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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the acoident 1o speed up the claims process

2, This Form musi ba complated by the Policyholder andlor the Authorised Driver.

3 |I'l|‘£}_5"1"3"0-" provided must be-as triiblul and accurate as possible. Any witful misrepresentation or withalding of material facts may allow Insurance companias to
repudiate policy lakility

4. The msus and acceplance of this Form by Insurance companies is nol an admission of policy liability on the par of the insurance COMmpanias,

5. Any false reporting may ba referred to the Polies for investigation.

£. This roport will be forwarded by the msurors of the GlA Records Management Centre established by the General Inswance Association of Singapore (GLA) for
archiving and that copies of this report wilt, for a feg, Be made available upon application by interestod parties.

7, By the lodgerent of this repodt b the insurers, you hereby consent o the archving of this report at the centre and 1o copies of the reper being made svaiabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

12/11/2018 17:05

12/11/2018 12:15

RACE COURSE RD TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Ownear
Co Reg No

Email Addrezs

Mobile Phone Mo

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 rapair to your vehicle?

If No, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Dnver

NRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

Ehail Address

SRW2106P

JASON LIM LIMOUSINE
533171330

HOEMAIL

(LOCAL) +65-97800524
OFFICE-97800594

TOYOTA
ALFPHARD 2.55 CVT ABS DVAIRBAG 2WD 5DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094864593-01

LM SOOMN HOCK
S1T286890G

15/09/1965

QUTDOOR

O7/05/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97800594

OFFICE-97800594
NOEMAIL
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BLK 552 WOODLANDS DRIVE 44
#04-34

Posteode 730552

Addrass

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

Vehicle Ragigiration 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
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle invalved in this accident? KNO
MWumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? b

Was any other material or properly damaged? YES

| have bean approached by u:jknuwr'._persnn[:-;] NO
soligitingfoffering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If ¥Yes Please state which Palice Station

Was notice of infended Prosecution glven? MO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Wasz there any audio recorded? NO
“ehicle Registration Mumber GPOZ29aD
Vehicle Make/Model/Colour

Details Of Properlies

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

MNEIC/Passport Mumber

Contact Mumber 81810737
Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SO0ON HOCK

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastecoda

BODY
SKW2106P
YES

NO

Page 3 of 18



SKETCHP

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be 25 truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Imsurance companies to repudiats policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the Insurance
companies,

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 8t the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to callact, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such

Persenal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all ingurer(s] who have insured

vehicle[s) Involved In thic accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority [such as the policel, for the purpose(s)

of :

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

(i} investigating the aceident snd/or my claims;

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

{iv) administering my claims {including the mailing of correspondence, staterments, 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} eomplying with applicable law in administering, processing, handling sndfor dealing with my clalms [collectively the
“Purposes”)

(o) all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ggents{including their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o complle clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the nformation so collected under (d) abave may be shared / disclosed:

(i} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcernent and government agencies as reasonably required for the purposes stated, or

[li} for complyingithsequirements under any regulations, laws of court orders,

’,’—Wﬂ' :
' i

Palicyholder's s}grEture B Reporting Centré| nnel's Signature

Date & Tirme: {if driver is not the policyhoalder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION

I/We declare the foref® s are true in every respect. |

Policyholder's Signature Driver's Signature Reporting Centre Fe ilmn-_-rs Sknature
Date & Time: (if driver is not the poticyhalder) Name;
Date & Time: NRIC/FIN Mo,



\Vehicle No. SKw 2106 P Model / Make Te4o1a olensmp
Date of Accident /1o

Time of Accident Ly HRS

Location of Accident Lacy COuhsy wead Tow@mAgs BuRd Tmaa ap Pilichen
Exact purpose use during accident  Statommpet) PARKED N PARWA L

Name of Owner T —_—

Telephone No. H/P: @3%2 OS54 Home: Office :

NRIC SININI[IZD |
Address STL  woed LANDs PRk Lo g od-34% S(230551)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company | N1 o

Type of Coverage Cofnprehemsive Third Party Third Party / Fire /Theft :
Policy No. SOhuglagay - o\ |
Name of Driver As Above HlB; Lim soors Hook

NRIC StA LYo G - Any Passengers: ™\L.

Date of birth s 3¢ 265

Occupation Ogtdosr /  Indoor -

Driving License Pass Date U3 MAA \axg ) .
Gender  |WMEat» /  Female i — __
Contact No. H}_P_: Ao OS54 Home: - Office :

Address B S52  woootamDs LRWE 4 W DU-34 S (0552
Driver have any own vehicle |G If yes, Reg No.

Relationship Employee, If no, state Co. owoRna

Weather condition glesr Raining Other

Road Surface oy Wet  Other

Any Injuries No, If Y53 Who?

Mame And Contact No. Jasers L ﬁvgw o MOLAR Argo OF A

Name And Contact No. , ] B
Police Report @ If Yes, Where? i
Vehicle B No. el 30 o B % Any Passengers : - ]
Name of Driver Contact No.: ¥\¥' 9%}

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers : ;
Vehicle G No. | Any Passengers : |
Witness Name Witness Contact : B
Accident Portion EEnR

Camera Recorder Yes /(o)

Email Address =

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No |
PARTICULAR WORKSHOP :_ Tertgr AaTsmotosd g1 LTD

CONTACT NO. |6842 0051 / 67440510

CONTACT PERSON T A0

FAX NO 6741 0510 ,-
WORKSHOP Emall APDReESS | <alds @ nGl- iom - 39 B |
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My Geskiop Policy Query
Motice aof Loss
Policy MNa,

veniclo Mo, For Mobor)

Select Policy No.

5094864593~
01

Policy Search

GeneralClaim

* Change Language * Change Password * Log Qut
'
| Date of Accident 1201172018 12:15
KW 2106R Certificate Number |
ES-aan:h-
e e TR protut CoverTipe Vcte RIS SR ey ot
E?EEL“SEL"E 533171330 GRC Cld;ggm SKW2106P SKWZI06P  21/10/2018 20/10/2019

Mips igiclaim.income, com.sg/gesiicmieclaim/ICMpolicySearch.do

Continue

1M



11212018

Paolicy Information

Policy Mo,

Certificate
Mo,

Address

Product
Name
Policy
issue
Date

Third
Party
Excess
Additional
Excoss
Outside
Singapore

Excess
agant

Co-
insurance
rlag

Qpan
Policy

Info
Certificate
Info

5004864593-01

Palicyholder

MName

Palicy Information

JASON LIM LIMOUSINE

BLK 552 #04-34 WOODLANDS DRIVE 44 SINGAPORE 730552

PRIVATE CAR INSURANCE

22/09/2018

2000

INSLIREMYCAR.COM.SG

Mo

+ Policyholder Mailing Address

Address 1

Address 4

Unit No.

BLK 552 #04-34

04-34

Insured Object: SKW2106P

Endorsements

Sequence Date of Endorsement

Plan

Effective
Date

own
damage
Excess

05
Premium

Cutside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Paolicy
Number

Endorsement Type

21/10/2018 00:00

2000

1500

83669933

WOODLANDS DRIVE 44

Singapore address

50948645593-01

Policyholder

NRIC

Group

Palicy Flag

533171330

M

Expiry Date 20/10/2019 23:59

Windscreen

Excess

GST Flag

Address 3

Post Code

Continu:: H Cancel ]

Endorsement Status

100

Y

SINGAPORE 730552

730552

Endorsement Content

https foiclaim.income.com.sgigesficmieclaimiregistrationinit. do?policyMo=5094864583-01 &lossdate=12/11/2018%2012:158produciLine=2&insuredld. ..

11
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