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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor !:grrecllx he details of the accident 10 speed up The claims process
2. This Form musl be complated by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurale as possible. Any wilful misrepresaniation ar witholding of material facts may allow insurance companes o

repudiate pobcy liability

4. The issue and acceptance of this Form by insurance companias is nod an admission of policy liability on the part of B insurance companes

5, Any fakse reparting may be referred o the Police for investigation.

G, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and that coples of this report will, for a fee, be made avadable upon appleaton by inerested paries

5 B ment of thes nepor 10 1Ne INSUTETSs. U Nareby Conse 0 1he anchivi Of thes nepor a B CENLre an CONaEs O 2 TEpOrt aing made available
7. By tha lodgament of ¢ ri 1o 1h you harety nl 10 the archiving of b ri &t th tre and to fih rt being mad Iabl

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2019 16:56
030112019 12:30
HOUGANG AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Cwner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crcoupation

Date OF Driving Pass

Onving Experience

Gendar

hobile Number

Fax Mumber

Contact Number

EMail Addrass

FBF5T82M

LIM HOCK ANN
S1483670Z

NOEMAIL

(LOCAL) +65-84203470
OTHERS-84203470

SUZUKI
FL125FSD

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083059602-02

LIM HOCK ANN

514936702

20/03/1961

QUTDOOR

09/01/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84203470

OTHERS-B4203470
MOEMAIL

Page 1of 16



BLK 531 HOUGANG AVENUE &
#02-277

Postcode 530531
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

“ehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by NO
ambulance?

Was any aother material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistancea.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NC

If Yes Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number UNKENOWM

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number 9630772
Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

£, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {*GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority (such as the paolice], far the purpose(s)
of :

(i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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 cover of envelopes/mail packages); and/or

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

{b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] 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 cutside of Singapore, for one or more of the above Purposes.

(d}  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.

[e] theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-
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Pc:ulic','hull:le: 5 Sighature Driuer'irSi ture Reparting Centrk Fersonnel’s Signature
Date & Time: {If driverTs not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Signature

\_.-ﬂ’f»lt\’w‘f

Palicyho Driver' JSlg’__ature
Date & Time: {If driver s not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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17372019 Policy Search

eBaolech 4. GeneralClaim
Hello, NAC_PAYA_UBI_800601 L ' Change Language  * Change Password  * Log Out
My Desktop Policy Query ¥
e labe e Policy No [ Date of Accident 03/01/2012 12:30 |
Vehicta g {For Mater) FeFszeam | Certificate Mumber = = — =
[search

Salect  Policy No. l.‘:::ﬂ;:ie Dnll;:r‘?elder wlch}:;E‘lder Product Cover Type 1-l'-:rhll-:ci::lt-. [g;n;;;:! Enrgran‘z:nte Expiry Dake
5083059602~ LIM HOCK

514936702 GMC  Third Party FBFSY82M FBF5782M  01/09/2018 31/08/2019

[ Continue

02 ANN

https:/igictaim.income.com sglgesicmieclaim/ICMpolicySearch .do 11



1/3/2019 Policy Information

7 Policy Information

Palicyhalder Policyholder

Policy No. 5083059602-02 bty LIM HOCK ANN NRIC 514936702

Certificate

Mo,

Address BLK 531 #02-277 HOUGANG AVENLUE & SINGAPORE 530531

Product Group

MOT y Fla d

Name OTORCYCLE INSURANCE n Policy Flag N

Policy Effactive :

iIssue 07/08/2018 Date 01/09/2018 00:00 Expiry Date 31/08/2019 23:59

Date

Third Own i

Party 0 damage 0 :225;: dads

Excess Excess

Additional 0s 5

Excess Premium

Outside d

) Cutside

Singapore Singapore

oD

Eiaae TP Excess

Agent TELESALES-DIRECT MARKETING Agent Tel. GST Flag Y

Co-

insurance MNo

Flag

Open

Policy

Info

Certificate

Infa

7 Policyholder Mailing Address

Address 1 BLK 531 #02-277 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530531

Address 4 #S:f“ Singapore address Post Code 530531
Related

IInit No, Policy S0B830549602-02
MNumber

» Insured Object: FBF5782M
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

htps:igiclaim.income . com sgfgesficm/eclaimiregistrationinit. do?policyNo=5083059602-02 &lossdate=03/01/2019%2012: 308 productiLine=2&insuredld ... 11



1142019
Claim Handling

Bccident MT/ 1026292
Palcy Ma.
Certificate Mo,
Palicyhalkder Name
Product Code
Contact No.Mabile)
Email Addrass
KFk
HCD Protection

w  Accident Datails
Raport Date
Dale of Acxdent
Reporting Centre
Acowdent Location

¥ Excess

SDE3059602-02

LIM HOCE ANM
MOTORCYCLE INSLURANCE
BA203470

= Ma ¥es

Mo

04/01/2019 09:339
0310172019

HOUGANG AVE 3

Claim Handling(accident reparting Claim Task 001 OD-MX)

Vehicle No,

Caver Type

Cantact Mo.{Dffice)
Special Remark

TCA

MCD Entithernent(oh)

Accident Report Within 24 hrs
Time of Accdent hhzrmm

Drrange Farce

FBF5TEIM

Third Party

o

24

Yes

12:34

GST Registration Mt

Policyholder NRIC
Loacing

Contact No.{Home)
eCoge

eCode Reason

Private Hire
Accident Type

Country of Accdeant
1M Mo

Own damage Excess 0,00 Additional Excess Windscrean Excess
Linnamad Deiver Excass Outside Singapare 00 Excess
Third Party Excess 0.00 Outside Smgapore TP Excess
7 Benefits
“r GET Registered Information = == — ==
G5T Registerad Mo GST Registrateon Date
GET Registration Nao. GET Status Verfied s
Maodification History
% Policyholder Mailing Address
Address 1 BLK 531 ®02-277 Address 2 HOUGANG AVENUE & Address 3 o
Address 4 Address Type Singapore addrass Post Code
Uinit Mo, Related Policy Number SDRIN59602-02
w OI Driver Info
Driver Name LIM HOCK AMN Driver Type Main Driver o
Unramed driver Name Driver NRIC 514935702 Driver DOB
Ragister Date of Driver License A1/01, 2002 Driver Age 57 Orwing Experience
Contact ho.[Mobia) 84203470 Contact ho.(Odfice) L Cantact Mo, Hame )
Address 1 BLK 531 Address 2 HOUGANG AVENUE & Address 3
Addrass 4 Address Type Singapore address Past Code
Linit Mo, w02-277
Dens he own g Singapaore
Registerad car? YeE & No Drver Vehiche Mo, Driver Insures Com
Declaration
Braathakyser or Blood Test omg R N ANy Il.1]unp? Yes & No R
Reading?
Megdfication Histary
Claim 001 O0-MX E‘Mi‘q
Claim Type = Inswred '
| ao-Mx Hame @
Cantact Me. | Mabile) lBaz03470 [ Ha = T
[Harme)
. ol
Emnail Address [ | venicle BF578
Humber i
Claien Description [FFs782M ¢ UNKNOWN ON = Jan 2013
Praferred
N Insured Lability
E.-mkshnh.:q [ Ml_rmm [ Fartially at Fault | s
Fllniniliuuqmn' [‘ﬁu ¥ | Repair |P11ﬁrr'td ‘Workshop, Name unknown ¥k [lhc-hml ¥ |
[t Istered o 2 ik
= Heglsters, FO1S2019 0546 Clage
Date
Feport Taken By I | Wskstiop
Repairer

# Print AK letter

hitps:/fgiclaim.income.com.sg/gesficmieclaim/claimantSave.do

12



11472019

Attachmant

w

Accigent Mo,

Last Doc. Raceived

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

| Ghoose File Mo file chosan

Chooge File Mo file chosan
| Choose Flig Mo file chosen

Chooge File Mo file chosen

Choose File
Chooge fila

Message Read

F  Attachment List

Attachment

...
AT IS

i e S RPN,

Mo file chosen
Mo file chosan

MT/ 1026352 Claim M. ans
LA ] Mo Wpload Date 040172019 0%;50
Path = Category = Canfidential
[Clear | [ Please serect v | [no 1
[clear|  [;iease Sesect ] [no ’
[Ciear|  [Flense Seiect *| [no :
| ciear | [Frease selent v | [no t
[Clear | |Ploase Salect *|[no '
Ciear | | Plosse Select v [wo
Uploaded By/Date Categary ? [Trm—— s
HAC_PAYA_URI_S00601] NATIGNAL ASSESSMENT CENTRE SEAVICES) on
i R ! MRIC/ Driving License Fearmmal WRICS Driveng
MAC_PAYA_LBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2018 09:44 SAS Marmal SAS ;
WAC_PAYA_UBI_B0O601] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09:43 Protos Hormal Photos
HAC_PAYA_LBT_AO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2009 09:47 ! Photos Normal Photos
MNAC_PAYA_LIB]_B006D1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09-43 Photas Marmal Phatas
MAC_PAYA_LIBI_BO0DGED1{ NATIDNAL ASSESSMENT CENTRE SERVICES) on B
04 Jan 2019 09:43 o Harmal Phakos
NAC _PaYA_LIBI_B0G01{ NATIONAL ASSESSMEMNT CENTRE SERVICES) on
04 Jan 2018 09:43 . FESie Hommal Fothe
HAC_FaYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09:43 Fokoa Marmal i
MAC_PAYA_UBI_BO0GM | NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 0F-42 ! Phatos Mormal Photos
NAC_PAYA_UBT_BICE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
0415 3070 08,42 Frotos Mormal Photos
NAC_PAYA_UBI_BAOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jor, SD 0543 Photas Harmial Phatas
MAC_PAYA_UBI_BOODENL] NATIONAL ASSESSMENT CENTRE SERVICES) an o
4 Jan 2019 D9:42 hatos Harrmal Photos
NAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09:42 Photos Mormal Photos
MAC_PAYA_UBI_B00G01{ NATICONAL ASSESSMENT CENTRE SEAVICES) on
04 Jan 2019 09:42 Fhiotas il Photas
Uplaaded ByfDate Falder Date Fibs Warma ?
[ Display in New Windaw | [ Scan and upsoading |
212
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