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EAATAB010053 ¢ Nalional Assessmen! Centre Seraces - Ui
ENTRY DATE & TIME- 2012018 17:47
SLEMITTED BY: Jockson Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comecily the detalls of the accident 1o speed up he claims process
2. This Form musl be complated by the Policyholder andlor the Authorsed Driver,

A Iinformation provided musi be as trudhful and accurale as possible. Any wiful misrepresentation o witholding of material facts may allow insurance companies o

repudiate policy liability

4. The ssue and accaptance of this Form by inswrance companies is nol an admission of palicy liabilily on the par of the insurance cormpanies.
5. Ay false reporting may be referred to the Police Tor investigation.

i, Thus repor will be forwarded by the msurners of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (G for
archiving and that copies of this repart will, for a fes, be made available upon application by interested padies,
7. By tha lesgemant of this repor 10 1he inswrers, you herelby consend ko the archiving of this repor al the centre and io copies of the repor being made availabie

atorisaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidaent
Exact Location Of Accident

Country/State of Loss

2102019 1741

21012019 0725

BLK 125 LOR 1 TOA PAYOH OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Work Permit No

Email Address

Mabile Phone Nao

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodal

Exacl Purposea for which vehicle was being used at
time of accident

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Faolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Drniving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

5L52798B

LiM AH CHUAM
S11795805

NOEMAIL

(LOCAL) +65-06390712
OFFICE-96390712

BMW
3161 1.6 AT VAB 4DR ABS HID

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

B0GB2T72289-01

LIM HER MIN, EUGENE (LIN HEMIN)
58825789H

15/07/1988

OUTDOOR

170172007

12 YEARS AND 0 MONTHS

MALE

(LOCAL} +65-83837898

OFFICE-8383T7898
NOEMAIL
Page 10023



BLK 144 LORONG 2 TOA PAYOH
#10-208

Posicode 310144
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 7
invalved In the accldent

Was any body injured in the Accident? (8]
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
i ha_-.-_e_ been apprﬁacﬁ&d by uf\hnuwn_parsnn:s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reporied lo the police? NO
If Wes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE PARKING LOT, WHEN | RETURN TO
MY VEHICLE AND SAW A NOTE ON MY WINDSCREEN. VEHICLE B MAKE AN ILLEGAL RIGHT TURN AND HIT ONTO MY
VEHICLE FRONT PCRTION.

Attachment(s)
Are accident photos available for aftachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recarded? MO
Vehicle Registration Number SK55239R

YVehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:

Page 3 ol 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze 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 repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies,

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 (GIA] 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 coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor 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
Persanal Information to all insurer(s) who have insured vehicle(s) invelved 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/flaw firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;

(iiijcarrying 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
"Purposes”)

(b} all 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/ar process my Personal Information for one or more of the above Purposes; and

() my Persanal 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.

[g) theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

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

Folicyholder's Signature Drive r's%nature? Reporting Centre Persgnnel’s Signature

Date & Timea: {If driver is not the policyhelder] Mame;

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are tru

Vo

Policyholder's Signature 's Sl.ig'r':ature
{If drlver is not the policyholder) Mame:

Date & Time:
Date & Time:

Reporting Centre Pers

MNRIC/FIN Ma.:
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Policy Search Page 1 of |

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  + Log Out
My Deshtop Policy Query
Motice of Loss e ——————
Palicy No [ | Dats of Accident ZUNZ0M8 0725
vemscle Mo, {Far Matar) [sLz27508 | Certificate Number [ |
_searon |
% Certificate  Policyholder  Policyholder 73 Vehicle  Imsures  Commence
i Fr 3
Sedect Falicy Ho Mumbear Name NEIC pduct  Cover Type No. Object Data Expiry Date
~ 50596272200 LEM BH drive
) o1 CHLUAN 51179580C GPC CLASSIC S1LS270RE SLSYTSAR 150172019 1400172020

__Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/1/2019



Policy Information Page 1 of |

7 Policy Information

Folicyholder

Palicyhalder
Policy No. 5096272299-01 Name LIM AH CHUAN NRIC 51179530C
Certificate
Na,
Address BLE 144 #10-208 LORONG I TOA PAYOH TOA PAYOH HEIGHTS SINGAPORE 310144
Product Groug
Mo PRIVATE CAR INSURANCE Plan Folicy Flag N
Policy Effactiva
s5ue 03/01/2019 Faie 15/01/2019 00:00 Expiry Date 14/01/2020 23:59
Date
Escess All Claims
Type Excess
Third Cwn :
Party 0 damage 600 Dlocacoan 15
Excess Encuss
Additional 0 os o
Excess Premium
Cutside s
Singipens s E_utslde
on _nlrnga pore 0O
Excess EAcaES
Agant VAN INSURANCE AGENCY PTE. Agent Tel, E44002.20 GST Flag ¥
Co-
ingurance  No
Flag
Cpen
Palicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 144 #10-208 Address 2 LORONG 2 TOA PAYOH Address 3 TOA PAYOH HEIGHTS
Address 4 SINGAPORE 310144 Address Type Singapore address Post Code 310144

Related Policy

Unit Mo, 10-208 Nurriber 5096272299-01
[ Insured Object: SLS27988
@ Endorsemants
Seguence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5096272299-0... 21/1/2019
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