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MRATIBTHES1E | Mational Assassment Cants Servicos - Uil
ENTRY DATE & TIME: 2BM1272018 1712
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flgase repor mrre-:‘:lz the details of the accident o speed up the claims procass.
2, This Form musi be completed by the Polleyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withaolding of material facts may allow INSUrANCce comparnies o

repudiate polcy liability.

4. The issue and acceplance of this Farm by insurance companias is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred te the Palice for investigation.

B. This repan will be forwarded by the insurers of the G4 Records Managemant Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon agplcation by inleresied partics.

7. By the lndgement of this repos to the insurers, you hereby cansent 10 the archiving of this repar at the centre and 1o coples of the report baing made available

afcrasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

281272018 1712
281272018 12:30
RAFFLES QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKCETS1L

LIM ZHI JIE, KEVIN
59243868F

MOEMAIL

(LOCAL) +65-92331423
OFFICE-92331423

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5091968165-01

LIM ZHI JIE, KEVIN
S59243568F

18111992

INDOOR

19/07/2011

TYEARS AND 5 MONTHS
MALE

(LOCAL) +65-92331423

OFFICE-92331423
MNOEMAIL

Paga 1 of 10



Address BLK 148 RIVERVALE CRES #16-42
Postcode 540148

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this aceidant? NO

MNumber of vehicles {including cwn vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
I h:_t-.r_e_ beean a;_;uprnached by upknmﬂm_pcrsnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? M
Was there any audio recorded? MO
Wehicle Registration Number 5GS177D

Wehicle MakeModel/Colour

Details Of Properlies

Wahicle Category BUS
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Names

MNature Of Damage

No. Of Passenger {Including Driver)

Page 2 of 10



S H PLAN

IMPORTANT NOTICE :

N

Poli

Please "ePort correctly the details of the accident to speeg up the elaims process,
This Form muyet be g

By the lodgment of this repart 1o the insurers, yoy hereby consent to the archiving of this Feport at the centre and Lo copies of
the report being made avallable afaresaid.

Consent under the Personal Data Protection Act (PDPa)
I understand, ackn Owledge, 3gree and consent that:

(al  my insurer, my workshop and the General Insurg nce Association of Singapore (“GIa*) may/are permitted to collect, use,
disclose and/or Process my personal data/persona| information set out in this [form] and any other personal information

(i) Processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

i'iil,'rcarnrrng out and/ar dealing with my instructions or resp-nnding Lo any enquiris by me;

(b} ail insurer(s) wheo have insureg vehicle(s) invglved in this accident and the Insurers’ lawyers/law firms, may/are Permitted
to collect, use, disclose and/or process my Persana) Information for one or maore of the gbaye Furpos!s,' and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers or

(d)  my Personal Information wil also be collectad and used to compile claims history for the purpose of frayd detection,

(e} the infarmation sg collected under (d) aboye may be shared / disclased:

A N
_'_'_'_‘_'_——_'_—_'_ e 5 7 . T e
cyholder's Signature Driver's Signature Repm'trng Centre Personnel's Signature

Date & Time: (If driver is not the pnliqrhul'der] MName:

Date & Time: NRIC/FIN No. -



SKETCH PLAN

REKTHER Quay

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LI SV OO e s G B

CUBDRAL IR A TP T JROW Wy vcd

KYOR  DOR TIO/N

DECLARATION

I/We declare the foregoing particulars are true in every respect. %_,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



Bik 2 KAKI BUKIT AVE 2 & KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Q!{:C 575 f (_ MAKE/MODEL: C&‘w{: ET CRUM .

DATE OF ACCiDENT | % / i el / znld TIME 1D |r 20 |min amom)

LOCATION OF ACCIDENT RA ?:H-E g GuaY
EXACT PURPOSE USE DURING ACCIDENT &t é 1A+ {}l{“?f MQ AUA CH

CAR OWNER

MNAME OF CAR OWNER KJM 231‘1 :f!.[':
CONTACT NO qggi f"q‘s % :
Q9243 KEK T

CLAIM TYPE oD L/-;:IT;D PARTY REPORTING OMLY
INSURANCE COMPANY /'\J“TULQ ’

TYPE OF COVERAGE {AComprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO QWIQ@,?[&E-E}{ .

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER (A‘Q rrbrhCu(

NRIC NO OF PASSENGER/S /’)

DATE OF BIRTH {g" [ f‘ Ir ??a i

OCCUPATION i OUTDOOR Tr:;oon

pate o oriving pass | 1] UL 201

L~ |
GENDER MALE FEMALE
CONTACT NO

poores BUC 1AL RWERVME eRgesw] #(6-428) 540149

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIOMNSHIP EMPLOYEE/ IF NOT:

WEATHER CONDITION f-f‘éjga.n ’mrmﬂﬁ OTHER:

ROAD SURFACE L-Tory WET OTHER:

ANY INJURIES MO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NOJS IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO L& 571D NO OF passencerss| M) kﬂ@l’o

MAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S

WEMICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO243868F

Hama

LiM ZHI JIE, KEVIN
(LIN ZHIJIE)

oo

GCHINESE
Daie of b aw s
18-11-1082 ™ -

Cauntry of Bt
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Class 3 u,h, Caigns

Wy
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18-11=-2007
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12/28/2018
eBaolech
Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

MNotice of Loss =
Policy Mo,

Wehicle Mo, [For Mator)

Select Policy Mo

SOE1868165-
a1

Folicy

Certificate
Mumber

Policyhakier
Name

LIM ZHI JIE,
KEVIM

https:/igiclaim. income .com.sglges/icmieclaim/ICMpolicySearch.da

Policy hobder
HRIC

59243858F

Search

* Change Language * Change

Date of Acckdent

Cartificate Mumber

i
| Search
e}

Product

GPC

“Continue

Cover Type

driva
CLASSIC

28112/2018 17

GeneralClaim

Password * Log Out

07
Vahicle Insured Commance
Mo, Dbject Date Sy Date

SKCE75IL SKCS7SIL

0%8/09/2018 08/040/2010
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Claim Handling
Accident MT/ 1025579

091568 165-01

Claim Handling{accident reporting Claim Task )

Paliy ho. Mehicke No SKCSTSEIL GET Regmtration No
Certificate Mo,
Pafcyhaider Name LIH ZHE JIE, KEVIN Policyralder MRIC SulaH
Product Code FRIVATE CAH INSURANCE Cover Typs drive CLASSIC Loading o
Contact Mo, [Mobile) 92X3142% Congact Mo [Office) Cantact Ma,{Hame}
Emal Addreps Special Remark eCade [Wa =
®FK » No Ve TCA w No Yas eCode Reason
HCD Frodeclsan P NCD Engithement %) an Private Hire Ko
= Accident Details
Report Date LA T018 09-1% Accident Repor Within 14 hr.s - LT - Azoident Type Colligen
Date of Accigent 20 Tirng of Accigent hhv:men 12:30 Courdry of Accidert Sirgap
Repoeting Centre Crarga Force ICH K.
Accident Location RAFFLES GruaY
¥ EMCESS
Own damags Excass 6|:||.:|.|x| = Mdlt’-nnul.E;ou.:li. : ;Dﬂ ‘Wirkdscreen Exoess I Ii.'l-I:-.D:‘n
Unrgmed Craver Excess 0,00 Ddside Singspore OO0 Excess &00L00
Thirg Party Excess .09 Dutside Singapore TP Excess 0,00
= Benefits
= GST Regkstersd Information o =
5T Registered o G5T Regstration Date -
GAT Regissration Ma, GET Status Verdled es
Mudifization Histary
W Palieyhalder Mailing Address
Address § BLE 148 #16-42 Addriig 1 RIVERVALE CRESCENT Adoress 3 SINGA
Address 4 Addrese Type Singapers sddrasg Paost Code Sanias
Urk Mo 1642 Rolated Polcy Number SCR1PEE105-01
& DI Driver Infa
Dt'-.uv.ar.hlan;'.e LM ZHT :IIEK-'E'-I';N Driver Typs Main Driver -
Uraarred denvar Bama Driver MAIC S5243068F Driver QOB L&/
Register Date of Driver License 19/p7ia01 Dirivar Age 16 Driving Experience 7
Contact Ne.[Mobile] 52131423 Cantaet Mo (Ofice) Contact Ne.[Heme )
Address 1 BLE 148 215-42 Addresd 2 RIVERVALE CRESCENT Address 3 SlMGEA
Address 4 Address Typa Sirgapore address Post Code 540144
Unit Mo, 1643
m::z?;:?ﬁ'"g“m ¥as = Ho Driver Vehiche No, Ever Insurer Comgany
Declaration
:;:I:.:;r“r ar Blood Test it mg Ay injury? Yed w o
Modification History
Claim 001 E_uuh
Claim Type * | oD-Mx v |::"“:” v z1 i, KEVIN
Ciantact Mo, Mobile] [ Jﬁnm
(Feme) =
ol
Email Address | ! Wiahicha EKES'FSIL
Nurmber
Claim Bescription [SKCS751L { SE51770 ON 28 Dec 2018
m‘::p kb e T T ¥ |
e No. (" '[Emalr " [Prafarrea Wickshos, Hame wnb "] vt [Facaived v s
[ale Registered i Rz gy | Close |
Crate
Report Takon By [LIEW SHan Hul
< Print &K leter
Attachmant
» -
Accident Na. MT/ /1025579 Chasern by a1
https:igiclaim.income. com.sg/gesficmieciaimiregistrationSave.do 112



12292018

Last DoC. Received

Ghoose Fie
Ghease File

P file
Mo file
Choose File Mo file
Groose File o file
GMD-B_-__F_I}?_ P Tile
_ Chaose File - Mo file

| Message Read

= Attachment List

Attachiment

Ty
2t

Claim Handling{accident reporting Claim Task )
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chosen
chosan
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chosan
chogan
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Uploaded ByfDats Foider Date
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