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MMATIS0A5E26 ¢ Hatianal Assessment Cenire Servioes - Ukl

ENTRY DATE & TIME: G1A02E3018 1710
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident o speed up the claims process
2. This Form musl be compleded by the Policyboldar and/or the Authorised Driver.

3. Information pravided must ke as truthful and accurate as poseible, Any willul migrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s nod an admission of policy liability on the part of the insurance companses

5 Any false reporting may be referred 1o the Paolice for Investigation.

6. Tnis repon will be ferwarded by the inswrers of tha GIA Records Managament Centre established by the General Insurance Associabon of Singapore (GLA) for

archiving and that copbes of this repart will, Tor a fee, be mado available upen application by interestad paries,

7. By the lpdgement of this report to the insurers, you hereby consend fo the archiving of this repor a1 thee centre and 1o copies of the report being made availabls

afpreaaid.,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01022019 17:10
31/01/2019 23:40

BLK 546 SERANGOON NORTH AVE 3

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MNRIC Mo

Emall Addrass

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baeing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note NMumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

[ate Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJD93245

LIM YONG JIN
SBB04262Z

MOEMAIL

(LOCAL) +65-87775185
OFFICE-87775185

HONDA
CIVIC 1.6L VTI AUTO

FPRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NQ
3096095425

LIM YONG JIN

S88042622

05021988

INDOOR

1510:2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B7775185

OFFICE-87775185
NOEMAIL

Page 10§15



Address

Postcode
Was driver an employee 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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecufion given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 471 ANG MO KIO AVENUE 10
#02-778

560471
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2

MO

YES

MO

NO

NO

¥YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ266TX

PRIVATE CAR

Page I of 15



Passenger 1 MAME:

GENDER:

Page 3 of 15



/

SKETCH PLAN

MPORTANT NOTICE

1 Flease report commectly the cetails of the accident to speed up the chaims process

3 thes Form mast be comaleted by the Policyholder and/for the Autharised Driver

i ation provided m
3. infeiviation uit b as truthiul and acturate az possible, Any willul misrepresentation or withhelding ef material
facts may allow msurance companies 1o fepudiste paliey liability “

4 Theissue and acceplanie of this Form by insurange ¢ i 2
e ¥ ompanies is not an admission of podicy habditg on the part of the murance
= any falsg reporting may be refersed to the Police far Investigation,

6 The r:::,:-lt 'n:Ism' forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ssasociation ef bngapore [GIAY lor archiving and that coplies of this e i
el will lod a fee be made available u '
injerested partics I Ry

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this o
1l:l'| af thie contre and 1 ¢
he repprt being made available aloresald. et
¢ Consent under the Personal Data Protection Act [POPA}

| ynderetand, acknowledpe, agree and consent that:

{2l My msurer, my workshop and the General Insurance Assaciation of Singapore {"GIA®) may/fare permitted 1o collect, uwse,
disclose andfor process my personal data/personal information set out in this |form| and any other personal information
provides by me or possessed by my insurer [collectively the *Personal Information”) and daclase and trangler wuch
personal tnformation to all insurer(s) who have insured vehicle(s) invelved in this accident {all incureris) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the *“Insurers’ |, the Insurers’ lawyersflaw firms, the
tdonctary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
ot

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

(it} investigating the accident and/or my elaims;
(i) carrying out and/for dealing with my instructians or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspandence, statements, invoices, reparts of notices to me,
which could irvalve disclasure of certain personal data about me to bring sbout delivery of the same a5 well as en the
external cover of envelopes/mail packages); and/or

{v) comatying with apglicable law in administering. processing, handling and/or dealing with my claims. (collectvely the
“Purpoies”|

il @ insurer(s) who have insured wvehiclels) invalved In this accident and the ingurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or maore of the above Purposes; and

fcl  my Fersanal infarmation may/fcan be disclased by any of the Insurers and/for GiA 1o their third party senvice providers of
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

{d)  my Personal infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

je} the information so collected under (d) above may be shared / disclosed:

(i} %o alt insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasanably required for the purpetes stated, or

{ii) for complying with requirements urder any regulations, faws or court orders.

L Je

Holicyholder's Signature Draver's Sagnature Aeporting Centre P el Lignature
Date & Time {1 driver is nat the policyholder) Hame:
Date & Teme: NRIC/FIN No.:

Scanned by CamScanner



FTCH PLAN

_,
1
1
]

el A Sapd3iys

Vinilt B kT 2E63X %

BLK 5 U, :armg}mnj
WO Ave 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o tne siaded  date v e, 1,

vhigle W, $ID A%yl

Staqed vehme. A8 1 approgmtd tie

WAl 1mwh‘m§ mon@ Ll

1 SaW  vehide W Gk 266ty ,  approciching AL well-

W

1 immediatt iy brage 10 aive  wWay. dowever |, MWL B,
o L

SE2 1pe?X  oulinutd Wit vn and  @imt fhto my lawt

A elhded oo my s deont Fﬂl'ﬁ‘ povtion -

|
I

DECLARATION

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

Fohgvhatder's Signature Driver's Signature Aeporting Centre Fu'sunllzt':. Signature
[ate & Time {If driver is not the policyholder) Kame:
Date & Time: HNRIC/FIN No.:

Scanned by CamScanner



ACCIDENT STATEMENT

ACCIDENT DATE:(31_/_O1 /_ 2019)(DD/MM/vryv), e 23 U2 )iHHMM)
LOCATION: Minov_Road ¢ BIX 54 Seraviapon NOVW Ave 3

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: S00 @y ¢
bINSURANCE COMPANY:___ NIU(,
CIPOLICY NUMBER: S09b04n Yl
d)POLICY TYFE; ICDP:.-'I.PREEEN&WE / THIRD PARTY / THIRD PARTY FIRE LTHEFI)
)MAKE & MQDEL: Tondg tvic, rbA
ITYPE:(SALQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIFATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: Prvent ¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/H2)

IF MO, FLEASE STATE (THIRD Ph@ CLAIM / REPORTIMNG CHLY)

2. IMSURED/ FQUC‘F: HOLDER Z
AlNAME_ LW Nomg Tin (mak / FEMALE]E'

b NRIC/FIN/P ASSPORT: T (BboULL2E coNTACT: gqqg 5165
c)ADDRESS__ U3 | ﬁﬂ& Mo kI0 Averue 10 #01-33% S(560471)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i

it of paozmgd DRIVER ,
i el - 1 QINAME: ; = N
'...“ ; n"\.ﬂl':\":j Sl beEH:.“FWmeP'Dm: CONTACT:
{013 ¢ ADDRESS: —

*o)DATE OF BRTH; (_05 /_01 7 1490 jiDD/mmovy©y)

8] OCCUPATION: (INDDDR / OUTDOOR) _

f)YEARS OF DRIVING EXPRERIENCE:__ (5 5,;.] Y I} _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ T pwnoer .
5. ©)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )

b)ROAD SURFACE: (DEY / WET / QTHERS_ ]
6. WAS ANYBODY INJURED (YES / ND)

7. a]REPORTED TO POLICE (YES / Q)
IF YES, PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE

SHe of passcager o] VEHICENUMBER __SKZ 2063 mopeL:
( lechuding drivec) ) DRIVER'S NAME;

€ 02) FEMAIL P <] * NRIC/FIN/P ASSPORT:__ CONTACT;

— “ml[¢ thayTWIRD FARTY VEHICLE

, d) VEHICLE NUMBER: : MODEL:
?;‘”L“E.f*mf?“'- 6] DRIVER'S NAME: '

Peuging. deivic) {1 NRIC/FIN/PASSPORT, CONTACT:

Ohail =

fox =

Scanned by CamScanner



e T 2 o o

r e e b T T

e

G LIM YONG JIN

| ~ Birth Date: 05 Feb 1988
imnm 19 Aug 2010

001884910D %@
ummmm 3

Scanned by CamScanner
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L EFRECMVLPATE.
Motor Cars=< 3000kg with =<7 passengers, exclusive 15 O&

k ’6#1' of the driver; and other motor vehicles =< 2500kg \3 \
F

Scanned by CamScanner
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REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. S8804262Z7

Name

LIM YONG JIN

R S

Race

CHINESE = 5
Date of birth Sex ?“5?}

05-02-1988 M 1 =
Country/Place of birth

SINGAPORE

P S - =

Scanned by CamScanner
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6065263 -

TR

NRICN..588042622Z

A
2N

ér‘_':;" T Date of issue
= 15-11-2018

[ Address

| APT BLK 471 ANG MO KIO AVENUE 10
#02-778

; SINGAPORE 560471

A yv»r - W e e, Y T | ol POy

Scanned by CamScanner



Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00G0L

My Desktop Policy Query
HMotice of Loss
Palicy Mo [ | Date of Accident
wehiche Mo, (For Motor) |51093245 | Certificate Number
[ Bearch |
2 Certificate Policyhalder  Policyholder
Select  Policy No o b WEE Product  Cover Type
-~ . p— drivo
i SO96E095425 LIM YONG JIN @ SBECEAZ&ZT GPC CLASSIC
R

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

* Change Language

Page 1 of 1

GeneralClaim

+ Change Password * Log Out
012016 2340
I ]
vehicle  Inswred  Commence
Mo, Dbjpect Cate Engilry. Detn

SIDR3ZAS SI0DH3245 041272017 OF/04/2019

1/2/2019



Policy Information

= Policy Infarmation

Page 1 of 2

Policyholder

Policy No. 5096095425 FNCYNOIdEr | 1M vONG 31N T S88042622
Cartificate
No,
Address BLK 471 202-778 ANG MO KIO AVENUE 10 SINGAPORE 560471
Froduct Group
PRIVAT] P
Kaima RIVATE CAR INSURANCE lan Policy Flag ]
Folicy Effective
iS50 29/11/2017 04,/12/2017 00:00 Expiry Date 09/04,/2019 23:59
Date o
Excuss All Claims
Type Excess
Third Cwn
Party o damage 600 ';':"*‘“"“" 100
Excess ExCess CRES
Additional 0 05 o
Excess Premiurm
Cutside .
; Dutside
glgfgawm E00 Singapore 0
Excess TP Excess
Agent ASSURE FTE. LTD. Agent Tel.  &GH489119 GS5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Inta
Carntificate
Info
@ Policyholder Mailing Address
Address 1 BLK 471 =02-778 Address 2 AMG MO KIO AVENUE 10 Address 3 SINGAPORE 560471
Address 4 Address Type Singapore address Paost Code 560471
! & Related Palicy
Unit Mo, #02-290 N ber 5096095425

[ Insured Object: SID93245

“ Endorsements

Seguence Date of Endorsement
1 04/12/2017 00:00
2 17/09/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096095425&L...

Endorsement Type

POI Extension/Shorten

P01 Extension/Shorben

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: D4 Dec 2017 TO 03
Dec 2018 In view of this
amendment, an additional
premium of $137.08 (inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request If you have since
made payment. Otherwise, we
would appreciate it if you coukd
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

Endorsement Status

Thank you for giving us the
opportunity to serve you. We
confirm that the Feriod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 04 Dec 2017 TO 09
Apr 2019 In view of this
amendment, an additional
premivm of $328.45 {inclusive of
GST) is payable under your policy.
Piease ignone this premium
payment request if you have since

1/2/2019



Claim Handhing(accident reporting Claim Task )

Chaim Handling
Acgldent MT/ 1030573
Palcy Ko
Cartificais Mo
Prdicyhalder Kame
Emduct Coge
Camisct We{Hobie]
Email Addrsax

oK

MED Fratectan

o Aecident Detass
Eapsry Dune
Dase ol Aoodeny
Rapartng Camra
Agpaient Location

= EwiEis
Do SAFSE ETIE5E
Ui e Drrees Enced
Third Party Froae

W Bavalis

SORACNSAZE
LIM ¥OMR JIN
PAUATE CAR INSURANCE

arr sy

[ W () ves

LS

FMAA0LE 1839
N

B 545 SERARGOCN NORTH AVE §

= GET Ragisered Tnformetion

GET Regritarid
GET Regigraion Mo
Hrdicaian Matary

W Pplryhiied Hailing Asgress

Anaress |
Addren &
il ko

= DT Oriver Trdo
Grver Name
el e Name
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Comict Ho|Mobi|
Sl §
Agdram 4
Uit N

Douil b twh & Sifgapere
Aepstaned cart

DaaClaratidn

Ersaihatpiir o Biood Tes
A

Hodfcatos Haltary
Claim 001 h’

Crmm Tepe =

Comact Hoo|Mobie |

Email Address.

RN Tepe Climant Type ™

Swmant kama *
Chmant AlSraEs

T LpEnphoe

Frafeered Workihoo Costan
Mo

Bequirs Firalsaton

Date Regisiered

Eaport Taksn By

A et ax restes

Attschmant

dprident bz,

Lint Doc. Raceived

0000
[Rei]
aod
o

BLE 4T #03-77H

203-150

LEM YONG 118

LEF L2007

BFFIELAE

BLK 471

03-77d

12 v (8]

0

=Ty -

L = —— 4%

Wehics Mo

Caver Trpe
Caract Mo (Dfice|
Lae0w REmay
TCA

MCD: Enmiamant| b
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Drangs Force
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AgrEss
Ageress T

Reated Polcy Mumber

Driwmr Typa

Ciriwmr KILIC
Giriwnr Age
Comart Mo (DFe]
Addre 3
Addruss Typs

Citwli Wit Mo

Aoy injary?

Insured Name
Camms Moo Hame)
O Wl Nuffitar
Typm of Baraiti #
Chma MAIC 4

Page 1 of 2

EIDe2545 / SHII66 78 OM 31 Jam 2010

MT/L030572
18 wer 1 W
Rath »

Inwersd Liabily *
Erahisrad Bapair Osbos
S Clake Dale

Claim Nz,
Uiplaid Durte

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Browse | [EaR] [Fease Sencr

Page 2 of 2

¥ Attschment Lisk

e ]

ERREQE YA

]
;

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpmaaded By Caie

MAC_PAYA_LIE]_BOOADT| MATIONAL AESSSSMENT CENTRE SERV]
(CES) o 01 Fab 2009 18:41

MEC PYA UBI BOOGNI] MATIONL, ASSESSMENT CENTRE SERW]
CrS} of 01 Feb 2009 1241

MEC_P&YA_UBI_BOOGOL] MATIDMAL ASSESSMENT CEMTRE SERY]
CES} on 0] Felr 2009 1840

MAL_FATA_UDE_BOCGOE] MATIDMAL ASSCSSMENT CENTRE SERNT
CES} on 01 Fet 2019 18:41

MAC_FAVA_LI_BOOSDE] HATIOMAL ASSESSMENT CENTIE SERY]
CES} an 00 Pab J019 18:81

MAL_PAYA_LEI_BOOSOI; RATIONAL ASSESSMENT CENTRE SERV]
CES) an ©1 Feb 1015 LE41

WAL PAYA_LIB1 B00S01( RATIONAL ASSESSMENT CENTRE SERVI
CRS)en 0L Feb J% LR

WAC_PAYA_LE1_S00501] RATIORAL ASSESSMENT CENTRE SERVD
CES) 3n D) Fab 017 1H:41

WAL PAYA LEN] D1 RATIORAL ASSERSMENT CENTRE SERVI
CER) on Of Feb 17 10:4]

WAL PAYA_LE]_ADDEND] RATIORAL ASSESSHEINT CERTRE SERVI
CEE) on 08 Feb 2015 LE:40

WAC_PAYA_LE]_S00S01] RATIOKAL ASSESSMENT CERTRE S£RYV]
CES) a0 01 Feb T 184l

WAC_Pava LB1 300501 RATICHAL ASSESSHMENT CENTRE SERVT
CES) on O Fab J1% LE:40

WAL PAYA_LA1_AN0SN1] RATIONAL ASSERSMINT CENTRE SERVE
CES) &0 0y Fab 015 1840

RAC_PaYE LS 300801 MATIORAL ASSEGGHENT CENTRE SERVE
CES) =n O} Feb 015 LH:40

WAL PAYA LS| B00501] RATIORAL ASSESSHENT CENTRE S2RV]

CES) en 01 Feb 2001% 1840

Upinagss By/Dats Feules Date

Browse | [ERaF] [Fasee cainct

Catagary ? urgeroy
WAICS Dnwing License Mor=al
WL Dimng Licenas ormal
ML/ Drwsng License Merrral
MEIC) Driving Licsnas Morrmal

EEL] MO
Phetog Hoemal
Thatas Hormal
=hotas Wormal
Ehon ol
Fhota Warmai
Fhotas T
Motz HTTal
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