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WALTTETST642 { Mational Assessmant Contre Survices - Ui
ENTRY DATE & TIME. 2211 12018 1713
ZUEMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please raport comectly the details of the accident to spead up the claims process,
2. Thia Forrm st be complated by the Policyholder andior the Authorised Driver.

3. Inlarmation provided musl be as trutihful and accurate as possibile. Any willul misreprasentation or withaldng of malerial facls may allow inswrance companias b

repediate policy lability

4, Ther issue and accaptance of thes Forrm By insurance companies is nal an admission of palicy Kbty on e part of e insurance companies
5, Any false reporling may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Managemeni Cenbre established by the General Insurance Association of Singapora (GlA) lor
archiving and that copes of this repont will, for a lee, ba made available upon application by interested parties

1y W lodgarmdnel o 1his report 1o e insuners. You hereby consend to the archving of this repor at the centre and 9 cogees of the repor being madke avadabe

aloresaid,

Date Of Report
Drate OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22112018 1713
211172018 21:15
PaYA LEBAR RD SLIP RD INTO SIMS AVE

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

Mame Of Registered Owner LIM TECK
NRIC Mo S83043752
Email Addross MOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
tima of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93519802
OFFICE-83519802

VOLKSWAGEN
SCIROCCO

FRIVATE USE

Mo

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHEMSIVE

MO

5097855738

XA JIA LING 1SA
592003542

0B01/1992

QUTDOOR

2411072017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-B4B25772

NOEMAIL

Page 1 o428



Address

Postcode

Was driver an emplayee of the Insured's Company
If Wi, Relationship of the Driver with the Insured

Vohicle Registration Mumber af Driver's Own
Vehicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidemt

Woather Conditions

Road Surace

Other Information

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

Was any body injured in the Accidem?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the police?

If ¥ou Pleasze state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 44 SIMS DR #11-171

380044
WO
SPOUSE

MO COLLISION
RAINING
WET

NO

NO

YES

MO

MO

o]

| STOP AT THE SLIP RD FROM PAYA LEBAR RD TWDS SIMS AVE, THE TAX| WAS INFRONT OF ME, WHEN | NOTICED
THE TAXI STARTED TO MOVING, AS SUCH | RELEASE MY BRAKE TO MOVE, SUDDENLY THE TAX! JAMMED BRAKE
WITHOUT ANY REASON AND THE MAIN ROAD WAS CLEAR, | MANAGE TO STOP IN TIME, BUT THE TAXI DRIVER COME
DOWN AND CLAIMS | HIT ONTO HIS VEH THEN ASK $350 FROM ME, | REFUSE TO PAY BECAUSE THERE WAS NO

COLLISION BETWEEN MY VEH AND HIS VEH,
Attachment(s)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Propertios
Wehicle Catagory

Mame of Driver
NRIC/Passparl Numbar
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHBZ2265)

TAX]
LIM ENG CHYE
S51630145.

Page 2 of 23



SKETCH PLAN

[MPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

This Form miust be completed by the Policyholder and/or the Authorised Dr

i 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 Thessue 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.

The report will be forwarded by the insurers of the GIA Recerds 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 available upon application by
nterested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a)

{b)

id}

le)

My Insurer, my workshop and the General Insurance Association of Singapare {“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form) and any other personal infarmation
provided by me ar pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer|s) who have insurad
vehicle[s) inyolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hanetary Authority of Singapore and any relevant government agency/authority {such as the police], 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;

(il} investigating the accident andfar my claims;
(iii] carrying out and//or dealing with my instructions or respending to any enquiries by me;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages}: and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

all insurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature
Date & T

ime:

Reporting Centre Personnel’s Signature
Mame:
Date & Time: NRIC/FIN Mo,




SHETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

[ [

N w_{l
)
Palicyholder's Signature Driver'sXignatu /5 Reporting Centre Persannal’s Signature
Date & Time {If driferis not the policyholder) Mame:
Date & Time; MRIC/FIN No.:




EFUBLIC OF SINGAPORE
DENTITY caRD No. $82003542
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CounbryPiase of Beth
SINGAPORE

5202319

YOU ARE LICENSED TO ORIVE VEHICLES N THE FOLLOWING CLASSES)
AR ON A s
TN

i
wic e §92003542 weight =< 3000kg with oo § Te (AUD) With uniadan 24 Oct 2017
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112212018 Policy Search

eBaolech ¢ GeneralClaim
Hello, NAC_PAYA_WUBI_BODGO1 * Change Language * Change Password ' Log Qut
Iy Daskiop Pﬂ“i'f Q“Ew "
foticn of Loss . — ——
Palicy Mo, | = Date of Accigent 22112018 1706
vishicle No.{For Mater) S wEoTL i Certificate Number | :

Search

. i Certificate  Policyholder  Palicyholder Vehicle Insured Commence
Select Palicy Mo, Misnber Marma MRIC Product Cover Type Wo, Object Data Expiry Date
5097855738 LIM TECK 5B3D4375Z  GPC gy SLWEOIL  SLWEOTL  07/02/2018 06/02/201%

CLASSIC

| Continue

itips Mgiclaim, income com sg/ges/icmieclaim/ICMpolicySearch.do 1M



TU/2872018

Ciaim Handling

Accidan MT/ 1021044

Claim Handling(accident reporting Claim Task )

iy My, SO¥7BRES 138 Wehicle No, SLWSOTL G5T Registration M.
Larificate M.
FodCyho e N LM TECKE Polcyholder NRIC SHI0E
Fraduct Code FRIMATE CAR [NSURANCE Canver Type driva CLASSIC Liading ]
Contact No.Mobsie] 53519802 Contact ko, (Officn) Contact Mo.[Home)
Emait Ardress Seacial Rermark eCode [Me v
Kig = NO A TCA = Mo Wes eCnde Reagon
LD Protecuon Ne KECD Entatlement| %) 5] Provate Hirg Mo
» kecident Details
tpport Late INLLFE01E 0948 Accident Report Within 24 hrs__ 1':_ - .l.rx.inerF-me W Cod
lizte of Acodent 2RMLIA0R Tima of Acgsdgnt Bhomm 21:15 Councay of Accedent Singag
Heporlang Cantre Qirange Parge 1CM Mo
Agriant Lecation Pars LEBAR RO SUP RD INTD SIMS AVE
* Excess
Iwn aamage Exoess 0000 Adatioral Ex::n o = WHU;PEEH Excesy 100,00
sanpmed Dnver Excess 0.o0 Deutsige Singapore OO Excass 60000
Third Parly Excoes a.oo Cutside Singapore TP Exonss a.00
@ Bunzfita
¢ G5T Registered Information == =
05T Hegistered [T G&T Fﬂl‘llra‘tlun'l-'!-u‘be
GST Regatratan Ma, GET Skatus Verified Yo
Mudificatian Hitlory
Policyhalder Mailing Addross
Addrigy 1 LK %4 #11-171 Address B SIMS DRIVE &ddress 3 o SIME &
Addives 4 CINGABDRE 120044 Address Type Sirgapore address Fost Code T4
ik M. 1E-171 Related Palicy Numbar SORTASSYIE
@1 Driver Infe
Drivur fame ELA JEa, LING IS4 Drvver Type a Pamead Bl‘hrzr B o - a
dnnacned drives Hams D NRIC 9200382 Driver D08 (=1 Aeh T
Rrogester Diste of Driver License 24712087 Dvined Age 26 Driving Expssrssnis i
Contact Mo, Mobike) SAER5TTE Contact o [OMice) Contacy Mo.(Hame)
FAuiddress 3 BLK 94 #11-171 Addresy 2 5IMS DRIVE Address § SIMS
Aubdress A SINGAFORE ZA00a4 Acldress Type Singapors address Poet Coda FEDC:
LIk N E1-17
:_:_'.I.::T:;":;;Emg'wm Wes o« Mo Driver Wehicls No. Driver Inaursr Company
Castlaration
i il g o ma B injury® Yes + Mo
Modificaton History
Claim 003 Bew
i Toie + [o0-mx *| e Lim TecK
-t B ]N;W'HBS!JI
ket MMk l Home) T
F'mall Aodress I:_ | m'-H‘IkJe Em.un
Nusmber
Clabm Duscripfion ELWED'."LQ SHBIIES] ON 21 Moy 3018
i B atpomeured Liabiity [ry ot pauit v
e 7T o (s wasor, o iz ] (o 7 i
[ale Registened 33/11/2018 0952 | cosa |
Cirte —
Rogort Taken Gy ILIEW SHAN HUI
Pring AR ki
[Sve ][ Submn ]
EIRF T T
Aodcent No. HT 1021044 Claim Ko 0a1

ntips fgiclaim income.com.sgigesficmieclaim/registration Save.do
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Claim Handling{accident reporting Claim Task )
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2% N 2018 09:52
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