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EMTRY DATE & TIME: 23/132018 1507
SUBMITTED BY: Jackson Ho Thac Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claimg process,

2. Tris Form mausl be complated by the Policyholder and'or the Authorised Driver

3. Information provided must be as iruthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow maurance companies o

repudiate policy ability

4, Tna issue and acceptance of this Form by msurance companses is nol an admession of policy kalslity on the part of the mSurance companies
5. Amy false reporiing may be referred to the Police for investigation.

G, This regor will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Sngapore (GIA) for
archiving and that copies of this repart will, for a fee. be made avaiable upon application by interested parties
T. By the lodgemant of this fisport 10 the Insurers, you hareby consent 10 the archiving of fes report at the ceantre and 19 copees of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

29122018 15:07
20/12f2018 13:20
JUNC CAMBORNE RD & TREVOSE CRES

Country/State of Loss SINGAFORE
Vehicle Registration Mumber SIMTas4pP
Insured/Policyholder

Mame Of Registered Owner LIM TECK HOW
NRIC No 511151402
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96345085
OFFICE-86349085

NISSAN
EYLPHY 1.5 4AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097166227

LIM TECK HOW
511151402

11{12/1955

OUTDOOR

11071975

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96343085

OFFICE-26345085
NOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 repored o the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 825 HOUGANG STREET 81
#13-43

530925
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO

YES

MO

NC

MO

YES
NO
L[]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel!/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger {Including Driver)

YP7917D

COMMERCIAL VEHICLE
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Rassenger 1 MAME:
GENDER:

Passenger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Flesse report correctly the details of the accident to speed up the tlaims precess

Thiz Form must be completed by the Policyholder and/or the Autharised Driver

It mation provided must be as Mﬂfﬁ'!!“ 2% possible. Any willul misrepresentation of withholding of material
farts may allow insurance companies o repudiate policy llability.

The isue and acceplance of this Form by insurance cnmpanies is not an admissian of policy liability on the part of the insurance
CEIFTRfinires i

wr

Any talse reporting may be referred Lo the Police for investipation.

G Therepon wll be lorwarded by the insurers of the Gla Begords Management Centre established by the General Insurance
frsatiation of Sinpgapore (GIA) Tor archiving and that copies af this report will for a Tée be made available upon application by
wterestod porties

. By the lodpment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid

% Conscot under the Personal Data Protection Act (PDPA)
understand, acknowledpe, agree and consent that:

fa] Ay iniurer, my warkshop and the Genersl Insurance Association of Singapore (“GIA®) may/are parmitted to I'-_ﬂlle'ﬂ. use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and discioce and transfer SI-IC!'I
Pirseznal Intarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (2l insurer(s] wha ha'fﬁ-' insured
wehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tAonetary Authority of Singapore and any refevant gavernment agency/authority (such as the police), for the purpose{s)
al

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

[i] mvestigating the sccident and/ar my claims;
{ini] carrying out and/or dealing with my instructions or responding to any Enguiries by me;

(i} adrministering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
veternal cover of envelopes/mall packages); and/or

fv] complying with 3pplicable law in administering, processing, handling and/or dealing with my claims.|collectively the o
“Purpoies”)

(bF  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyersf/law firms, may/are permitted
lo collect, wie, distlose and/or process my Personal Information for one or more of the above Purposes; and

[z} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders or
apentsfinciuding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one of more of the above Purposes,
[di  my Personal information will also be collected and used to compile claims history 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] te all insurers and/or any other third parties that assist in evalua ting,

investigating, controlliing ar managing fraud,
regulators, law enfarcement and government agencies as reasanably

required for the purpases stated, or
fii} fer complying with requirements under any regulations, laws or court orders,

Foleyhalder's Signature Driver's Signature Reporting CentrelPersonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

HRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT )
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e
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DECLARATION
1ie E'EHFE the foregoing particulars are true in every respect.

.
) .

Pal :;-h:f:!eré Signature Driver's Signature Reparting Centre Per*:ﬁn!i': Signature
Date £ Tima: {If driver is nat the policyholder) Marme: ]
Date & Time: NRIC/FIN No.:
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9
|  ACCIDENT STATEMENT
vy, me 1220 HHH:MM]

4 CCIDENT DATE(_DT/ 12 1 2018 }{DD/MM/YY R
LOCATION: Jum.ﬁnﬂ_r/r’c Lambovne pead X Tvevese CVels

J. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: fawm 1 ? U1
b]INSURANCE r:oww;%,,

cJPOLICY NUMBER: 31 bbbt
oiPOLICY TYPE: ;cowi@emwe / THIRD1PAET‘I' J THIR
&) MAKE & MODEL: _
fJ%YPE:[SAL%%# |/ COUPE { MPV /V AN / LORRY  MOTORCYCLE./ OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COM RCIAL JMDTQIFCE&LE}

RIPURPOSE OF USING AT ACCIDENT TIM
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QD]
RT((ELAIM / REPORTING ONLY)

IF NO, PLEASE STATE (THIRD PA
2. INSURED / POLICY HOLDER
ED / t [M@E ‘{ FEM*%
b3U Y0

" AJNAME_: L TeCE i I
b) NRIC/FIN/PASSPOET. ONTACT: m
c) ADDRESS: %ﬁ gan ¥ 13- 43 L3045

O PARTY FIRE &THEFT)

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
DRIVER .
[MALE / FEMA.LE]

1’%"_.‘\-‘9' C—E Fimfjé’ ] ! .
& bl oz a]NAME: g

.: ? “H‘w) B} NRIC/FIM/F ASSPORT: CONTACT:

. <) ADDRESS: B

i) DATE OF BiRTH: (_LL/_ 12/ A5 )(DD/MM/YYYY) i
&) OCCUPATION: [INDOOR / © ) _ '
f)YEARS OF DRIVING EXPRERIENCE. .

S COMPANY? (YES ?Vﬁ_h}

WAS DRIVER AN EMPLOYEE OF THE INSURED’
E DRIVER WITH INSURED: (v
)

IF NO, RELATIONSHIP OF
5. Q)WEATHER CONDIIQN: [CU#AR / RAINING / OTHERS
/ WET / OTHERS i Sl 2

bJROAD SURFACE:
4 WAS ANYBODY INJURED (YES / HO]
7. G)REPORTEDTO POLICE (YES /@) .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
%o of passeager o] VEHICLENUMBER: PHED - - MODEL:
C lndludion, drivec) ) DRIVER'S NAME: :
P male = €)' NRIC/AN/PASSPORT: CONTACT:
C_03)™™ 5. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: : MODEL:
% No of pRSEAGC ) DRIVER'S NAME:
( |ndu&7nﬁ,4ﬁm) fj NRIC/FIN/PASSPORT: CONTACT:
D '

et =

fox =
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Licence Number: S"I 1 1 51 1. \J

MName:

LIM TECK HOW

DM

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. §11151407Z

Name

LIM TECK HOW

Race

CHINESE i

Date of Birth Sex 1 11';4{34
=, 11-12-1965 M .

: : Counlry of Birth s
& ! v

" . SINGAPORE

-

Scanned by CamScanner



IFYUU ARE LICENSED TO DRIVE VEHICLES IN THE FOLI OWING CLASSIES]

EFFECTIVE DATE

Class 2B Motorcycies =< 200 cc 04 Dec 1975
Class 2A Motorcycles between 201 cc and 400 cc 04 Dec 1975
Class2 Motor > 400 cc 04 Dec 1975

Class3  Motor =< 3000kg with =<7 passengers, exclusive 11 Jul 1975
of the driver; and other motor vehicles =< zﬁﬂﬂkg

umnm No: S1115140Z

N L

HII I|I I\H\IIIHH T il

Camti i o e

NP 428A ||

0833?59

Bicod Group  Dete of issue
B+ 20~-03-1993

Scanned by CamScanner



Policy Search Page |l of |

eBaolech 4 GeneralClaim
Hello, NAC_PAYA_UBI_BO0&01 * Change Language ¢+ Change Password  + Log Out
My Deskiop Policy Query '
Motice of Loss -
Policy Mo, [ | Date of Accident 2911272018 13:20 =
wahicle Mo.iFor Moter) [smm7ozar e Certificate Wimber I |

Certificate Palicyhoider  Policyhoider WVahicle [nsLired Commence

Select  Policy Mo, N Hame MRIC Product  Cowver Type KB, Dbt o Expiry Data
= LIM TECK ariva
=~ i = .
& SOST166227 e 511151402 GAC CLASSIC SIMTIEaP SIMTOS4P  1A/01/2018 15/01/201%

_Continua |
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Policy Information

& Policy Information

Page | of |

Policyhalder Policyhelder

Policy No. 5097166227 Mt LIM TECK HOW NRIC 511151407
Certificate
No:
Addreszs BLK 935 #13-43 HOUGANG STREET 91 SINGAPORE 530925
Product Group
Warng PRIVATE CAR INSURANCE Plan Paticy Flag ]
Policy Effective
15548 04/01/2018 Date 1640172018 00:00 Expiry Date 15/01/2019 2359
Date
Excess All Claims
Type Excess
Third COwn 2
Party 1500 damage 2000 :r'"'mm" 100
Excess Excess KLESS
Additional o o5 a
Excass Preimium
Cutside :

i Qutside
Eg;ga POrE 000 Singapore 1500
Eitais TF Excass
Agent VICOM LTD Agent Tel 66975221 GST Flag Y
E,n.
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 935 #13-43 Address 2 HOUGANG STREET 91 Address 3 SINGAPORE 530925
Address 4 Address Type Singapore address Post Code B3pg925

nla Related Policy

unit Mo, 13-43 Nurmber 5097166227

[¥ Insured Object: SIMTIS4P

7 Endorsements

SEQuence Date of Endorsement Endorsament Type Endorsement Status Endorsemeant Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5097166227...

29/12/2018
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