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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please report correctly the detalls of the accadent 10 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 possile. Any witlul misreprosentation or witholding of material facts may allow msurance companies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is nol an adméssion of policy kabdity on the part of the insurance companies
5. Any false reparting may be referred to the Police for irvastigation

&. This report will e forwarded by the insurers of the GILA Records Management Gentre estabkshed by the General insurance Association of Sngapare (GLA] for
archiving and thal copses of thiz repot will, for a fae. be made available upan application by inlarested parlios
7. By the lodgement af this repart 10 (he insurers, you hereby consent 10 the archiving of this repor at the centre and 1o cogaes of the report being maoe availlable

alpresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
14/01/2019 19:086
12/01/201% 11:05
PRINSEP STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing 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
Wehicle Catagory

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Criver

NRIC Mo

Date Of Birth

Cccupation

Ciate Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

GBE8458K

NORTHSEA SINGAPORE PTE. LTD.
201437 364K
NOEMAIL

OFFICE-99993999

ISUZL

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50092379991

LIM TAW SHIEW
S1336378A

31/01/1958

OUTDOOR

09/04/2013

5 ¥YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08603559

NOEMAIL

Page 1of 27



BLK 98 LORONG 1 TOA PAYOH
#05-303

Postoode 310098

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved 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 NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personi(s)

soliciting/offering accident claims assistance, hid
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Reqistration Number SLZ966J
Vahicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Drver MR ANG
NREIC/Passport Mumber

Contact Number SEI24683
Address

Postcode

Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)

Page 2 of 27
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SKETCH PLAN

IMPIORTANT NOTICE

1. Plzase report correctly the detalls of the 300 dent w0 speed up the claime procass.

& This Form must be completed by the Policynclder and/or the Authoriced Driver.

% Information providad must be as truthiul and sccurate as possiblz, Any wilful misrepresentation o= witah niding of material
facis ray allow insurarice compenies to repucliaze policy lability.

& Thoimsue and acceptance of this Farm by insusance companiesis n at an ad migsion of policy llability o1 the part of the insLrance
st rApanies

5. Amyfelse raporting may be refareul to the Pelies For investipatior.

6. Therepart will be farwarded by the insurer: of the GIA lleenrds Management Crntre established by the & aneral Insurance
Association of Singapore (GIA} for archiving ard that copies of this ~eport will for a “ee be mace aveitzble upon application by
interastad Darties,

7. By the ladgment of this report to thz insure s, you herety consent to the arch wing of this report at the centre and to copiss of
the radart being made avzilzble aloresatdl,

&, Consant urder the Personal Date Protection Act [(PDPA
lunderstand, acknowledge, agres and consens that:

{al Ay insurer, my workshep andthe General Insurance fssociation of Singzpare {*GIA") m ay/ara parmitted to collect, use,
disciose and/or process my personal data/personz information set out in this ftorm| ant any other persanal informstion
provided by me o- possessec by my insurer (collectively the “Personal Infermation”| amd disclore end transfer such
Persanal Infarmatian o all rsurar(s) wha kave insured vehicle(s) invelved in his accident {all iniure {s) who have iniured
vehiclels) iavelved in this acticent shal be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Fonetary Authority of Singasare and any relavant government agency/authority (such 2s the police], for the purposa(s)
of :

(i} processing, handling and'cr dealing with my claims inciuding the sattlement of the claims ard any necessary
invectigations relating to the claims;

(i} investipating the acciden andfar my claims;
(it} earrying out and/or dealing with my instructions o responding to any anquiries by me:

liv} administe-ing my claims induding the malling of correspondence, statamonts, invoices, repors of noticas ta me,
whicT could invelve disclofsure of c2riain personal deta about me to bring abaut delivery of the sime as well a5 on the
external cover of envelor es/mail packages): and/for

(v) cemplying with applicable aw in administering, processing, handling and/or daaling with my clairms {collectiy ely the
“Furposas”)

(b} 2linsured(s) whe have insured vehice's) Invelved in this sccicent and the Insurers' lawnyeers, Taw irme, mayfare permitted
to col ect, use, disclose and/or process my Personzl Informatian for ere or more of the zbo ‘e Purposes; and

{e]  my Personal Information ma/can be disctlased by any of the Insurers and/or GIA to thea third party iervice providers or
zgents{including their lawyers/Taw f rms], which may be sited outside of Singapors, for cne of rrare of the abaove Purposes.

{dt  rw Personal information will afso be eollected and used to compile elaims histary for the surpos 2 of ravd detection,
investigation #nd management in presant and all future claims,

lg) the information so collected under (d) above may be shered |/ disclosnd:

{1} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controiling ar managing fraud.
regulators, law enforcernant anc grvernment sgercies as reasanably raguired for the purpoces s-ated, or

4 (3] for complying with recuirenients uncer any repulations, laws or court ordere.

b - WM
Policyholder's Signature 'Driuer'sjrfénilture
Date & Tire- {1 driver I ot the poflcyholder)

Diate & Tirme: KRIC/FIN He.:
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DESCRIBE CIRCUMSTAMNCES OF “HE ACCIDENT jl
[
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DECLARATION
/e declars the foregoing particulars are true in avery respaet

R et | )]}fu» relo [y

Drivess Signature Rmorﬂ@fﬂm Personnel’s Signature
{If driveris not the policyholdar) Nama:

Date & Time: NRIC/FIN Ho.:

DG|I','|'E&:|"5 .
Date & Time:
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3 2 e ACCIDENT STATEMENT
AcciDent oate( (27 2\ 2¢UT yiop mmpvvvy), ime [oxar, H:MM)

LOCATION:_ ?H"M‘f}o §+_~

1. DETAILS OF VEHICLE ARESGSEL

Q] VEHICLE NUMBER:
B)INSURANCE COMPANY: ! _
c|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL: -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]FURFPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ! REPOR M%DNLYJ
2. INSURED / POLICY HOLDER C_,,-"

\V

AJNAME; (MALE / FEMALE)
B MRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

| y
e of passen i DRIVER
: (MALE / FEMALE]

: _ Q) NAME: ' e e
Cindudany dviver) B NRIC/FIN/P ASSPORT: contact_ 4K 60 5_;‘5"

¢L.D &) ADDRESS:

*d)DATE OFBIRTH: (____ /7 / | (DD/MM/YYYY)
) OCCUPATION: (INDOOR / O UTBODR|
F)YEARS OF DRIVING EXPRERIE _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (GYEAR / RAINING / OTHERS )
bIROAD SURFACE: f@r / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /KO
7. a)REPORTED TO POLICE (YES / O,
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE ) !
SLZ9bT oo

Wl oah pasernag a) VEHICLE NUMBER:
locluding Aivery b) DRIVER'S NAME__ Iy AAna . ,
: 3 C) NRIC/FIN/PASSPORT: = contact:_4631_\YEFY
e 7. THIRD PARTY VEHICLE
| o) VEHICLE NUMBER: __MODEL:
, ] DRIVER'S NAME:
ARG L) B NRIC/FIN/P ASSPORT: CONTACT;..

Tel: p&{boo2x
Chail = s;qié‘j @ nov4 $eq !-lﬁ ,/
fax = &Yoo 3E -

\ipke =
l\}\jaklﬂ'\fpﬁ - AJ';F, S‘{C.-e'LL Ibfz:t-q ~‘J"'p e clio r; ,7
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eBaolcch
Hello, NAC_PAYA_ UBI_B00G01

My Desktop

Policy Query

Notice of Loss
Pohicy Mo,

Veehicle No.(For Motor)

Select  Polecy Mo,

S095379991

Policy Search

GeneralClaim

* Change Language  * Change Password ¢ Log Out
L]
[ | Date of Accident [12/01/2018 11:05
loeesasak Certificate Number |
[ search
Cerificate  Policyholder  Policyholder vighicls Insured Commence
Number Mame RIC Proguct  Cowver Type MG, Dbjact Cita Expiry Date
NORTHSEA
SINGAPORE 201437364K GOV Comprehensive GBES458K GBES458K  11/04/2018 10/04/201%9
PTE. LTD.

Continue

hitps://giclaim.income. com.sg/gesiicmieclaim/I(CMpolicySearch.do i



11212010 Policy Information

“#  Policy Information

Policy No. 5099379991 :,“““"'““'der NORTHSEA SINGAPORE PTE, LTi FOlicYholder 51437354k
ame MNRIC
Certificate
Mo,
Address O4F JALAN SEMANG SINGAPORE 418473
Product Group
Nahie COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Policy .
issue 28/03/2018 Eg?:t ™€ 11/04/2018 00:00 Expiry Date 10/04/2019 23:59
Date
Third COwn :
Party | damage 3000 H;;:;I:sr:reen 100
Excess Excess
Additional 05 0
Excess Premium
Dutside :
Dutside
gqggaporr-: Singapore
Eocans TP Excess
Agent KCB AGENCY Agent Tel. /3913813 GST Flag Y
Co-
insurance MNo
Flag
Qpen
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 94F JALAN SENANG Address 2  SINGAPORE 418473 Address 3
Address 4 %‘j';:‘"“ Singapore address Post Code 418473
Related
Unit Mo, Policy 5099379991
Mumbear
[* Insured Object: GRES458K
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

hitps:igiclaim ncome.com.salges/icmiaclaim/registrationinit. do?polcyMo=508937995 1 &lossdate=12/01/2019%2011:05& produciLine=2&insuredld=&p... 11
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Claim Handling
Accident MT/ 1027758

Palicy Mo,
Certificata o,
Folicyhoklar Marma
Froduct Code
Contact No.{Mobala)
Ermasl Address
KFK
LD Protaction

@ Accident Details
Repart Date
Diate of Accident
Reparting Certre
Accident Lacation

W Excass
Crwn damage Exonrss
Unnamed Driver Excess
Third Party Excess

= Benefits

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

099379551

NORTHEEA SINGAPORE PTE. LTD.

COMMERCIAL VEHICLE INSURAT

L)

M

140112019 19:41
125012019

PRINSEP STRLET

3,000,00

.00

“  GST Registered Information

G5T Registarad
GST Registration Mo,
Modificatan Histary

Yas
201437 364K

“#  Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

01 Driver Info
Grivar Name
Unnamed driver Name
Register Cate of Drivar License
Contact Ma.(Mobike}
Address 1
Address 4
Linit Mo,

Does ke own a Singapore
Registanad car?

Daclaration

Breathalysar or Blood Test
Reading?

Madificalion History

Claim 001 OD-MX

Claim Type *

Contact Mo.|Mabile)

Email Address

Claim Description

Preferred

New

G4F JALAN SENANG

Unnarmed Driver
LIM TAW SHIEW
09/04/2013
FA603559

BLK 9B

SINGAFORE 310098
205343

Yes o« Mo

D mg

Wahicla No

Caver Type

Contact No.({Office)
Special Remark

TCA

WED Entitiement] %}

Accigent Report Within 24 hrs
Time of Accident lih:mm

Grange Forco

Additional Excess
Ouiside Singapore 00 Excess
Qutside Singapore TP Excass

Address 2

Addrags Type

FRelated Palicy Mumber
meu —
Driver NRIC

Diriwer Age

Contact ko (Office)
Address F

Address Type

Drmver Yehicle Mo,

Any njury?

GBEEA 58K

Comprehansive

a

® No . Yes

11:45

Workshop

Mo [
Finalisation lf“
Date Registerad

Report Taken By

' Print AK etter

v

GST Registraton Date
GST Status Verified

SINGAPORE 416473
Sangapore address
SOHI7999]

Uﬂﬂlnﬂﬂ. Dﬂ\l’!l‘.
S13363704

&

L1

LOROMNG 1 TOA PAYDH

Singapore addross

GST Registration M

Pelcyholder NRIC
Lo@ding

Cantact Mo Harma )
eCinde

&Code Heason
Private Hire
A::Id_ent Tvpe
Country of Accidem
ICH o,

Windscresn Excess

16/02/20
Yes

Aggress 3
Post Code

Driver DOB

Driving Expanence
Cantact Mo,{Home)
Address 3

Past Code

Briver Insurer Com

[op-mx

Insured
Meme

2

|

Contact

1

g,
[Home)
ol

| venicle BEE4

Nurmber

IGBER4SEK / SLP966] ON 12 Jan 2019

I!:rs:ur\ed Lisbility E 2% Fault
X [Repalr Praferred Warkshop, Mame unknown

" repert | Received

7]

Diption

hitps:figiclaim income.com.sg/ges/icmieciaim/claimantSave.do

Claim

|14/01/2018 19:47

| Close

=

Date

[rosLINDA

|' Warkshap
Repairar

1/3



11142018 Claim Handling{acciden! reporting Claim Task 001 OD-MX)

| Save || Submit

Attachment
-
Accident Mo, MT/ 1027756 Clalm Mo 001
Last Doc. Recelved ® vos . mo Upload Date 14/01/201% 00:00
Path = Category * Confidential
Choose File Mo file chosen Cear | | Piaase Select i
Choosa Fila Mo file chosen ciaar | | Plesse Select | [mo '
Choose File Mo file chosen Cear [Prese select v] [mo ,
Choase File Mo file chosen Cieas | | Poease Select *| [no ’
Choose File Mo file chosen [Ciear | [Fiaase Select | [no '
Choose File Mo file chosen [cear| [ Piease Select | [no :
Message Read |
= Attachment List
Attachrrent Uploaded By/Date Category ? Lirgancy Dias
5] e NAC_PAYA_LIBI_800ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) 00 yo1c: Driving License —_— NRIC/ Grfving 1

14 lan 2019 19:47

NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 19:47 5A5 Mormal 5a% 2

MAC _PoYA_UBI_S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 2 Morm
14 Jan 3019 19:47 P » Bl Pt

NAC_PavA_LBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Jan 2019 19:47 Fhotas hormad Fhotos

NAC_PAYA_LIBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Jan 2019 19:47 Photai Farmal Fhotes

MAC_PaYA_LUBI_BDDEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 19:47 Phatos Narmal Photos

MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

14 Jan 20189 19:46 Phatug il il
NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRLE SERVICES) on —_— m—— P
NAC_PAYA_UBI_B00GO( NATIONAL ASSESSMENT CENTRE SERVICES) on o — —
NAC_FAYA_USI_B0TSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on — . =
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on G o I
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on - s i
NAC_PAYA_UB_S00501{ NATIONAL ASSESSMENT CENTRE SERVICES) on — — ——
NAC_PAYA_UBI_BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an AT - o
NAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on e P P
NAC_PAYA_USI_BOCGA1( NATICNAL ASSESSMENT CENTRE SERVICES) on e Fras s
MAC PAYA - UBL_ BO6a1[ Nﬁ.l;[?am“‘:ﬂi!rféf;;!”f CENTRE EERV]EEEJ on Photos Hormal Photas
NAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photes Normal Phatas

14 Jan 2019 19:45

https://giclaim.income.com.salges/icmfeclaim/claimantSave.do 213



1114/201% Claim Handling({accident reporting Claim Task 001 OD-MX)

‘ MAC_PAYA_UB1_AO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas tearmai Pratos
14 Jan 2019 19:45
: NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Phatos
e 14 Jan 2019 19:45
&
NAC_ PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Mormal Fhotos
14 Jan 2019 19:45
NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on Bhotos Normnal Fhotos
14 Jan 2019 19:45
. 3
= NAC_PATA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on Photas Normal PItos
L4 Jan 2019 19:45
NAC_PAYA_UBI_B00&01( NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Mormal Photas
14 Jan 2019 19:45
t  Wideo List a ) =
Uplgaed By/Date Falder Date File Mame ?

[ Display in New Window | [ Scan and wloading |

hitps:/giclaim income.com sglgesficmiaclaim/claimantSave.do 33



