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RS 1B00601 8 1 Malioral Assessment Centre Sanaces - Uk

ENTRY OATE & TIME: 14T12048 1500
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the detaids of fhe accident to speed up the claims process.
2 This Farrm must be completed by the Policyholder andlor the Authorised Driver,

3. lormaion provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance campanies is not an admission of policy kability on the part of the insurance companies.

5. Amy lakse re in| b referred to the Police for investigation.
6. This rapoert will be forwarded by the msurers of the G4 Records Management Centre estabiished by the General Insurance Asseciabion of Singapore (GLA) Tor

archnving and thal coples of this report will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this repon 1o the msurers, you hereby consent o the archiving of this repor al the centre and fo copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/01/2019 15:00
1410172019 08:10

25 FLORA RD ESTELLA GARDENS CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cowver Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Drving Experience
Gender

Maobile Mumber

Fax Number

Cantact Number
EMail Address

SJH24T714

LIM KHEE CHUAN
571084448

MOEMAIL

(LOCAL) +65-97578263
OFFICE-97578263

HOMDA
STREAM

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5085832823-01

LIM KHEE CHUAN
S7108444B

07031971

INDOOR

16/04/15982

26 YEARS AND & MONTHS
MALE

(LOCAL) +65-97578263

OFFICE-975T8263
NOEMAIL
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Address 25 FLORA RD #01-02
Pasicode 509740

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Flssengar | NAME: . JANE NEO LING EN
GENDER: : FEMALE
B -
assenger 2 NAME: © EUGENE LIM JUN HAO

GENDER: : MALE
Details of Police Action

Was the accident reparted to the palice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,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 Cameara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

YWehicle Registration Mumbear SLQoaTa1D

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passporl Number

Contact Mumber

Address

Page 2 of 18



Poslcode

Insurance Company Name

Mature Of Damaane

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName JAME MEQ LIMNG EN
Approximate Age

Injuries Sustain MECK

Injured parson In which vehicla? SAH2471A

Were seat belts worm? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Mame EUGENE LIM JUN HAD
Approximate Age

Injuries Sustain NECK

Injured parsan in which vehicle? SJH2471A

Were seat belts womnm? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Please reporl eorrectly the details of the accdent to zpeed up the claims process.
This Farm must be comglated by de Pollevholdey sadfor the Auiloissd Driver.

Information provided must be as guihdul aad aeoyaee 98 possioie Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to reaudizte soliey Habiiiy,

The lssue and acceptenca of this Form by Insurance companies Is not an admission of policy llability on the part of the Insurance
coimpanie:
Ay felss epor e 4 e ke refarsed to fhe Poles for Invesideation,

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Associatlon of Singapore (GlA)] for archiving and that coples of this report will for a fes be made available upon application by

Interested partles,
By the lodgment of this repart Lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of
ihe report being made available aforezald.

Consent vnder the Personel Data Protection Act {POPA)

| understand, acknowledge, agres and consent that:

[a] My Insurer, my workshop and the General Insurance Assodation of Singepore ("S1A%) may/are permitted to collect, use,
disclose andfor process my personal data/personel information set out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personel informailon”) and disclose and transfer such
Persanal Information to all Insureris) wha have Insured vehicle(s) involved In this accident (all Insurer{s) who have Insured
vehide(s} involved In this accldent shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ahy relevant government agency/autharity (such as the pallce), for the purposels)
of :

{1} processing, handliing andfor dealing with my claims including the settlement of the clalms and any necessary

Imvestigations relating to the claims;
(If} investigating the accldent andfor my clalms;
{lll) carrylng out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administaring my claims (including the malling of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of cartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

() complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
*Purposas”)

(b} all Insurer{s) who have insured vehicle(s] Involved In this accident and the Insurers’ lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c}  my Persenal Information may,/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigatien and manzgement In present and all future clalms.

[a) the infarmation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il} for complylng with requirements under any regulations, laws or court arders,

agents{including their lawyers/law firms), which may be sited outslde-of Singapore, for one or more of the above Purposes.

;alkyhnld!r's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palleyhelder) MName:
Date & Time: MRIC/FIN No.:
1

GIARKC CkatchiffanForm Vi
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DESCAIDE CIRCUAMSTANCES OF THE ACTIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

e
e SRR

Polieyholder's Signattire Driver's Signature Reporting Cantre Personnal’s Slgnature

Date & Time: (If driver Is not the policyhelder) Mame:
Date & Time: MNRIC/FIN Mo,

GLARMC “kerehfanFonn V3




geg Fid subinli this form te e wadividu ) imsamance authorlsed reporiing

(= H -

Ase report correcily o thi detalls of the accident to speed vp the slalin process.

s Pogon mwst be filled up by e policy holder and/or authorized driver,
Informathon provided must be as freitiul snd scourte as possible, Ay wilful mi
inserance companies to repudiate policy lsbidity,

Ihe Issue an Beeeptancs of this form by Insirance companies s not an sdmiss!
_ Any false reporling may be referred i the traffic polics department for invest

igtion.

srepreseniztion or withholding of material facts may allow

o of poliey liability on the part of the Insurance compaibes.

_ACCIHENT DETA

M -

LS

iste of secider Al 9 (on/ MIM/YY]

Ima of eecldes S 0% (o am B [HEMM) |
O Ty 1S Hote Roe ai’ Estella 0[*##'&‘-"1., f(sc134e)

- - % (ur'r,'-"quk..

shicle egis&m‘tlor numbes '] A
ehicle rmake and maodsl = Hordo ghramny
rpe of wahlcie ' Saloon o MPV @° CRV D Van o

- lorry O Bus O Motoreycle o Others:
ehicle category _| Private @~ Commerdal o Metoreycle o
arpose of uslng et sald tma
ra you claiming under vour | Yeso Noe™  ifno, please select: |
i Insurance companyy | Third part claim o™ 4 Reporiing only o

[ (-] i

SUFERCE Sompany NTic

icy nurnber

pe of policy Comprehensive o Third party fire & thefi o TPonlyo
ime Lim K thvan Male = Female o
lC / Fin / Passpori numbar SHo¥ 4443 ‘
ntact 49 s #3267 ‘
dress 75 Hota  feoad  Fefulla gufm F0l-02
$(5.9740)
[ i RED ABO

me Maleo  Female o
IC / Fin / Passpert number
1tact
dress
2il address ‘jﬂyﬁcﬂﬁm: e P
e of birth s exlen[\ay,
upation Indoor Outdoor o
Jing date pass Iy [0 Ty

Page 1




50 0@ -
lonshlo of s drivar i
yzinared |Vesa” Neo
dillen Clear [ Rainlng o Others: o
(Dryer  Weto el o
"5 (Inclusive of driver) |

- -'I'E JE T e

lame - Jote Mo lay P4
i ¢ ) B | Maleno  Femaleg” o __’

s R L o T A
lame Fungini Liss Rt Hae
landar Mzl o Female [5

_PASSENGER3

Female o

BASSENGER 4

andas o Male o Female o

PASSENGER S

efutiar | Male o Female o

PASSENGER 6

ender - Male o Female o

OTHER INFORMATION

'as anybody injured? Yes m No o
'as other vehlcle damaged? |Yes@” Nono

DETAILS OF POLICE ACTION

sported to police? Yes o Mo g~  If yes, please state which police station,

ilice station name

me

Poge 2




Vehicle reglstration number

Vabicla ropks mad

NETia
T e s —
NRIC / Fin f Fasg

I o T - — i
Coridt

Vehicle registration number

Yehicla imake redel

Mame

MRIC / Fin / Pesspori nuiabar

contact

Vehicle re_glstrntin nuimber

THIRD PARTY VEHICLE 4

Vehicle malte modal

Maiie

NRIC [/ Fin / l-"zus-sp-u:«rt number
: Contact '

Vehicle reglsiration numiber

Vehicle maks maodal

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fln / Passport number

Contact

Vehicle registration number

THIRD: PARTY VEHICGLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




L ek nge e ey
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| WA clapawondiy | NNy o
Alera saat belts wornd Yes @ Mo O
Was infured conwayad i Yes o Noef _ T
hiospkial by sraaulancs: = e = |

“INJURED PERSON 2 :
Ln.H'|_ R’/‘I H'M:.

- {‘:ufjrf-‘LL
_—— ——— _.J" =S
T pecson iy | SSH2421 B
Wars seat balis worni Yese” Noo |
Nes Infured sonveysd 4s Yeso  Not R B
| hesplel by ambuionsel l

_INJURED PERSON 3

Maime
Injuries sustainad
Which vehicle pevson ind

Wera seat balis wornt Yes O No o
Was Injured conveyead 20 Yes 0 No o
hosphal by ambulance?
INJURED/FERSEIN 4
Mame
injuries sustalpad
Which vehicle pavson Ini
Weare sasi balis wainy Yes O Mo o
Was Injurad conveyed o Yesn No o
hospital by smbulancay
R a
Mame
Injuries sustalned
Which vehicle parson In¥
| Were seat belts worn? Yes O No o
Was Injured conveyed to YesO Noo
hospital by ambulance?
Name
Injurles sustained
Which vehicle person In?
Were seat belts worn? Yes 0 No o
Was injured conveyed to Yes O Moo
hospital by ambulance?

Poge 4
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111472019

eBaolach
Hello, NAC_PAYA UBI_S00601

My Desktop Policy Query

Folicy No

Hotice of Loss

Vehicle No.{For Motor)

Salect Palicy Mo,

5085832823
ol

hifps:fgiclaim.income.com sg/gesicmieclaim/ICMpolicySearch.do

Caertificate

Policy Search

GeneralClaim

* Change Language

* Change Password * Log Qut

¥

Date of Accident 14/01/2019 1457

I—‘ - - _Q

SIH24T1A

Certificate Mumber

Search
Folicyhoider  Policyholder ehicla | ngured Commance i
Murmber Name NRIC Product Cover Type Mo, Object Date Expiry Date
LIM KHEE driva

CHUAN 571084446 GPC

ontinue |

CLASSIC SIH2471A SIH2471A  30/07/2018  29/07/2019

1M



1142018

Claim Handling
Accident MT/ 1027743

Claim Handling({accident reporting Claim Task )

Boloy Ma SOESEITEITOL Wehicke Mo, SIHIATIA G5T Registration Mo,
Cartificate Mo,
Paleybakder Name LEM KHEE CHILAN Bolicyhalder NEIC 57108
Product Code PRIVATE CAR INSURANCE Cowver Type dsivs CLASSIC Lasding &
Contact Mo, (Mobile) ATEIBIGI Contict Mo, [Offcn) Contact Mo.(Home]
Emanil Addrese Special Aemark eCode ;lu_'
WFK = Moo fes TCA » Ho | Yes #Code Roasan
ML Froqection Ha BCD Entdlgmant( %) =0 Brivate Hire Mo
F  Accidant Datails
Repart Date 1401 R0IE 1930 Accident Report Within 24 hrs Yok Avcisent Type Cthers
Date of Accident 1459172018 Tene af Acodent kh-mm E-10 Country of Accident Singap:
Reparing Cerire Cirangs Farce 1CM o,
Accident Location 25 FLORA RO ESTELLA GARDENE CARPARK
w ERCESS
Own damage Excass 000 Addrional Excess L] Windscrean Exoess Pl [N ]
Wnnarmad Drives Fxposs .00 Outsachs Singapars 0D Excess &O0,04
Third Party Exteds o060 Qutsade Singapore TP Extes 0.04
 Benefiis
# GET Ragistered Information
GET Registered LT GET Registration Date
GST Hegistratan Ko, GET Status Verified itk
Milification Higtemy
W Palicyholder Mailing Address
Address 1 25 FLOEA ROAD Afdregs 2 #O1-02 ESTELLA GARDENS Address 3 SIMGA
Address d Address Type Singapore address Post Code S0E T4
Linic b, Related Folcy Bumber SORSEAZE2E-01
01 Driver Info
Driver Name LIM KHEE CHUAN Oriver Type = Main Oriver
Linnamesd driser Mame Drriver WRIC S710E4-448 Dwweer DOE. arayy
Repgisrer Date of Driver Licsnss 04,/04,/2003 Driver fgs ar Deriving Exparnience 15
Contact No.{Mobile) GPETAIAI Contact No.{Office) Congact Mo.[Homs)
Ahifrens 1 25 FLOMA ADAD Address 2 #01-02 ESTELLA GARDENS Addraas 3 SINGA
Agddress 4 Adidrags Type Singapors sddregs Post Code SO%7al
iRt ke,
mﬂiimfﬁm'm Ye1 = Ho Driver Vehlcke No. Oriver Insurer Company
Declaratian
Biraatha Bl Ti T o e -
. "_";;“’ or L 0mg Ay inury?  YEs Mo
Hedification History
Chaim 001 Hiw
Claim Type * [ oo-pue ™| ::'1‘;“’ L1 whEE CHUAN
Contact
Contaet Mo {Mobds) brszaze3 | e Jfspusaza
(Hnir)
o
Ernail Addross hlmkl:Hmall.m Vehicle EM?M .
Husnbar
Clairm Desonpticn h]lﬂi?lﬁ.;’ SLOGTA10 OM 14 Jan 215
Preferred F
‘Workshop b ] 1”"5“ Uakiky | Hit &1 Fault v
R — wri GLA
kg e ] 3:1:‘;; | Preferred Workshop, Name wiknown ¥ repart [Received Jd s
Date Begmtered {14/01/2015 19:22 | crese
Date
Heport Taken By LI!'A‘ SHAN HLUI
“ Print AK letter
Attachment
L
Aeident No, WT 1027743 Claim Mo an{

https:/{giclaim.income com.sgigesficmieclaim/registrationSave.do

12



1/14/2019

Last Doc, Received

Claim Handling(accident reporting Claim Task )

Fath =

Choose File Mo fila chosen
Choaae Fie - Ha fil chosen
Choosa Féa ko e chosen
Choose Fila Mo file chasen
Choosa Fia Mo fik chogan
Choose Fla Mo fike chasen

Message Read |

7 Attachmant List

Agtachment

f

IF—"

s
G
ey
a
S

¥ Wideo List

Uploaded By/Date

WAC_PAYa_UBL_BOD&0L| MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan FOAS 1974

RAC_PEvA_UEI_AODEDL] MATIOMAL ASSFESMENT CENTRE SERVICES) o
14 Jas 2019 19:24

MaC_PEYA_LBI_BOOED 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 2019 §9:24

RAC PEYA_LBI_BCOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jar 2019 §9:24

MAC_PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 201% 1924

AL _PAYA_UBI_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 2019 19:23

WAC_PEYA_LIBI_ACOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2015 19-25

BAL_PaYA_UB]_BCOBDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jar 201% 19:23

MAC_PAYA_LIBT_BOOBROL] HATIOMAL ASSESSHMENT CENTRE SERVITES) o
14 Jan 201% 19:23

MAC_PAYA_LIB]_BCOED1( NATIOMNAL ASSESSHMENT CENTRE SERVICES) a
14 Jar 2019 19:23

NALC_Pava_UWB1_S00B011[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
14 Jan 201% 19:23

MAC_PaYa LRI EODRD1] MATIONAL ASSESSMENT CENTRE SERVICES) &
14 Jan 2008 19:33

NAC _PaYS LIBL BODGD]| MATIONAL ASSESSMENT CENTRE SERVICES) @
L4 Jan 2019 18:22

NAC_PAYA LB BO0S0E] MATHOMAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 19:22

WAC_PAYA_URI_BOOE0L] NATIONAL ASSESSMEMNT CENTRE SERVICES) o
14 Jan 201919722

HAC_ PavA_UBI_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 2019 1923

MAC_PaYA_LBI_BCAOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jar 2019 £9:33

Upicaded By Date Folder Date

hitps:/fgiclaim.income.com.safges/icmieclaim/registrationSave.do

[

llll_

][

Bl

ll||_

!l[

Upload Date 14/01/2018 19:24
Categary * Confidential Urgency *
| ciear | Please Select v | |nwo v [Mormal
[Ciear | [Piease Selec * | [wo * | [ Hormal
[cirar | [Pisase Select v|[wa * | | Hormal
[cioar | [Piease Sulact v ] [ermw
[ Elear | | Please Select * | (w0 * | | Normal
[Ciear | Elense st | [ma v | | Mormal
Category ? Ungency Dsscriglion
HRICY Driving Lzarsa Pasmrinal SRIC) Doy Licsnes 2016%-1-14
MRICT Driving Leardas Marmal SEIC/ Dirrong License 2015-1-14
MNRICY Driving Lieenae Mesirnal MEIC! Droong Licehse 2019-1-14
SA5 Hormal SAS M1%-1-14
Photos Normal Photos 2019-1-14
Photos Nommal Phobos 2019-1-14
Photos Hosmal Photos 2019-1-14
Photos Hormal Photes 2019-1-14
Photos Hormal Photos 2019-1-14
Photos Hormal Photos 2015-1-14
Ehotos Kormal Photos 2015-1-14
Fhiatas arma| Phodns 2018-1-14
Phraotas Marmal Phetos 2015-1-14
Pt Harmal Photos 2018-1-14
Phaotoa Mormal Photos 2019-1-14
Phetos Mermal Photag 2009-1-14
Photos Mosmal Pt 2009-1-149
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