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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

) = PHTIRT Uy it
1, Flease repor correctly the details of the accident to speed up The claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmaban provided must be as trutbful and accurate as possible. Any wiltful misrepresentation or witholding of material facts meay Bllow iNBwrancs comoansss 1o

regudiate policy liability

4. The s and acceplance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Palice for investigation,

§. Thiz report will be forwarded by Ihe nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of ths repart will, for a fee, be made availabke wpon application by interesied padies,

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repor af the centre and 10 copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

100172019 15:28

09/01/2018 20:45

ALONG COLLEGE AVE WEST
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

hMaobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used at
time: of accident

Are youl claiming under your own insurance policy
far rapair to your vehicle?

If No, Please stale aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dniving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGPTTa2)

LIM LIAN KHENG (LIN LIAMNQING)
572033062

NOEMAIL

(LOCAL) +65-97779799
OFFICE-97779799

HONDA
EDIX 1.7 A

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

508544268702

LIM LIAN KHENG (LIN LIANQING)
572033062

021021972

INDOOR

01/10/2002

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97779799

OFFICE-97779799
NOEMAIL
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BLK 10 WEST COAST CRESCENT
#04-04

Postcode 128041

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
imvolved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Paszengers {Including Driver) 3

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: -
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (e}
If Yes, Please state which Police Stafion

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B COMING OUT
FROM BASEMENT CARPARK ENTRANCE AND HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)
Are accldent photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SIW1T58Z

Vehicle Make/Model/Colour
Details OF Properiies

Vehicle Category PRIVATE CAR
Mame of Driver TAY LIN CHOR
MRIC/Passport Mumber S0164146H
Contact Number 81189777
Address

Page 2 of 16



Postcode
Ingurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability,

4. The issue 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,

6. The report will be forwarded by the insurers of the GIA 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 upon 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 available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of ;

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

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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/or dealing with my claims.(collectively the
“Purpases”)

[B) &l insurer({s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 outside of Singapore, for one or more of the above Purposes.

{d] my Persanal 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} to allinsurers 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 ar court orders.

W\/" /
i B -
I/ o il .
/ Mind
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfwWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature

Date & Time; {If driver is not the policyholder)

Date & Time:

MName:

Reporting Centre PenTr;nel's éignatute
MNRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech | GeneralClaim

Hallg, NAC _PAYA _UBI_BODED1

* Change Language » Change Passward b Log Dut

My Deskiop Policy Query :
Motice of Loss N ] Dabe of Acidit Da01/2018 2045
Vehicke B {For Motor} [saprr921 | Certificate Number L |

_Search

Certilicats Policyhalder Policyholder

h 1 d  Commeanoe
Solect  Policy No Product  Cover Type Viehick naune .

Expery Diate
Number Narme NRIC Mo Object Date P
. LIM LI&N
o i LD KHENG (LIN 572033062 GRC T PA™Y coproao) sGPr7eZl 261242018 2501272019
a2z JANQ-HG] Firg & Theft

|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/1/2019



Policy Information Page | of |

= Policy Infarmation

y Policyholder Policyhalder

Policy No,  S085442687-02 Name LIM LIAN KHENG (LIN LIAMQING MRIC 572033062
Certificate
Mo,
Addrass 10 WEST COAST CRESCENT a04-04 WESTCOVE SINGAPORE 128041
Product Groug
Name PRIVATE CAR INSURANCE Flan Policy Flag ]
Policy ?
I55UE 20/12/2018 EZ:':““' 26/12/2018 00:00 Expiry Date  25/12/2019 23:5%
Crate
Excuss Al Claims
Type Excess
Third awn
Party 8] damage 0 g‘r:l::;:reen o
Excess Excess
Additional o5 a
Excess Framium
Cutside I

: Dulside
g'g'“ POy Singapore 0
Excess T-Evcess
Agent LIM KWOK ING JESSICA Agent Tel. 62926378 GST Flag ¥
CI:I-
ingurance MNo
Flag
Open
Folicy
Info
Certificate
Info

e Policyholder Malling Address
Agdress 1 10 WEST COAST CRESCENT Address 2 #04-04 WESTCOVE Address 3 SINGAPORE 128041
Address 4 Address Type Simgapore address Post Code 128041

Related Policy

Unit Mo, Number S085442687-02

[ Insured Object: SGP7792]

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085442687-0... 10/1/2019
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