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RHAT 12014368  Mational Assassmenl Cerfre Services - Uibi

ENTRY DATE & TIIE: 3012015 15:05
SUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident 1o speed up the claims process,
2. This Form muel be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as tnoihiul and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies 15 nol an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

B. This repord will be forwarded by the insurers of the GlA Records Managament Canire esiablished by the Genaral Insuranca Association of Singapaora [GIA) for

archiving and thal coples of this report will, for a fee, be made available upon applcation by imerosted parties.

T. By tha kadgement of this report 1o the msurers, you hereby consent 1o the archiving of this repor at the centra and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30012019 15:05
29/0172019 18:25
ROCHOR CANAL ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

hobile 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 Covarage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SGTIT13T

| DRAGONFLY
533519580
NOEMAIL

OFFICE-91167235

TOYOTA
ESTIMA,

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5086891611-01

LIM YEOW HENG
514984068

24/08/1961

QUTDOOR

28/0711996

22 YEARS AND & MONTHS
MALE

(LOCAL) +65-81167235

MNOEMAIL

Page 10of 27



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persanis)
solicitingfoffening accident claims assistance.

MNumber of Passengears (Including Driver)

Passenger 1

FPaszenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Stafion
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 313 TAMPINES ST 33 #07-28
920313

MO

OWHNER

COLLISION - HEAD TQO REAR
CLEAR
DRY

MO
2

NO

YES
N
3

NAME:
GEMNDER:

LUNKNOWMN
© MALE

MAME:
GEMNDER:

o UNKENOWN
. FEMALE

o]

NO

I'WAS TRAVELLING ALONG ROCHOR CANAL RD, THE TRAFFIC WAS CONGESTED. WHEN | NOTICED FRONT VEH
SLOW DOWN & STOP, | FOLLOW TO SLOW DOWN AND STOP, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED MOTORCYCLE (BEARING NO FY98150) FROM BEHIND
COLLIDED ONTO MY VEH RIGHT REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber

FY98150

MOTORCYCLE

Page 2 of 27



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 27



SKETCH PLAN

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 repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

Any false reportin

may be referred to the Police

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 copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

()

c)

{d)

(e

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) wha 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 :

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

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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”)

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/or process my Personal Information for one or more of the above Purposes; and

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 ane or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may be shared / disclosed:

{i} to all insurers 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 or court orders,

Palicyhalder's Signature Mgnatum Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Rel e A State wenf

DECLARATION

IfWe declare the foregoing particulars are true in e

Policyholder's Signature Driver'sSignature Reporting Centre Personnel’s Signature
Date & Time: {If glver s not the policyholder) MNarme:

Date & Time: MNRIC/FIN Na.:



- ACCOUNTING AND CORFORATE REGULATORY AUTHORITY b 2z, 0
(ACRA) \Z7 77

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of | DRAGONFLY (53351959D) Date: 07/06/2017

The Following Are The Brief Particulars of : z ittt ey

MName of Business © | DRAGONFLY

Former Name(s) if any

Date of Change of Name

Registration Mo, 533519590
Regisiration Date © 091202016
Commancement Date C08M12/2016
Status of Business * Live
Status Date © DBM2/2016
Renewal Date
Expiry Date © 081122019
Rengwal via GIRO * NO
Constitution of Business * Sole-Proprietor
Principal Place of Business © 313 TAMPINES STREET 33
#07-28

SINGAPORE (520313)
Date of Change of Address

Principal Activities

Activities (1) © PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Dascription

Activities (Il

Descripticn

Particulars of Authorised Representative(s)

Name ID Nationality Address Address Dateof

Existing Sole-Proprietor(s) / Partner(s)

Mame D Naticnality/Place of  Address Address Date of Entry
incorporation/Origin Source —

Page 1 of 2



. ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z7 7/

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of | DRAGONFLY (53351959D) Date: 07/06/2017

Existing Sole-Proprietor(s) / Partner(s) : e e A

Name 0] MNationality/Place of  Address Address ﬁqtnufEnh’f :
incorporation/Origin Source —_—
LIn YEOW HENG 514984068 SINGAPORE 313 TAMPINES STREET 33 ACRA 0922016
CITIZEN HOT-28
SINGAPORE (520313) Ownar

Withdrawn Partner(s)

Name ID Nationality/Place of ~ Address Ry —
! ERE i A :

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.

PLEASE NOTE THE INFORMATION HEREIN CONTAINED 1S EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. ACRA1T0BOT130216
DATE Q7062017

This is computer generated. Hance no signature required.

Page 2 of 2
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REPUBLIC OF SINGAPORE :
TDENTITY CARD NO, 514984068

it e [ 3
LIM YEOW HENG

T

CHINESE o
Dt o forp S ‘r
24-08-1961 W
Cimartry o Bertly
|SINGAPORE

%

b ¥

1077362

TN A

v 514984068

il

2 Getasty i o imsum

01-07-1983




13020159 Policy Search

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password * Log OQut
My Desktop Policy Query [
Hotice of Loss Policy Mo, - j_ : -Dane of Accident - —2_910-;-50@;537 -
Vehicle No.[Far Mater) ISGT]?‘JT_-. | Certificate Number [ |

| Search

Viehicle Imsured Commence

. T Certificate Pokcyholder  Policyholder .
Selact Palicy No, Nixmbar Haivee NRIC Product Cover Type No. Object Date Expiry Date
SDB&ES1611- driva
o1 1 DRAGONFLY 533519590 GPC CLASSIC SGT3I713T SGT3I7T13T  10/04/201E 09/04/2019

| Continue

https.fgiclaim.income.com.sglgesiicmieclaim/ICMpolicySearch.do 1M



13020189

Claim Handling
Accldent HMT /1030238
Fisicy Mo i
Certficate No
Policyholder Nama
Proguct Code
Contact Mo Habile)
Ermail Adargss
KFK
RCD Protection

¥  Aocident Detalls
Haoort Date
Date of Accident
Reparting Centre
Accident Locatsan

¥ EMCoss
Own damage Exiess
Unramed Dirivar Exgass
Third Party Extis

= Benefits

SOBGES16E1-0]

1 DRAGONFLY

PRIVATE CAR INSURANCE
911873235

3001 2009 18:18
2B 200E

ROCHOR CANAL ROAD

2,000.00

L,30n00

W GET Registered ]ﬁmlun

GST Registered
GST Registration Mo,
Madifcation History

= Palcyholder Malling Addrass

Acldress 1
Agdrass 4
Uit M
= OF Driver Info
Drréar Hame
Uraamed driver Kame
Registar Date of Driver Licsngs
Contact M. [Mabile)
Adklress 1
Adress

Urma No

Does he own 2 Singapans
Registered car?

Declaration

Breathatysar or ma.d TasL 1
krading?

Mocification History
Claim 001 New

Claim Handling
Accident MT/ 1030236
Folicy Mo, | . i
Cartificats Ne,
Folicyhokber Name
Proguct Coda
Contact No.|Mabile)
Email Addrasy
KFE
NCD Protection

¥ Accidant Datalls
Bepart Dake
Dabe of Accident
Reporting Centre
Acchdent Locstion

¥ Excess
Own damage Excess
Urnamed Oriver Excess
Third Party Cacess
Excess Ton

httpsuigiclaim.income. com.sg/gesficmieclaimicmmy TaskForward dotaskinstanceld=21 44756128 caseld=2573580&taskld=501&objectid=&action Typ. ..

BLK 313 #0720

0728

Unnamed Criver

LM YEQW HENG
29T/ 1596
L1675

ALK 313 #07-20

or-28

Wem & Ho

o mg

S0RGRS1611-01
1 DRAGDMFLY
PRIVATE CaAR INSLRANCE

1167333

» Hoo Yes

300012019 18:18
Fa i e ]

ROCHOA, CANAL ROAD

2.000.a0

1,;500,00

Claim Handling(actident reporting Claim Task )

Viehicle Mo,

Cover Typs

Cantact Mo [OMice)
Spacal Remark

TCA

HEOD Entklement| %)

Accident Repoert Within 24 hrs
Time of Actident hn;mm

Owange Force

Agdiional Excess
Outeade Singagore OO Excess
Ctsade Swgagare TP Excoss

SGTILAT
drive CLASSIC
= No ez

S0

Yes

1B:25

a
Z,000.00
150000

GET Registration Dute

GET Registration W,

Palicyholder NRIC
Loading

Contact No.{Homa)

elode
eCode Reasan
Private Mire

Arcident Type

Coundry of Accident

I0M Mo,

windscreen Excess

GET Status Werified s
Addrgss 2 TAMPINES STREET 33 Addnisg 3
Addrese Tyoe Sngapare address Fost Code
Related Policy Mumber SOBGET1E11-01
Driver Type Unnamed Driver
Driver NREC 514984068 Dirrver QOB
Driver Age 57 Dirwireg Expariance
Contact Mo (Ofice) Contact No.[Homse)
Adidreas 2 TAMPINES STREET 13 Address 3
Address Type Singapore addness Pagt Croade
Drivar wehick No, Driver Insurer Company
ANy njury? ¥es = Mo
ihitie Mo, SGTATIAT GST Registration No.

Palicyhoider NRIC

Cover Type driva CLABSIC Lizacdng
Contact No.|Office) Contact Me.{Homse)
Specal Remark eCode
TEA = Hp | Yag elode Reasan
WD EntRiamant] %} S Private Hire
Accident Repart Within 74 Fes Ve Azcident Type
Tima of Acciderd hhomm 18:25 Country of Aczidemr

Orarge Force

Adcstional Fxcess
Dutside Sirgapore 00 Escess
Outside Singapors TP Excess

Windscreen Excess

Tatal Excess Applicable

2,000,040
1,500,040
100.00

1M M,

Windsoresn Exfess

LO0.0

SING
S203

24508
12

SING
5203

5335

]

Codlisi

100.0

143



1/30/2019
Al Claims Excess
vIED All Claim Excess
Tesal AN s Bucess AppRcab
OO Standard Excess
FLED QD Exgoss
Additional Excess 300

Total OO Cxcess Apglcable

Claim Handling(accident reporting Claim Task )

Dwrreer is Coverad?

TP Standard Excess
YIED T# Excess

Tatal TF Excess Apphcable

Driver i Covered?

=  Benefits
= Gsv Mlhﬂnd Information
ey - = — = . .
Fi it P g £ 8
@ Palicyhalder Mailing Addrass
Adireds 1 BLE 313 #07-28 Acdress 7 TAMPINES STREET 23 Agdress 3 SING.
Address 4 andress Typs Singapors addness Past Code 5203
unit M. 07-28 Remated Policy Number SOBEA01611-01
“  OI Driver Tnfe
Driver Name Urnamed Driver Doivar Tyise Unnamed Driver -
Unramad divwir Name LIM YECW HENG Dvwar MRIC SE408406E Driver D08 24/
Register Date of Dviver Licarse 0T LA Oiver Ags 57 Driving Expenence 22
Contact Mo {Mobile) 167235 Contact Ma, | {ffice} Cintact Mo, [Home)
Address 1 BLE 313 #07-20 Address 2 TaMPIHNES STREET 23 Address 3 SING
Addness 4 Address Type Singapore sdoress Post Code 5203
[T 07-28
ml:lunlslne nw:u:\fnnnmr\e Wes = Mo Driver Vishice No, Diver Insurer Comgany
Declaration
ml;rm or Blocsd Tast 0 g Ang injury? e T
M ification Mestory
Claim O1 OO-MX ."_,!luuﬂ
Claim Typn = [oo-wx L i DRAGONFLY =
Contact
Contact No_{Mabil) Biie7z3s | mo. L
[Home)
ol
Errail Address [ | Wehick bﬁT‘!.".'l!‘I
Mumbaer
Claim Bescription [BETAT13T ) Frea15D ON 29 Jan 2019
FI'HI'GH'H Q Insured Liability rm“ Fault ¥ i
GlA
o l: . "-wmr | Preferred Worcshop, Name unknown ¥ | port | REcEtvEd v -
Date Aegistered Bovorsa01e 18:20 | Cose |
Date
Repart Taken By [u1Ew sHam ] m
4 Print AK letes
Save || Submit
Attachmaent
-
Aident Mo MTF 030236 Claim Mo, 1
Last Doc. Receised " yps e Wplaad Date I0/0N/2019 18:22
Path = Category * Confidential Urgency =
| Choose File  ho e chasen Cloar [Plense Selec | [wo * | [Normal ]
| Choosa Fils  Na fie chosen [Cear| | Pioase selea *| [ma v | | Morms) ]
Choosa File Mo fle chosen Cear | [Prease Sewwct | [na 7] [warmai |
Chooss Fils Mo file chosen [Cwar | [Piease Select v | [no * | [ marmat |
Chaose File  No fle chisan [ciwar]  [Please Select | [ne *| [ orman v
Choose File Mo file chagan [Clear| [ Piosse Salec ] [mo v | | Horma) "
Masags Repd |
F Altachmant List
Atachmin Uploaded By/Data Category ? Ungency Descrption
HAC_PAYA_UBL _BODGHY] MATIONAL ASSESSMEMNT CENTRE SERVICES) &n HREICS Driving Licerse Harsnal MRIC) Drivineg Licerda 2019-1-30

30 Jan 2019 18:22

https:/fgiclaim.income.com.sg/ges/icmleclaimficmmyTaskForward doMaskinstanceld=2144756124caseld=25735804taskld=501 Sobjectid=&actionTyp. .

213



1/30/2019 Claim Handling(accident reporiing Claim Task )

RAC_PATA_UBI_BOOGO1( N-:Llnj:launm:.ﬂﬁs:;rﬂ:m CENTRE SERVICES) on 245 Normal SAS 2008-1-30
NAC_FaTA Ll S006(1( N&J‘L]?::;;jﬁff:?;;ﬁhf CENTRE SERVICES] on Phatas Mormal Photoe 2018-1-30
NAC_Paya_UBI_BODSDH | Ni}]l;ﬂk:hliﬁﬂsﬁl;ﬁrr CENTRE SERVICES) an Fhatos Normal Phitos 2049-1-30
BAC_PRYA_UBI_BEO0G0L] m;;l?::;ﬂﬁsﬁ_s}rzmm CENTRE SERVICES) on Phatos Hormal Pates 2019.1-30
MAL Pafs LI BOOEDI | N:Eu];u:éuﬁsf;sigenr CENTRE SERVICES] on Photas Morimail Photos 2019-1-30
NAC_Para_LIBE_E0060T] n;h::]:::n;cﬁEfis;;ENT CENTRE SERVICES) an Phatos Kermmal Photos 3019-1-30
BT BAYA_LIBT_BO0EDL] m;;u?:_lﬁliuigslz:ihfm CENTRE SCRVICES) on Phatos Mormnal Photos 2018-1-30
MAC_Fava UB] BOOGO1[ "?E?;T:Lnﬁsfﬁf"' CENTRE SERVICES) on Fhatos Normal Fhatas 2019-1-30
HAC_PAYS_LEL BO0401] H:}Ig:ﬂ;ﬂ&f:g;:ﬂT CENTRE SERVICES) on Photos P Phaites F015-1-30
HAL_PAYA_LIBI_BODEOL( NA]EI?:-.”EQ‘LS-;E’EEE;:ENT CENTRF SERVICES) on Prates Normal Photos 2019-1-30
RAL_PATE_UB]_ 8006011 ugg?arf‘a;ni;isf;s;:um CENTRE SERVICES} on Phains Normal Phaotos 2015-1-30
HNAL_PAYE LIRT BODGDI[ N';Tu’m;:sgsqﬁf;;z':“r TENTRE SERVICES) an Shatas Mormad Photos 2019-1-30
NAC_PAYA_URI_ACDEOL] n;rnl?::;a::_sgsfnsgqm CENTRE SERNICES) on o Normal Photos 2019.1.30
NAC_PAYA_URI_S00601( u.:??aﬁlﬁﬁfss:szfm LENTRE SERVICES) an Photos Bormal Photos 2015-1-30
NAC_PAYA LIEI_AO0G01Y N;L[?;T;uﬁsgr‘fﬁ?ENT CENTRE SEAVICES) on Phatos Normal Bhotos 20159-1-30
RAL_PATA_WEB]_800601( N?E?ur:r.;uﬁsgih;sm CEWTRE SERVICES) on Phatin Narimal Prtes 2019-1-30
HAC PAYA_LIBE_BODS0E] N;‘Ll”m:‘n;[ﬁsfass:;zsm CENTRE SERVICES) on Photos Marmal Photos 2015:1:30
BAC_PAYA_LBI_BONEDLE Ng;l?;n;uﬁsleass;:sm CEWTRE SERWICES) an Phootos Normal Photos 2019-1-10
MAC_FAYA_LIBI_SO0B01] W;E?n?;uﬁsf;ﬁ:tm CENTRE SERWICES} an Phakng Normal Photos 2019-1-30
WAL Pays UBI_B0DE0IY Nﬂtw;uﬁsfﬁmlm CENTRE SERVICES) on Fhatas Marmai Phaotos 2015-1-30
BT PAYA LRI BODEO1( Nigr?;:l_lnliﬂnl%ﬁf’asszr;Em CENTRE SERWICES) on Phatos Normal Photos 200193430
Liploaded By Date Folder Date H:Nlrm . ? T4-"-ilur|\:\e

| Display in Mew Window | [ Scan and upioading |
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