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MRLATIE167123 { Matonal Assessment Cenlrg Services - Uk
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SUBMITTED BY. Jachacn Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2018 12:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident bo speed up the claims process
2 This Form musl be cempleled by the Policyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companias 1o

repudiate policy Babilily

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on 1he par of the insurance companies
5. Any false reparting may be reforred to the Police for investigation.

&, Tnis report will be forwarded Dy The maurers of the GIA Records Management Gentre established by the General Insurance Association of Singanars [GIA) for
archiving and thal copies of thig repart will, for a fee, be made avadabds upon appicaton by inlerested partes
7. By the ledgamant of this report to he insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repart baing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

29122018 12:3

26/12/2018 10:00

JUNC CAIRNHILL RD & BIDEFCRD RD
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
MRIC No

Email Address

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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Coaver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S50Wa423P

LIM PEN KWEE
ST270796F

NOEMAIL

(LOCAL) +65-90224816
OFFICE-20224816

MISSAN
TEAMA 2.0L CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096841669

LIM PEN KWEE
S72T0796F

28/06M1972

INDOOR

15/06/1998

20 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-80224816

OFFICE-20224816
NOEMAIL
Page 1 of 18



15 PUNGGOL FIELD WALK
#14-03

Postcode 828746
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Drivers Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or praperty damaged? YES
I hs_w_g be_en appmacl_‘ued by unknnwnlpersun[sj NO
solicitingfoffering 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 Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SDYGE266

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Calagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicodea

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 18



Passenger 1 MLANY
|
GENDER:
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;ﬁ_ﬂ_.f-ﬁlﬂw
-’”ﬁﬁ?ﬁ_ cotly the dedmils af the sccident to speed up the claims precess.

e GBI
' et e cnmleted by the Policyhalder and/or the Autharised Driver.
s PO PN

e

2 ssmn provided must be as truthlul and accurate as possible. Any willul misrepresentation or
ol r:::';:.. alfow insurance companies to repudipte policy Habdity,

roe mave and soreptance @f this Form by insurance companies is not

withholding of material

an admission of policy liability on (he part of the insurance

]
COMPLANATE

5 Anyfalse reporting may be referred 1o the Police for Investization.

G The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genergl Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this repart will f i

mterested partips. ; : s b el mile ke ill!p“ti“!'l.lun bl'l

7. By the ladgment of this report to the nsurers win h
» ¥ou hereby consent to the archi
the report being made avallable aloresaid. gl PRGSOt SR lEteiel

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, ac knowledge, agree and consent that:

LR

provide ¥ i i ormation nd L] ran r .
I ded b me or possessed h‘f‘ my insure {CU“E‘EMNI\T the Plﬁuﬂa' I
nfor ti ]ﬂ d'mﬁlﬂ
and tra she such

t” Processi E: ha dli Wy ar ng with m ims incl dlll the ttlem nt th Lij 1] 4]
i ¥ s a dlf dEaH '] k cla i
I : : : ; ¥ I L¥] B seltleme of [ Clai L a d any eq;“;arl,l

(it} investigating the accident and/ar my claime:

liii) carrying out and/for dealing with iy instructions or responding te any enquiries by me;

W) admi cludi i ¥
[ }lh";:'li‘"ﬂt‘rl:jhls iy Eiail:n!- lincluding the mailing of correspondence, statements, invoices, reparts or notices te me,
cauld invaolve disclosure of certaln personal data about me to bring about delivery of the same as weil as DII‘I the
external cover of envelopes/mail pa tkages); and/or

{w) En;mnl!.ring Ti:h applicable law in administering, processing, handling andfl:;r dealing with my claims. {collectively the
urposes”

(B)  allinsurer(s) wha have insured vehicle(s) involved In this accldent and the insurers* lawepers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

d by any of the Insurers and/or GIA to their third party service providers or

I£}  my Personal Infarmation may/can be disclose
mare of the above Purposes.

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or

[d})  my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,

investigation and management in present and all future claims.
the infarmation so collected under (d) above may be shared / disclosed:

(1] to all insurers and/or any other third parties that assist In evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(e}

(i) for complying with requirements under any regulations, laws ar court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION . .
|/ declare the foregoing parti:u'lars are true in every respech
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'fq'a'ﬂl
ﬂ X ﬂ'l
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- ACCIDENT STATEMENT
. 00 HHH:MM]
vy, e 10 CEH
ACCIDENT nArE:_{;:?_ELEJin&J{DD!h_Eﬁ ' ‘
cocanon.___- taimnll b :
1. DETAILS OF VEHICLE
o VEHICLE NUMBER: JL‘.W?;%%F —
b)INSURANCE COMPANY:_ —_—
c)POLICY NUMBER: _—
d:PGLPC‘r TYPE: icoMPREHENSSSwE _;; T%"?Sﬁam / THIRD P ARTY FIRE STHEFT]
&)MAKE & MODEL: NSCA ———— :
FTYPE:(SALOEN / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / b:mr?m:*rcLE]
h]PURPOSE OF USING AT ACCIDENT TIME: pavate
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE :m;ﬁﬁa
IF NO, PLEASE STATE [THIRD PARTY EJAIM / RERORTING ONLY)
2. INSURED /POLICY HOLDER
AJNAME:_- PeIn ENCE [MALE / FEh@lEI_
b]NRIC/FIN/PASSPORT:___ 81230196 F ;_Tc:macr- 22 Ub|
c)avoress,_ 10 _mnanol Hld WAk F/4-03 516 ).
X * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o -
S U ol paocemed. DRIVER
Clinak ;Eﬁ A béﬁ«! a)NAME: (MALE / FEMALE)
2 DT B)NRICIFIN/PASSPORT: _CONTACT:
QL c) ADDRESS: :
*d)DATE OF BIRTH: | 2%, 0Ok *EE L ) (DD/MM/YYYY)
2] OCCUPATION: (INDEDR / OUTDOOR) .
; fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 KD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. g)WEATHER CONDITI Y R /[ RAINING [ OTHERS, )
b)ROAD SURFACE: (PRY / WET / QTHERS, E s )
6. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YES / O} ; .
IF YES, PLEASE STATE WHICH POLICE STATION: e
B. THIRD PARTY VEHICLE e
%o of pasgeager o) vEMICLE NUMBER: ___SDYbb Ubfs MODEL:
( induding driver) bl DRIVER'S NAME: .
02 ) c) ' NRIC/FIN/P ASSPORT: CONTACT:
—_ §. THIRD PARTY VEHICLE
% s ob pasgaee O VEHICLE NUMBER: MODEL:
NO CF PRSEASET o) DRIVER'S NAME:
C nduging. d"“"’) f)  NRIC/FIN/PASSPORT: CONTACT::
£ J
i
el =

| fax =
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7270796F

Name

LIM PEN KWEE

H# i

CHINESE

Date of birth Sex
28-06-1972 F
Country of birth

' MALAYSIA

P R T Al T ki

” !

o







Policy Search Page | of |

eBaolech neralClaim

Hello, NAC_PAYA_UBI_800601 ¢ Changs Language * Change Password v Log Dut
My Desktap Policy Query
Mt aoe Palicy Mo | | Cate of Accident EW

Wahicle Ha.[Fge Mote) I_S_hj'g_#g]\_l‘-: _ Certificate Number i = -—!

_Seerch |
Salect  Pohey Mo Certificate Falicyhalder  Palicyhalder Product  Cover Typa Wehicle Insured Ii.'l'.ll'l'-.-'l'lP"lfl‘ Expiry Date
Humber Marne MRIC Mo Object et
O S096841669 ‘:‘,};Z’“ s7270796F  GPC  GOT SIWSAZIP SIW94ZIP  24/12/2017 29/04/201%

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/12/2018



Policy Information Page | of |

= Policy Information

Palicyholder Policyholder

Folicy Mo, 5096841669 Marmie LIM PEN KWEE NRIC S72T0796F
Certificate
Mo,
Address 15 PUNGGOL FIELD WALK £14-03 WATERWOODS SINGAPCRE B28746
Product Group
hiafni PRIVATE CAR INSURANCE Flan Policy Flag N
=y Effective
ssue 22/12/2017 Chaite 2471272017 0000 Expiry Date 29/04/2015 23:59
Date
Excess All Claims
Type Excess
Third Chwn
Party i} damage (=1 ] :{:E;s:r“n 1040
Excess Excess
Additional o as o
Excess Premium
g::;;;e Cutside
a6 &00 Singapore 0
Exoess TP Excess
Agent INSMART [INSURAMCE) AGENC Agent Tel. 68420766 GST Flag Y
{‘0.
nsurance  No
Flag
Open
Palicy
Infa
Cartificate
Info
= Policyholder Mailing Address
Address 1 15 PUNGGOL FIELD WALK Address 2 #14-03 WATERWOODS Address 3 SINGAPORE 828746
Address 4 Address Type Singapore addrass Post Coda B2B746
: Belated Policy
Unit Mo, Himibar 5096841669
[ Insured Object: SIW9423P
= Endorsements
Sequence Date of Endorserment Endorseament Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
Insurance af this policy is
amended as follows: PERIOD OF
INSURANCE: 24 Dec 2017 TO 29
Apr 2019 In view of this
amendment, an additional
pramiurn of $168.12 {inclusive of
G5T) is payable under your policy.
Please gnore this premium

1 29/03/2018 D0:00 POT Extension/Shorten Endorsement Take Effective :::é:‘:;;;:\i:f_’E':h":_:i:::’i:mce
would appreciate it if you could
make payment to us within 14
days from the date of this letter
For cheque payment, please issue
the cheque in favour of "NTLIC
Income” with your name and
podicy number indicatad on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096841669...  29/12/2018
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