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LMATIE14EA2A | Hatanal Assessment Gentre Servicas - Ubi
ENTRY DATE & TIME: 161172018 15:55
SUBMITTED BY: Knshnasamy 5'c Goni

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Flaase repan corractly the details of the accident to speod up the clairms procoess
#. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infermaton provided must be as truthful and accurale as possible Any wiltul misrepresentation o withokiing of matonal facts may allew insuranca

repudiate poficy liability

4 The issue ara acceptance of tis Farm by insurance companies is not an admission of polcy liabillly on the

5. Any false reporfing may be refarred to the Police for investigation.

&, This raport will be forwarded By the insurers of the GIA Records Managamant
& ;

archiving and that copies of this report will, for a tee, be made available upen application by interested parties.

7. By tha lodgement of this repor 1o |he insirers, you heréby consamn

aforosasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbaor
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phang No

Altemative 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 repair to your vehicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Numbiar

Driver

Mame of Driver

WRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
16/11/2018 15:55
16/11/2018 10:20
HOUGANG ST 61 ( CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE
SLB19735

LIM TECK GUAM
S7720512H

NOEMAIL

(LOCAL) +65-97608088
OTHERS-8T698088

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099847270

AUDREY WEE LI-WEN ( HUANG LIWEN )
ST900730G

D3/01/1979

INDOOR

08/01/2003

15 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-97698088

OTHERS-97698088
NOEMAIL

par] of the insurance campanias.

compankes 1o

Cenlre estabshed by the Ganeral Insurance Associalion o Singapore {G1A) for

Yo the archiving of this repor at the centre and o copies of the repon baing made available
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Addrass

Posicode

Was driver an employee of the Insured’s Cormpany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Waather Conditions
Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes, Please stale which Police Station

Was notice of intended Proseculion given?

If Yes,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?

Was there any audio recorded?

5 FERNVALE CLOSE
#05-09

ToTA8T
ND
SPOUSE

SIDE SWIPE
CLEAR
DRY

NG

MO
MO

YES

NO

18]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparlies

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Adoress

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMDas12M

PRIVATE CAR
DOMN CHNG
ES888372ZE
20677172
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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 Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 an the part of the insurance
companies,

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

& The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

E. 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 Singapare ("GIA") may/are permitted to collect, use,
disclase and for process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

{i) precessing, 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:
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reparts 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 caver of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

[b)  allinsurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ Ia wyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or mare of the abave Purposes: and

{cl  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 Singapere, for one or more of the above Purposes.

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

le}  theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfer any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws ar court orders.

|'II( il
iy {H‘ZQL{/
! - ‘ & :
Vi -
) ?")f“\ -
Folicyholder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Time: (if driver is not the policyhaolder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A was o PG pesition . | checked defk ootn diteciven — VBt Sad richd
Wi o Aradic Aven | decided e wove ofd . Ventle B eame oul ol_ve
Where a%r 3 vivy {acy S;'JELt J""'rulmb.l 4o 3veld nag r\,—’r_ﬂ.’re.:, 4. e vi gl
while W Was dvaarg on Moo @t g . P'H;-—'r,?‘- Yee e impack, vehicle B
hove o Puyve e Ivmn'c,l,g D% ML 1§ in Me  pedhelbi—taes Plucking ~the
Paffic bewnd . toac divider ’

~“Thit SLku‘wh Thak 2 \wac ved dr‘w“ﬁ on e \gne and “N'-Lﬂmcl by
Speed = ';ﬂhfc"ﬂ ne W& Saw e dhviag tub of Mg pactiy \ﬂ%
04— St _?ﬁfuﬂf*. . Sy el e
Wnshead) Hr(,i}pwl When My vthr#L was ot o] e SRR dm bbb,
lot | e [’_’l 0% 4o Ovetake We Yl M e m:ﬁl"ni— e dole o wd e

A Wy n

DECLARATION
I/\We declare the foregoing particulars are true i?rébf:ryr respact.

A (. 5 \b{n\lﬁl{

ol ‘
Folicyholder's Signature Driver's Signature Reporting Centre Pé(snnnel‘s Signature
[ate & Time: (If driver is not the palicyhalder) MName:

Date & Time: MRIC/FIN No.: \
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REPUBLIC OF SINGAPORE
[HENTITY CARD NO. §7900730G

Name

AUDREY WEE LI-WEN
(HUANG LIWEN)
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Iips-igiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do

VAGIZ018

Policy Search

eBao

Hello, NAC_PAaYA_UBI_RODGD1

GeneralClaim

* Change Language " Change Password * Log Qut

My Dasktop Policy Query '
duilice af Loss 1 e

Bgdiey Mo, ) | Crate of Accident 16/1172018 10:20 |

Vehicle No.(Far Motor) lsLB1979s ) ] Certificate Number |

-.éean:.h

Certificate  Policyholder  Palicyholder Vehicle Ingured Commence
Sedect  Policy Mo Froe s Name NRIC Product Caover Type No. Cbject Diate Expiry Date
5099847270 UMTECK  ooma0s12n  GPC frlvn

GUAN CLASSIC SLE19795 SLB19795  13/04/2018 12/04/2019

Cnhtil;ue

M



11182018

Policy Information

Policy Information

Policyholder

o R Policyholder
Folicy Mo. 50993847270 Fri; Lim Teck guan NRIC 57720512h
Certificate
Ne.
Address 5 FERMVALE CLOSE #05-09 LUSH ACRES SINGAPORE 797487
Product Group
T
Naiia PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy ;
ff
is5ue 12/04/2018 Ea?gtwe 13/04/2018 00:00 Expiry Date 12/04/2019 23:59
Date
Third Own -
d
Party ] damage &0 EI-I::E:SCI‘EEI'I 100
Excess Excess
Additional 0 0s 0
EXCEss Premium
"L.;tl’“‘":“:}m Outside
;.j_,'ﬂ,g ? 800 Singapore @
=E TP Excess
Excess
Agant DIRECT BUSINESS DEPT Agent Tel,  NIL GST Flag ¥
Cao-
insurance No
Flag
Open
o -c'r"
Info
Certificate
Infg
Policyholder Mailing Address
hddress 1 5 FERNVALE CLOSE Address 2 #05-09 LUSH ACRES Address 3 SINGAPORE 797487
Addrass 4 ?:F?;ess Singapore address Post Code 797487
Related
Unit Na. #05-09 Policy 5098847270
Number

Insured Object: SLB19795
Endorsements

Sequence Date of Endorsement

1 13/04/2018 00:00

itips f;_:;::laim_incnma.cum.sg."gcs-’icrn!eclairm'mgrslra!innlnit.da?poucyNn=5[JQQa-l?2?U&Inssda!e=16f11f201 &%201ID:20&productLine=2&insuradld=&p. o1

Endorsement Type Endorsement Status

Basic Information

Endersement Take Effective
Endorsement

[ Continge] [Cancel |

Endorsement Contant

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Apr
2018, the following palicy
details are amended as
follows: HIRE PURCHASE
COMPANY: GV CREDIT PTE
LTD CHASSIS NUMBER:
ACRS00067126 ENGINE
NUMBER: ACRS00067126
VEHICLE REGISTRATION
MUMBER: SLB19795
CORIGINAL REGISTRATION
DATE: 01 Jan 2008

M



T R20ME

Claim Handling
Accidant MT/1020139
Poficy Mo
Cortificate Na,
Falicyhaider Narms
Fradisct Coda
Cinract Ko.(Mohda)
il Address
Hik
KCD Pratection
7 Accident Details
Kepor, Daoe
lrate of Accident
Hupoeting Cantrg
futdent Location
Excnss
i dormape Excess
rkmisd Driver Expess
Triral Parly Excess

Benciits

Claim Handling(accident reporting Claim Task 001 OO-MX)

SOEA472 M

Lirm Teck guan

PRIVATE CAR INSURANCE

SreRERIA

Ka

17711720148 09:30
16/11/20148

HOUGANG 5T 61 { CARFARK )

H1.00
0.oo
0.00

< GST Registered Information

LAl Regislered
AT Reqatration Na,

udificotion Histery

Mo

Palicyholder Mailing Address

fidldress 1
Address 4
NETTR T
< O Oriver Info
o Narma
Unnarmad deiver Nama
Rogester Date of Driver License
Contact Me.(Mabile)
Address 1
Avdrass d
Unit-No.

Does he own a Singapore

5 FERNVALE CLOGE

#0500

Audrgy Wee Li-Wen

w0 2016

S7G980EE
5 FEANVALE CLOSE

Wenicle No,

Cover Type

Contact No.(OMee)
Soecial Remark

TCA

WD Entitlement| %}

Accigent Repert Within 24 hrs.

Tirree of Accident th:mm

Crange Forcoe

Addisonal Excess
Cutside Singapare DD Excess
Cutside Singapore TP Excess

SLB19755

drivg CLASSIC
o

® Mo Yes

50

Yes
120

GST Registratian

Podicyholder NRIC
Loading

Contact No.{Homa]
=tode

eCode Reasan
Private Hire

Agcident Type

Country of Actigent
ITH Na.

Windecrean Excess
00,03
0,00

GST Registration Date
GST 51atus Yerified Ve

Address ¥ #05-00 LUSH ACRES ;n.i;lms 3

Adgress Type Singappre address Fost Code

Related Palicy Mumber SO5%847270

Driver Type i Namcd.brlver

Dirwer MRIC ST7 300G Driver DDB

Driver Age kis} Driving Experignce
Contact Na.[Office] 1] Contact No.[Home)
Agdrass 2 ¥ LUSH ACRES Address 3

fAgdress Type Singapare address Post Coog

il Yes « Na
[ tered car® Drrver Vehicks No. Crriver Insurer Som
pctaration
0 my Any lnjur'(" ‘r'ei = Nu : . -
Madilicatkan History
Chalo 001 OD-MX Mew
Claim Type * |' = Insured -
Ob-Mx LR it Lim Tec
Contact o, Mabile) Sk =
[o76o8R08 ha. [
[Hm-.e:- N
£l Address 8157
En:ml-m!ﬂnmmill Lo 'ﬂh-:le EE!Q?
Number
Chaien Description
ELBIQ?BE S SMD4512M ON 16 Mow 2018
Frafrreod
Banuser o, | Bretbrered oo | Partially at Faur 7]
Finalisation L T9E —l E’EMIF ﬁmfﬂlﬂd Workshop, Narme unknown X E‘.I:Idﬂ.‘ [mhl'od ¥ |
Date Registorad FEion Clairm
lizrz0ig 0937 | Close
Diate .
fepart Taken By [I. | Workshop
Repairer

Brint AK lattos

Itpsdigiclaim. income.com. sgfgesiicmieclaim/claimantSave.do

113



MTR2018

Altachment

wnodant MNa

as! Doc, Recelved

Choose File  Mao file
Choose File Mo file
Choose File  Nofile
Choose File Mo filg
Lhoose File  Nao filg
Choose Fila  Na lile
Message Rend
Attachment List

Allachment

Claim Handling(accident reporting Claim Task 001 QD-Mx)

MT/1020120 Clairm Mo,
' s Mo Uplaad Date
Fath =
chagen
chosian
chosen
chosen
chosen
chosen
Uphoaded Byl Cate Category

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
1¥ Mow 3018 09:37

MNAC_Pava_UBI_S800ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Waw 2018 (435

NAC_PAYA_UBI_BOOG0T( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Nov 2018 09:35

NAC_PaYA_UB1_3006D1] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Now 018 09:35

NAC_Pava_UBI_BOD601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1T Nov 2018 09:35

NAC_PAYA_UB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Mow 2018 09:-35

MNAC_PAYA_LIBI_BODED 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Naw 2018 08: 35

NAL_PAYA_URI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
1F Mov 2018 09:35

NAC_PAYA LRI _S006DL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Now 2018 D935

NAC_PavA_UBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES]) on
17 Nov 2018 09:35

NAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 New 2018 09:34

MAC_Pavs_USI_BO0G01L NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 WNow Z0E6 09134

HAC_PAYA_UB]_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Mo 2018 D%:34

MAC_PAYA_LBI_EDDED1| MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Now 2018 09:34

NAC_PAYA_URI_S00GD1( MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Mow 2018 09:34

MNAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Nay 2016 09:34

NAC_PAYA_LR]_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Mov 2018 09:34

MAC_PAYA_UBI_BO00EDL] NATIONAL ASSESSMENT CENTRE SERVICES] an
17 Now 2018 09: 34

nttpsdigiclaim.income.com.sa/ges/icmieclaimiclaimaniSave.do

NRICS Driving Licenss

Photos

Photos

Photos

Phatos

Phctas

Phatos

Photos

Phntos

Fhatos

Photos

Photas

FPhaotos

Photos

Fhatos

Save || Submit

e e |

aat

17/11/2018 0440

Categary * Confidential
Claar Please Seluct v [no ;
[Ciear | [Pieose Select = v| [no "
[cear|  [Pleass Select v| [No "
[ crear | please setect | [mo i
Clear Please Salect * ! [no '
[Cioar Please Select [wo
? Urgency Des:
Mormal HNRICY Briving L
Marmal a5 2
Marmal Pratos |
Marmal Photos
Marrmal Phatos &
Mormal Photos
Rearmal Phatos
Horrmal Phistos
Mormal Photos ©
Harmal Phatos &
Mormal Phiotos &
Harmal Fhatas J
Mormal Phiotos
Marmal Fhatos
Mormal Photus &
Rarmal Phalos |
Mormal Photos
Naormal Phratas &
2i3



