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MRATIS0T2421 { Mational Assessment Conre Services - Ubi
ENTRY DATE & TIME: 2E012018 11:15
EUBMITTED BY: Knshnasamy s'o Sonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart comectly the detaids of the scoident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as posaiole, Any wilful misrepresentation or withalding of material facls may allow Insuwance companies o
e T

repudiate pokcy liability

4. The issue and acceplance of this Form by insurance comganies is nol an admssion of policy kabdity on the part of the insurance companies

5. Any false reporling may be referred 1o the Police for Investigation.

8. This report will be forwardad by the insurers. of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thiz repart will, for a fee, be made avadable upon appheation by inlerested partias,
7. By the lodgement of this report to e insurers, you hareby consen o the archiving of this repon al the centre and 1o copies of the reper being made avallable

aloresaid.

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/01/2019 11:15
25/01/2019 15:00

WOODLANDS DR 14
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FB.JB592D

JEROME LIM ZHI PING
594121364

NOEMAIL

(LOCAL) +65-81B63446
OTHERS-81863446

Y AMAHA
FZ 16 MANLAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N0

5105303727

JEROME LIM ZHI PING
594121364

17/03/1994

INDOOR

23/08/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +B5-81863446

OTHERS-81863446
NOEMAIL
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Address

Postocode

BLK 1801 ANG MO KIO AVENUE 1
#04-07

560979

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Wealther Conditions
Road Surface
Othar Infarmation

SIDE S3WIFE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident C
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver)

Details of Police Action

1

Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? N
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? YES
Remarks! Reasons: REVERT
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDNGaau
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver KEVIN SIM
MRIC/Passport Number
Contact Number 94500468

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Ane

Injurias Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

JEROME LIM ZHI PING

SLIGHT
FBJ8592D
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proress.
2. This Farm must be completed by the Polieyholder and/or the Autharised Driver.

3. Infaormation 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 acceptance of this Form by insurance com panies 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.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] 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 available aforesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal informatian
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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settlement of the claims and any necessary
investigations relating to the elaims;

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

[iv) administering my claims (including the mailing of correspendence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with apglicable 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 ane ar more of the above Purposes; and

{e}  my Personal infarmation 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.

(dl  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} theinfarmation 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 agencies as reasona bly required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

’J.wj L # f}.ﬁ;kllEﬁLC{

Paolicyhalder's Signature Drriver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: (I driver is not the policyhalder) Mame:
21t 220m Date & Time: MRIC/FIN No.;

2614 ((.22an



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

T T 26|

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {if driver is not the policyhalder) Mame: \
26411 (.26, Date & Time: NRIC/FIN No.: "

g{{.-'rl,-"rt? (.7 Zan .\
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Policy Search
eBaoTlech
Hello, NAC_PAYA_UBI_BO0G01 " Change Language * Change Password * Log Out
My Desktop FG"I:‘!' QUEW [
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. e Policy Mo, ] Date of Accident hﬂﬂu?{ﬂg 1500 |
Vehicle No.{For Motor) FEIBSIZD | Certificate Number L
e Cartificate  Policyholder  Palicyhelder Vehicle Insured Commence f
Selgct. ‘Policy No. Humber Nama nRic =~ Product CoverType T Objact Date  Expiry Date
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1262019

“  Policy Information

Palicy Information

Policy No. 5105303727 ;‘;'::h"'“" JEROME LIM ZHI PING ﬂi‘ghmder S9412136A

Certificate

MNo.

Address 1801 ANG MO KIO AVENUE 1 #04-07 KINGSGROVE SINGAPORE 569979

Product Group

by MOTORCYCLE INSURANCE Flan Policy Flag M

Policy :

issue 06/11/2018 ’[E)';ftaemve 20/11/2018 00:00 Expiry Date 19/11/2019 23:59

Date

Third Own indsc

Party ] damage 0 g::s "

Excess Excess o

Additional 05 0

Excess Premium

Cutside

: d

el

Excess TP Bxcess

Agent DIRECT BUSINESS DEPT Agent Tel. MNIL GST Flag Y

C,o.

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 1801 ANG MO KIO AVENUE 1 Address 2 #04-07 KINGSGROVE Address 3 SINGAPORE 569979

Address 4 #IS;HS Singapore address Post Code 589979
Related

Unit No. #04-07 Policy 5105303727
Number

[* Insured Object: FBI8592D

% Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

| Conl‘.inl.le;”_ Cancel |

hnpfs:.'.'giclairn.inmm.wm.sgfgt:s.’um‘ufeclaimﬁragashatimln'rt.dn?pcrlic:.rh.ln=5105303?2?&lnssdabe=25m1 f2019%2015:00&produciLine=2&insured Id=&p.

"



112872019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /1020683

Palicy Mo 5105303727 Vehiche No, FBES920 G5T Regstration N
Cartificate Mo,

Folicyhaider Name JERDME LIM ZH[ PING Pohcyhokder MiLIC
Fraduct Code MOTOREYCLE ENSURANCE Cover Type Third Party Loaging

Cantact No.[Mohile) BIBEI444 Cantact No,{Ofice) o Cartact Mo Homa)
Ernail Address Special Remark slnde

EFK & Moo ey TCA ® Mo Ve elode Reaton

MCD Pratection Ho WD Entitlemant| %} 10 Private Hire

“  Accident Details

Heport Cang 2B/ F015 09:59 Accident Report Within 24 hrs Yas : Accisent Type
Date of Accdent 2500142019 Tirrsy of Accident hh:mm 1500 Country of Accident
Baposting Centre Orarge Force 1EM No
Accident Lacation WOODLANDS DR 14
¥ Excess
Cwn damape Excess o.on Mdditional Excess h ;\'indau\eEn Excess
Unnamed Drives Excass Qutside Sngapore 0D Excess
Third Party Excess o0 Outside Singapore TP Excass
¥ Benefils

“#  GST Registered Information

GET Registerad Mg G5T Registration Date
GST Registration Mo, GST Statws Verified e
Mogification History

% Policyholder Mailing Address

Address 1 1BDL ANG MO KIO AVENUE 1 Address 2 #F04-07 KINGSGROVE Adoress 3
Address 4 Address Type Singagore address Post Code
Lnit Mo, 204-07 Refated Policy Number 5105303727

“ 01 Drivar Info
DOrver Nams J:«I:me Lim Zhi Pang i Driver Type Hain Dr;ﬂr
Unnarmed driver Mama Drever NRIC 04171364 Driver DOB
Regester Date of Driver License C1/0872016 Drwer Age 24 Driving Expénence
Contact Mo Mobile) 81863446 Contact ha.[DHfice) a Contact Na.(Home)
Adrass 1 BLE IBD1 ANG MO KID AVENLIE Address 2 EINGSGROVE Addrass 3
Addreas 4 Addrass Type Singapors address Post Cooa
Unit No. 20407

Diss e own a Singapore

Fegistered car? ¥Yes & Na Diriver Vehichs Na, Drriver Insurer Com

Declaration

Breathalyser or Bload Test 1] Any mury? Yes & Mo

ey
Readmg?
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Claim 001 OD-MX  New

i Ty OD-Mx v]nsured  enomi
Hame Skt
Contact

Cantact N Mabile) ~ | M.
(Hame)
ol S

Email Address [ | vehicle  FRIsse
Kumbar

Claim Dascrigtian [FB8592D / SONESAU DN 25 Jan 2019
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Workshop [ rl:rsg::!d Liabdlity |Nﬂ'l at Fault v | <5

mﬁtir;ﬁ |'u'es ¥ | Repair imTld‘ Warkshop, Name unknown '] t | Recalved ¥ r

Qpticn Claim
Date Registered lpaipisz019 10:08 | Close [
L]

Warks

Riport Taken Gy [ J i

Print AK better
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1/28/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)
[sove | submit |
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