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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2019 15:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repard o rrEL‘Hr the detals of the accident to spead up the chaims process.
2. This Form st be complated by the Paolicyhelder andlor the Authorised Driver,

1, Infarmation proavided must be as truthful and accurala as possibla. Any wilful msrepresentation or witholdng of malersal facts may allow INSUrENCE CoOMpanes 1o

repudiaie policy habdity

4. The mswe and acceptance of this Farm by insurance companies is nol an admission of policy Rabdty on the part of the msurance companies

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

&, This repart will be forwarded by the maurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archwing and thal coples of this report will, for & fee, be made available upon application by interesied parlies
7. By the kndgement of thes repor 10 the insurens, you hereby consent to the archiving of this repor at the centre and 10 copiee of the repon being mada avallable

aforagaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15022019 14:59

0210272019 18:00

MCE TWDS KPE EXITING PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used al
time of aceldent

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

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contact Mumber

EMail Address

SMCz21l

LIM CHIN KIAT DESMOND -
58844211C
DESMOND@NANOPRESS.COM.SG
(LOCAL) +65-91870597
OTHERS-91870597

BMW
5201 AT DVAR 2WD 40DR LED NAV

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

y[6]

5101045680 -

LIM CHIN KIAT DESMOND—"
S8B44211C —

23/10/1988 ~

DUTDOOR

13/10/2008

10 YEARS AND 3 MONTHS
MALE

{LOCAL) +55-91870507

OTHERS-91870597
DESMOMND@ENANOPRESS . COM.SG
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BLK B83A PUNGGOL DRIVE
#16-260

Postcode B21663
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO

Number of vehicles (including own vahicle}

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed (o hospital by MO

ambulance?

Was any other material or property damaged? YES

I h.:_:'.r_e-_ beean appma:l‘_l.ad by unknown_per&un{s} NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) L

ool NAME:  : NIL

GENDER: : MALE

Passenger 2

MAME: : MIL
GEMDER: : FEMALE

Passenger 3 NAME: : NIL
GEMDER: : FEMALE

Passenger 4 NAME: - NIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution glven? WO

If ¥es,against whom?

Clrcumstances 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? NO

Was there any audio recorded? [y [ o]

Yehicle Registration Number SKF51B58°

Vehicle Make/Model/Colour
Details OFf Properties

Page 2 of 25



Waehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Meture Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName LIM CHIM KIAT DESMOND
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vahicle? SMC221J

Were seal belts wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Page 3ol 25



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. Infoarmation 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 companies is not an admission of policy liability an the part of the insurance
COMpanies,

5. Any false reperting 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
Assocation 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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/law firms, the

Monetary Authornty 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 elaims including the settlement of the clzims and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv} 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 25 on the
external cover of envelopes/mail packages); and/or

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) wha 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 aor
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 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) the information 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 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
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DETAILS OF VEHICLE &l =¥ 19 66 M

a)VEHICLE NUMBER:
b)INSURANCE COMPANY: e
clPOUCY NUMBER:
d)POLICY TYPE: [COM

REHENSIVE /' THIRD PARTY { THIRD PARTY FIRE &THEFT)
eMAKE & MODEL: )
fITPE(SALOON / COUPE / Mpv /V AN/ LORRY / MOTORCYCLE / OTHeRs)
QIVEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME:
I ARE YOU CLAIMING UNDER YouR own INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD Pﬁcﬁaw / REPORTING ONLY)

INSURED / POLICY HOLDER
AlNAME: (MALE / FEMALE)

e R
BJNRIC/FIN/P ASSPORT- —CONTACT:___

C)ADDRESS: s
—_—

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

I MAME:
BINRIC/FIN/P ASSP ORT: CONTACT:

c)ADDRESS:

"CIDATEOFBIRTH;(___, | (DD/MM/YYYY)

=]OCCUPATION: (INDOOR / O UTDOOR) :

FIYEARS OF DRIVING EXPRERIEN i o e

WAS DRIVER AN EMPLOYEE OF THE INSURED’S cOMPANY? (YES 7 No)/ ¢

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
ﬁ /

(MALE / FEMA LE)
1i8 705977

QJWEATHER CONDITIO N: | R/ RAINING / OTHERS ==}
bJROAD SURFACE: @ / OTHERS :
WAS ANYBODY INJURED ¢ES / NO)
@ )REPORTED TO POUCE (YES /
IF YES. PLEASE STATE WHICH ICE STATION:

THIRD PARTY VEHICLE —
o) VEHICLENumeer:__ S KE.S | 5 EMGDEL:_ . A

b) DRIVER'S NAME:

<) NRIC/FIN/P ASSPORT Contact:_ R

THIRD PARTY VEHICLE o B

of)  VEHICLE NUMBER: MODEL:_ U7 ¢
o & DRIVER'SNAME_ T QW

fl. NRIC/FIN/PASSPORT: CONTACT:-—. s N
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- SINGAPORE

INTITY CARD NO. SBB44211C

Name

LIM CHIN KIAT, DESMOHtD.

2 SIS S

Race
CHINESE
Date of birth Sex

23-10-1968 M

Country of birth

SINGAPORE
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Dale ol issue

10-11-2003

APT BLK 663A PUNGGOL DRIVE #16-260
SINGAPORE 821663

S8844211C Date: 22/06/2016




ENCE

N

;G LI

fIN

1 ¥
12R]

L
o
-
o
<
¢S
=
I
el
=
~

-

REPUB




| YOU ARE LICENSED TO DRIVE VEHICLE§

uth =<7 passengers. ex duswe 13 Ocl
¥ motor vehicles =< 2500kg




HHERME Policy Search

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language * Change Password ¢+ Log Out
My Desktop Pol]w Qu'n
Motics of Loss T — — s e s
Policy No, [ | Date of Accident D2/02/2019 18:00 _ [
e et
Wehicle Mo.(For Motor) |£L21?55M | Certificate Mumber | ]

Search

Select:  Policy No, Certificate.  PoBcyholder  Policyholder Product  Cover Type Vehicle Insured Commence Expiry Date

Number MName NRIC MNo. Object Date
LIM CHIN i
5101045660 KIAT SEB44211C  GPC SLZI76EM SLZ1766M  30/05/2018  29/05/2019
DESMOND SRR

| Continue

hittps:figiclaim.income.com.sglgcsicmieclaimCMpolicySearch.do 11



2182018 Palicy Information

# Policy Information

Policyholder

Palicyholder ERBAABTE

LIM CHIN KIAT DESMOND

Policy Ne, 5101045680 Name NRIC
Certificate
MNo.
Address BLK 663A #16-260 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPORE 821663
Product Group
Rarha PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ;
a;sme i0/0s5/2018 Date 30/05/2018 00:00 Expiry Date 29/05/2019 23:59

ate
Third Own
Party 0 damage 600 Igclg:: e 100
Excess Excess 2
Additional o 05
Excess Premiurm o
Dutside )

: Outside
g‘;gap"m 600 Singapore 0
Eicais TP Excess
Agent DICKSOMN AUTO AGENCY Agent Tel.  so000001 G5T Flag Y
Co-
insurance MO
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 6634 #16-260 Address 2 PUNGGOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4  SINGAPORE 821663 #:::"’55 Singapore address Post Code 821663

Related
Unit No., Policy 5101045680
Mumber
[* Insured Object: SLZ1766M
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

; Continue ||_Can1:&t |

hnps;h'gmlaim.incume.mm.sg.r’g::s-flcrn.-'ecIaimnegistratimlnit.dn?pollcyNo:ﬁT{!IU4EBBD&Jn$sdate=DZ|'02.fEﬂ1Q%201ﬂ:m&pfmucuin&=2&insumdld=&p.. 1/



2/15/2049 Policy Search

eBaolech

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password + Log Out

My Desktop Pﬂ’itv Quew #
MHotice af Loss — — — — ———
Policy Ma, | Date of Accident 150272019 14:56 .
Vehicle No.For Matar) Emczaty ] Certificate Nambar [ )
Ea_*:ltr'
seecs folcyne.  Cytfiate  Polcyhlder ool oy covrtype VehOe  oared  Commenct g e
LIM CHIN dibve
5101045680 KIAT SER442110C GPC CLASSIC SMC221] SMC221) I0NF05/2018  20/05/2019
DESMOND

Continue a . -

N lade I &
v N il - W etk ITANTR Y0
1 N oL \| ¢ vT'-u-'k' EARAST FAS VPSS o =Y

hitps:i/giclaim.income. com.sgfgesficmieclaim/ICMpolicySearch.do 111



2115/2019 Policy Information

““ Policy Information

Policyholder

NoncYDOIJEr | 1 CHIN KIAT DESMOND NRIG 58844211C

Policy No. 5101045680 T

Certificate
NG,

Address BLK BG3A #16-260 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPORE 821663

Froduct Group
Haria PRIVATE CAR INSURANCE Plan Policy Flag ™
rolicy Effective s )
issue 30/05/2018 Date 30/05/2018 00:00 Expiry Date 29/05/2019 23:59
Date
Third Own J
Party 0 damage 600 pandscreen 100
Excess Excess et
Additional a os
Excess Premium u
g;“;dire Outside
29p 500 Singapore
ot TP Excess
Excess
Agent DICKSON INSURANCE AGENCY | Agent Tel, 53447667 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 663A #16-260 Address 2 PUNGGOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4  SINGAPORE 821663 #:;’;E“ Singapore address Post Code 821663
Related
Unit No. Policy 5101045680
Number
[* Insured Object: SMC2211
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

Thank you for giving us the
opportunity to serve you, We
confirm that from 13 Feb
2019, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: HL BANK CHASSIS

Endorsement Take Effective MUMBER:
WBASA32020D334506
ENGINE NUMBER:
AS440626M20B20B VEHICLE
REGISTRATION NUMBER:
SMC221] ORIGIMNAL
REGISTRATION DATE: 30 May
2014

Basic Information

1 13/02/2019 00:00 Enidorsaimant

Co ntin-ue || cancel |

hnps.ﬂgiclaim.incorne_mm.sgig::sﬁmnfecla:mhaglstratimln'rt.dn?pulicyNu=51ﬁ1 045680&Ipssdate=15/02/201 9%2014.56&produciLine=2&insuredld=&p. ., 111



2812019

Claim Handling
Accident MT/1032374
Palicy Na.
Cartificale Mo,
Palicy hoider Nams
Praduct Code
Contact Mo Mobile)
Email Addrass
wFk
MO Protectian

¥ Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Lacation

“  ExCass
Own damage Excess
Unnamed Driver Excess
Third Party Excess

= Benefits

.
SL01D45680 /

LIM CHIN KIAT DESMOND
FRIVATE CAR INSURSMCE
#1870597

18/02/2019 10:58
020202019 .~

MCE TWDS KPE EXITING PIE TUAS

G000
0. 00
0,00

¥ GST Registered Information

GET Registered
G5T Registration Mo,
Hedification History

L5

7 Policyholder Mailing Address

fadress 1
fuddrzss 4
Urat Mo,
# 01 Driver Infa
Dirivar Mame
Unnamed driver Hama
Register Date of Driver Licence
Contact ha.(Mobse)
Address 1
Address 4

Linit Mo,

Does he own g Singagore
Registared car?

Dreclaration

Breathalyser or Blead Test
Raading?

Madificatson History

Claim 001 OD-MX E:mi
g Y

Claim Type *

Cantact Mo Mablle)

Email Address

Clasm Descripton

Freferred

BLK G634 #16-260
SINGAPORE 821663

LIM CHIN KIAT DESMONGD”
13/10/2008

918705057

ALK BB3A

T16-260
Yed .« No

b mg

Workshop [

Mo,
Finatsason | 165
Cate Rogistered

Report Taken By

' Print AK lptmer

https://gickaim.income.com.sg/gesficmieclaim/claimantSave.do

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

Vehicle Mo,

Caver Type

Contact Mo Office)
Special Remark
TCA

MED Entithemant[%)

Accident Repart Within 24 hrg
Teme af Accident hh:rmm

Crange Force

Additional Excest
Cutside Singagare 00 Excess
Outside Singapore TP Exoess

SLE1TEEM ~ GET Registration Me
Palicyhalder NRIC

drive CLASSIC Loading

o Contact Na.[(Home)
aCads

w Mo | Yes eCode Reason

@ Private Hire

fes Accident Type

18040 Cauntry of Accident
1CH Na

a Mnd;mun;-u;

&00, 00
0,30

GST Aagistration Date

GST Status Verified

Yes

Address 3

Post Code

Driver DOB

Driving Experience
Contact No[Home)
Addrass 3

Past Code

Driver Insurer Com

Address 2 PUNGGOL DRIVE
Address Type Singapare address
Ralated Policy Number 5101045680
Driver Type Main Drver

Drrver NRIC SAS44T11C
Driver Age 30

Cantact Mo, Office) ]

Address 2 PUNGGOL DRIVE
Aggress Type Singapore address
Drviver Vehicle Mo,

Any injury? ¥es w No

7

| oo-mx v] jnsured  fim cn
Contact

[p1870597 | tio, [
{Haoma)

a1 —
DESMONDBNANOPRESS.COM | Vehicke 512176

Mumber

"El?ﬁlﬁ-ﬂ { SKFS185E ON 2 Feb 2019

—Option

Insured Lisbilty |
_E:.e[Lm
¥ | Repair | Preferred workshap, Mame unknown bt 21:“ !n-;-lm

|

Claim
18/02/2019 11:07 | chase [
Data
| | Werkshop
Repairer

13



2118/2019

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

| Save i Submit

Attachment
F
Accident Mo, MT/ 1032374 . . Claim Ne, 001"
-
Last Doc. Received % Yes ! Mo Uplasd Date 187022019 11:00
Fath = Cateqary * Confidennial
Choose File Mo file chosen [cwar | | Picase Serect | [no :
Choose File M file chosen Ciear | | Plaase Selec | [wo :
Choose File  No file chosen [ciear|  [Piease Seiect | [no '
Choose File Mo file chosen [Ciear [ Piease Sewct v [no '
Checse File | Mo file chasen [ciear | Plaase Selact | [no 3
Choose File Mo file chosen Clear Please Salect v {HU -
] Maossagn Paad
= Attachment List
Attachmanit Uploaded By/Date Category T Urgency Des
MAC_PAYA_URI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Feb 2019 11:07 MRICY Driving License Marmal HRICY Drving |
NAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Fob 2019 11:07 NRIC/ Driving License Horrnal MRIC Diriving |
WACPAYA-N3I 80001 MATIONAL ASSESEMENT CENTRE SERVICER an (L iciininy tirence Normal NRICY Driving |
18 Feb 2019 11:07
MAC_PAYA_LIBI_BODEDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) an ;
1B Feh 2019 11:07 MRICY Drivang License Marmial NRIC/ Driving |
RAC_PAYA_LIBI_BO0G01) MATIONAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2018 11:08 SA5 Morrmal SAE 7
NAC_PAYA_UB] 3006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 1108 Fhotos Mormal Bhotos
MAC_PAYA_LBI_BODGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 11:05 Fharas Marmal Phatos
NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
1% Peb 3095 11,08 Phatos Narmal Friotes
HAC_PAYA_UBI_800GOL| NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 11:05 Phctos MNormal Protas
MAC_PAYA_LIBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1B Fri 2019 11.05 Photas Mormial Phatos
NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Fab 2019 11:05 Phatos Narmal Photod
HAC_ PATA_LUBI_S00E0L] MATIONAL ASSESSMENT CEMTRE SERVICES) ea
18 Feb 2019 11:05 Photas Mermal Phatas
RAC_PAYA_LIBI_BODSD1) MATIONAL ASSESSMENT CENTRE SERVICES) an
1B Feb 2019 11:05 Phatos Narmial Friotog
HAC_Pava_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 11:04 Photos Hormal Photas
MNAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Feb 2019 11:04 Fhotos Narmal Phobas
HAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] an
18 Fab 2019 11-04 Photos Horrra) Photos
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 201% 11:04 Photos Mormal Photas
MAC_PAYA_UBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an Photos Mormal Phatos
16 Feb 2019 11:04
hitps:igiclaim. income.com.sg/ges/icmieclaimiclaimantSave. do 23




