report 1o e insuners, you hereby consen 1o the anchiving of thes repor al the centre and to copses of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0812018 17:43
08/11/2018 12:00

681 HOUGANG AVE B CAPRARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJGB205T
Insured/Palicyholder

Mame Of Registered Owner LIM WEE CHENG
MNRIC Mo S87T14587E

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-87317041
Altermative Phone No OFFICE-97317041

Vehicle Particulars
Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

z : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category FRIVATE CAR

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5104044925

Cover Note Number

Driver

Mame of Driver LIM WEE CHENG [LIN WEIQING)
MRIC Mo SBT14587E

Date Of Birth 24/05M1987

Occupation QUTDOOR

Drate Of Driving Pass 30/0152009

Driving Experience 9 YEARS AND 2@ MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97317041
Fax Mumber

Contact Number COFFICE-9T317041

EMail Addrass MOEMAIL

Page 1017



BLK 16 TOH YI DRIVE
#1347

Postoode 590016

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWHMER
Vehicle Regigtration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Waathar Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident z
Was any body injured in the Accident? MCH
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 4]
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Paolice Station

Was notice of intended Prasecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for atachment? YES
Was there any video captured by Car Camera? WO
Was lhere any audio recorded? NC
Wehicle Registration Number GZ7821G

Vehicle Make/Model!/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN
IMPORTANT NOTICE

i meﬂmihcdeu&afﬂuudﬁntwwmﬂmimm
2. This Form must be comgl ihe Folcyholder and/or the Authorised Driw

3. Information mwﬂedmbtuw“: Any wilful misrepresentation or withholding of material
ﬁm-mmmmmm_

4. rheuammdmﬂmnenfmisﬁwmhvhnrm-mmluhmmahtﬂMdmm Hability on the part of the insurance
companies.

Ay |38 repoviing may be referred 1o the Police for in 1O

6. The report will be forwarded by the Insurers of the GIA Management Centre established by the General Insurance
mummﬁmmmmummﬂfuamhmmw application bry
intarested parties.

7 'whWﬂmﬁmuhmmm“mMMﬂﬁwammnﬂmuupiuuf
the report being made avallable ¢

8. Conmsent under the Personal Data Protection Act (PDPA}
| Understand, acknowledge, agres and consent that:

(2) My insurer, my workshop and t‘heﬁlnl!ll Insurance Association of Singapore, (“6IA"] may/are permitted to collect, use,

m proceséing. handling and/or deafing with my claims including the settlement of the claims and ary necessary
investigations relating 1o the . i

] mmw-wnrmm

(iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mafling of correspondence, statements, invoices, reports or notices to me,
Mmﬂhﬁnmummﬁhnunmpmmm'dﬁundhmﬁﬂnmlﬁe

Mm_wﬁ-mﬂhwhhﬂmnmmwmmwwmﬁ
b} uwmmmm&mmmmmmwnwmmmm
fe wwmmmhmhthmm-mmmﬂﬁmmmy

mmh%m%mh“mﬁ-#%hm&Mdﬁmm
(d)  my Persanal informatian wil aisa be collected and used to compile claims history for the purpose of fraud detection,

irvestigation and management in present and all future ciaims.
(e} the information so collected under (d) above may be shared / disclosed:

i) toal m-mmwmﬁmu-whmw.mmuumm.

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
(i) ‘for complylng with requirements under any regulations, laws or court orders.

o —
ﬁ;_ > \F' o
A N
g ¢ ¥ T
i r"-ﬁ Al

Policyholder's Signature Oriver's Signature Reparting Centre Personnef's Sighature
Date & Tine: (I driver is nat the policrholder| Name: '
Date & Time: NRIC/FIN No.:

HARNC SErtanf nd o
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IMPORTANT NOTICE

L]
-]
<&
-

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the Individual insurance authorised reporting centre.

Plaase repart correctly on the detaits of the accident to speed up the claim process.

This form must be filled up by the policy holder andfor authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of materal facts may allow

Inswrance companies to repudiate policy labiity.

L

Anvy falze reporting may ba referred

The Issue and acceptance of this form by insurance companies is not an admission of policy Rability on the part of the insurance companies.

to the trafflc police departmant for investigation.

Accident details

Date and time of accident Date: | |1 |10/ (DD/MM/YY) Time: [ > 27)  (HH:MM)
Exact location of accident ‘ R E B}
[_fl H- g JII'.]."‘;I h“{_ l; { GVP‘{* L

Details of vehicle
Vehicle registration number |5 107571
Vehicle make and model Pyo Al
Type of vehicle Saloong  MPVO CRVO Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Privaterf _ Commercialo____ Motorcycle o
Purpose of using at said time POverie
Are you claiming under your | Yeso Noo if no, please select:
own Insurance company? Third part claim & Reporting only o

Insurance information
Insurance company e
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insu Poli der
Name Lia, W Q  (Luig Male & A Female o
NRIC / Fin / Passport number |53 145 506
Contact A4\ 40
Address Block 16 Tob I Adee

#12 —ud f‘?’-:-xf“‘ apeve  § fuolf .

Driver Same as insured above a’[sldp to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address fcaslim 20 D snat . comn
Date of birth o0t 0
Occupation Indooro  Outdoorer
Driving date pass Jolotliomy

e

Poge 1




General information of the accident

Was driver an employee of
 the insured’s company?

Yes O

If no, relationship of the driver and insured:

Now

s

Accident captured by camera? | Yes o Nog~

Weather condition Clearo Rainingd’  Others:

Road surface Dry o Wet o

No of passenger 2] (Inclusive of driver) |
PESSEHEEr 1

Name - =4

Gender Male O _ Female o
Passenger 2

Name 7

| Gender Maleo  Femaleo |
Passenger 3
| Name

Gender Maleo Femaleno
Passenger 4

Name

Gender Male o Female o
Passenger 5 -

Name

Gender Male o Female o
Passenger 6

Name

Gender Male o Female o i
Other information

Was anybody injured? YesO Noo—

Was other vehicle damaged? | Yeso— Nono

Details of police action

Reported to police?

Yes O

Noo— If yes, please state which police station.

Police station name

—

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

LQZ3ARUG

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle ragistrarl:lun number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injur erson 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

NoD
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Policy Search

eBao 1

Page | of 1

GeneralClaim

Hellg, NAC_PAYA_UBI_BODG&D1 * Change Langusge + Change Password ¢ Log Qut
My Deskbop Policy Query i
Haotice of Loss e ——
Folicy Mo, [ | Cate of Accident BH112018 12:00 ]
wahicle No.iFar Mator) [s3ca205T 1 Certificate Number [
Search
= Cartificate Policyholder  Palicyholdar Vehicle  Insured  Commence
Selact: Pty g Mumber Hame NRIC Product  Cover Type [ Object Date Expiry Date
—~ LIM WEE arive
(a G104044535 CHENG SR714687E GRC CLASSLE SIGR2DST SIGEEDST  2&/09 3018 2570872015

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

Continue. |

9/11/2018



Policy Information Page 1 of 1

7 Policy Information

Policy No. 5104044925 :ﬂ:‘;’:““'d‘” LIM WEE CHENG m;‘c"“°'““' SRT14587F
Cartificate
Mo

Address BLK 16 #13-47 TOH ¥1 DRIVE TOM Y1 GARDENS SINGAPORE 590016

CPOAYUEL p ATE CAR TNSURANCE Plan Group

Mama Paolicy Flag N
Palicy .
issue 26/08/2018 E’:f:““e 26/09/2018 00:00 Expiry Date  25/09/2019 2356
[rata
Excesys All Claims

Type Excess

Third Owin :
Party o damage &0 ?'2::?&“ 100
Excess Eucess X
Additional a (8153 a
Excess Premium
E_‘:Il:tsiirc Cutside eSS = s s - . ===
=t 600 Singapare O *foung/Inexperience Driver Excass ]

TF Excess

Excess
Agent ABWIN PTE LTD Agent Tel,  &H423301 GST Flag ki
Ca-
nsurance  No
Flag
Cpen
Falicy
Infe
Cortificate
Inf

& Policyholder Mailing Address
Address L BLK 16 #13-47 Address 2 TOH ¥1 DRIVE Address 3 TOH ¥1 GARDENS
Addrass 4 SINGAPORE 590016 Address Type Singapore address Post Code 590016

\ Related Policy
Unit Mo P 5104044525

[% Insured Object: SIGE205T

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104044925&... 9/11/2018



Claim Handling
dccidant T/ 1010148
Py ba
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Readng?
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Claim Handhing(accident reporting Claim Task )

i e e |

"7 Attschment Liet

Ampdiren

A

bl

(4] 81 415)
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“ Wideo List

https

/fgic

Upinaded Wy iane

NAC_FATA_ LI A0 RATIOREL ASSESSENT CENTEE SERV]
CES) on 09 Moy 2O01E 18:35

WAL_PAYE L] 200201( NATIONAL ASSESSMINT CENTAE SERV]
CER) o 08 Moy TOLE 18:35
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CES] oA 00 Mew 2010 18:35
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CES] on 08 Mo DOLE 34:15
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CE2] on 00 Nov 3016 10:15
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CFS] oo I3 Moy 301E 19:15
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CES) on 0% Now 2018 LA:1S
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CESY an 09 kow 2018 13
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WAL PAYA_LEL|_BODE0]( NATIORAL ASSESSHENT CENTRE SERVI
CFE} on 08 Moy 2018 1534
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CEZ] on OF Mov 3010 18:14

HAC_SAVA_LOT_ADGGDE] NATIONAL ASEESSMERT CENTAE SE2V]
TES) on 0F Bow 3R 38138

HAL_PavA_Lbl BOCGOLT KATIDNAL ASSESSMENT CENTAE SEAY]
GISD oo 0 Moy JOLE 8:34

Lpmaaed gy Gane Folder Dabe

Page 2 of 2
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W il SAS 3E:11.8
Mow o Prosps 1013-11-%
Meral Prenss 2018-18-8
Marma Photoa J018-11-9
Maimg Fhetos 2050-11-F
M Prscas 2018:31.%
Narmal Pfatos 2016-11-9
Lot Fhatos FOLE-11-9
warmal Phatos 2016-11-9
Rl Pratos 30l E-11-9
Hormai PrEs 1018119
Morml Prosne 018-11-8
Mormai Protos 2018-10%
Lt Fhotos 2008115

? Source

im.income.com.sg/ges/icm/eclaim/registrationSave.do
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