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MARAT B0 304 § Malioral Assassmen| Centre Services - Libi
ENTRY DATE & TIME: 150272018 1458
SLEMITTED BY Krahnagassy it Ganrdasarmy

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1, Flease repor comecily the deails of the accident 1o 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 possible. Any witful misrepresentation or witholding of material facts may aliow insurance companies o

repudiate policy Rakility

4. The Mewe and acceplance of this Farm by inaurance companies is nol an admission of policy kab#ity on the part of the INSUrance CoOMpPanies.

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

&, Thiz report will be forwarded by the insurerz of the GlA Reconds Management Cenire establshad by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this regan will. for a foe. be made available upon application by inlerested parlies
7, By the lodgement of this report to the Insurers, you heseby consent 1o the archiving of this report at the centre and o coges of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

150272019 14:59

02/02/2019 18:00

MCE TWDS KPE EXITING PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwnear
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Me

Date Of Birth

Oecupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SMC221J

LIM CHIN KIAT DESMOMND
SHE442110
DESMONDE@NANOPRESS COM.SG
(LOCAL) +65-91870587
OTHERS-91870587

BMW
5200 AT DVAB 2WD 4DR LED MNAVY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101045680

LIM CHIN KIAT DESMOND
58844211C

231071588

OUTDOOR

131072008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91870587

OTHERS-91870597
DESMOND@NANOPRESS.COM.SG
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 damagead?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Fassenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT,
Attachment(s)

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

BLK 663A PUNGGOL DRIVE

#16-260
821663
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
(s}
5

MAME: o NIL
GENDER: : MALE

MAME: : MIL
GEMNDER: . FEMALE
NAME: + NIL

GENDER: : FEMALE

MAME: + NIL
GENDER: : FEMALE

WO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

SKF5185E

Papge 2 of 25



Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mamae LIM CHIN KIAT DESMOND
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMC221J

Were seal belts worn? ¥YES

Was this injured conveyed 1o hospital by

ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Fleasze 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.

1. Informatian 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 on the part of the insurance
companies,

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

G, 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 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.

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

(al 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/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
Personal 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

[ii}) investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or respanding 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

{c}  my Persanal Information may/can be disclosed by any of the Insurers andfor 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 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.

{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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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S Date & Time: NRIC/FIN Mo,
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Reporting Centre Peksonnel’s Signati.'lre

Palicyh uldcr's:ﬁﬂ'ﬁa[up
Date & Time; ____,-f"’

{If driver is not tha'ﬁ-a.liwhnlder]
Date & Time:

MName:

MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE?L_%J._E’J%[DDHMMHM}. e (8 .00 | [HH:MM)
tocamon___ WICE dovdhs  KPe E_xﬂrﬁ;ﬁ Pl Tway -

1. DETAILS OF VEHICLE \S‘L'Z— I —ET 56 FV)(

QVEHICLE NUM BER:
BIINSURANCE COM PANY: '
CIPOLICY NUMBER:

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

&8)MAKE & MODEL-

hIPURPOSE OF UsiNg AT ACCIDENT TIME:_
IJARE YOU CLAIMING UNDER YOUR OwWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE)

=] NRIC!FJN.-"F’ASSPGET: CONTACT:
—— _—
e

¢} ADDRESS:

—_—
" CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER

%-Ht‘. &]:] qu;@,,ﬂ&_, DRIVER
T} NAME: (MALE / FEMA LE)

LA o [ ] qr [ P T
f'g’f )‘f"d ver) B)NRIC/FIN/PASSPORT CONTACT:_ 9 (§ 705977
T e —— .

=) ADDRESS: s oo

e .
/(N\ «;}j/ *c)DATE OF BIRTH: | / L_____”DDIMM:’YYWJ
L) &|OCCUPATION: {iNDDDEIDUT IOR)

T

aﬂ;’\ TYEARS OF DRIVING EXPRERIENGE. o N
4 WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (vES / @/ e

IF Ng, RELATIONSHIpP OF THE ORIVER WITH INSURED:

5. aWEATHER CONDTION: ( R / RAINING / OTHERS |
B)ROAD SURFACE: Lﬁ? / WET / OTHERS : ]
¢+ WAS ANYBODY INURED 7S/ o)

7. QIREPORTED TO POLICE (YES f@?
IFYES, PLEASE STATE wHicH ICE STATION:

‘ 8. THIRD PARTY VEHICLE ——
TR A D senn al VEHICLE NUMBER- § k‘E o _I_______?S ODEL:__ '
| = A

eleding clivec b) DRIVER'S NAME:
; S} NRIC/FIN/P ASSPORT- CONTACT: . 0
T g. THIRD PARTY VEHICLE W ”7%
" pasaaae. O VEHICLE NUMBER: ODEL: i""‘%’l, &
FPaSamags el DRIVER'S NAME: : i\Q 3 \Na&ﬂu
Lj\ﬂ"(é N

tuding dedver) o NRIC/FIN/P ASSPORT-

.I_- \ -____." CDP;ﬁE;‘. :
| | o =
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JBLIC OF SINGAPORE

NTITY CARD NO. 888442110

LIM CHIN KIAT, DESMOKND
b

S T S

Race

CHINESE
Date of birth Sex
23-10-1988 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
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" YOU ARE LICENSED TO DRIVE VEHIGLES JURTET v

;ttlf =<7 passengers. exclusive 13 Ocl
£ motor vehicles =< 2500kg .
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eBaolech

Hello, NAC _PAYA_ UBI_S00601

Policy Search

GeneralClaim

* Change Language * Change Password * Log Qut
My Desktop Policy Query b
Notice of Loss —_— — _ —
Palicy Mo | | Date of Accident 0210212019 18:00 |
‘Viehicle No.|For Motor) I§_L21?EEH ] Certificate Number )
Scarch.
ey i Certificate  Policyholder  Policyhaider Vehicle Insured Commence '
SHeE  Folicy o Nurmber Name Nge  [rodict CoverType: Object Dete © ©xpiry Date
LIM CHIN drivo
5101045680 KIAT 588442110 GPC cLasse  SLLATEOM  SLFITEEM  30/05/2018 29052019
DESMOND
" F | . i |
: 0 e | u ‘|| I ]
Ol Velpc Pt nuwim b4y
P R

https://giclaim.income, com.sgfgesficmieclaim/ICMpolicySearch do

11



2082019 Policy Informaticn

% Palicy Information

Palicyholder Paolicyholder

Policy Meo.
icy No. 5101045680 Name LIM CHIN KIAT DESMOND NRIC 58844211C
Certificate
Mo,
Address BLK 663A #16-260 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPORE 821663
Product Group
[+ Pl
Narma RIVATE CAR INSURANCE an Policy Flag M
Palicy )
Effective 2

IssLe 30/05/2018 Date 30/05/2018 00:00 Expiry Date 29/05/2019 23:59
Date
Third Cwn Wind
Party 0 damage 600 E HEAHEED 100
EKCESS Excﬂss KCESS
Additional 05
Excess Premiurm 0
DOutside

- Outside
ondarere gog Singapore 0
Excess TP Excess
Agent DICKSON AUTO AGENCY Agent Tel. S0000001 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infao
Certificate

Info

7 Paolicyholder Mailing Address
Address 1 BLK 663A #16-260 Address 2 PUNGGOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4  SINGAPORE 821663 #SE:“ Singapore address Post Code 821663

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

_&Dntinue || Cancel I

hitps /igiclaim.income. com.sg/gesficm/eclaimiregistrationinit.do?policyMo=5101045680&l0ssdate=02/02/2019%2018:00&productLine=2&insuredid=&p. .. 1/1



2/115/2019

eBaolech

Hello, NAC_PAYA_UBI_B00601

Policy Search

GeneralClaim

My Desktop Policy Query
Hobtice of Loss I —=
Palicy Mo, [
vienicle No.{For Motbar) sSMC221] =
Select  Policy No. Certificats Policy holder
Number MName
LIM CHIN
5101045680 KIAT
DESMOND:
Li [
|\~; Q LA L'

hitps:fgiclaim.income.com.sgiges/icmiaclaim/ICMpolicySearch.do

' Change Language + Change Password * Log Out
| Date of Accident 1- .__Fhl'pzl‘zﬂ 19 14:56 |
7| Certificate Nurmber [ ]
_Search |
Policyholder ehicie Insured Commence
wuac  Froduct CoverType Chject Date Raphy Dage
S8B44211C GPC CI?;EIS‘}]C SMC221)  SMC2Z11  30/05/2018 29/05/2019

| [
- 1'.__".". ALV II-',:I-{_ 1”

ik



215/2019 Palicy Information

“#  Policy Information

Paolleyholder

; Palicyhol
Policy No. 5101045680 s LIM CHIN KIAT DESMOND NRI:? older cggasatic
Certificate
Mo,
Address BLK 663A #16-260 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPORE B21663
Product
PRIVATE CAR IN Pl Group
Name SURANCE an Policy Flag N
Policy
issue 30/05/2018 E‘:f:me 30/05/2018 00:00 Expiry Date 29/05/2019 23:59
Third own wind
Party i damage ndscreen
Excess Emsg e00 Excess 100
Additional 0s
Excess Premium 0
Dutside
h Qutside
5
25 2P sop Singapore 0
Eicnes TP Excess
Agent DICKSOMN INSURANCE AGENCY | Agent Tel. 53447667 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 66348 #16-260 Address 2 PUNGGOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4  SINGAPORE 821663 #i:;ess Singapore address Post Code 821863
_ Related
Unit No, Palicy 5101045680
Mumber
[* Insured Object: SMC221)
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
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
1 13/02/2019 00:00 BAsIC Infariation Endorsement Take Effective  NUMBER:

Endorsement
WEBASAZ2020D334506

ENGINE NUMBER:
A5440626N20B208 VEHICLE
REGISTRATION NUMBER.:
SMC221) ORIGINAL
REGISTRATION DATE: 30 May
2014

E Continue H Cancel |

https:{giclaim.income.com.sgiges/icmiaclaim/registrationinit. do? policyMo=51010456804&|0ossdate=15/02/2019%20 14 56 &productLine=2&insured d=&p... 11



21182018

Claim Handling
Accldent MT/1032374

Policy Mo,
Cartificate Mo,
Policyholder Name
Proguct Cade
Contact Mo, {Mabile)
Email Address
KFEK
NCD Pratection

“ MAccident Details
Repart Date
Date of Accigent
Reporting Centre
Accidant Locaton

+ ExXCRSs
Own demage Excess
Unnarmad Driver Exeags
Third Party Excess

7 Benefits

¥ GST Registered Information

G5T Registerad
GST Registration Na.
Madification History

¥ Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

= Ol Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver License
Contact Na.(Mobik]
Addrass 1
Address 4
Linit Mo,

Does he own a Singapore
Registerad car?

Declaration

Breathalysar or Blead Tast
Raading?

Madification History

Claim 001 OD-MX Em?

Clasm Type =

Cantact No.{Mobile)

Email Address

Claim Description

Prefarrad

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

5101045847 Wehicle No. SLEL76EM G5T Registration Nt
LI CHIN KIAT DESMOND Policyholder NRIC
PRIVATE CAR INSURARCE Cower Type drive CLASSIC Loading
91ETD5AT Contact Na,[Offca) 0 Cantact Mo Home)
Special Rernark eCode
= Mo Yes = ® Mo Yas eCode Reasan
Ha NCD Entitlernent| %) o Frivate Hire
I8/02/2015 10: 58 Accsdant Rapart Within 24 hrs g .lu:l:lenl:'l":;-
aoI01% Time of Accident hh:mm 16:00 Country of Accident
Orange Force ICM o,
MCE TWOS KPE EXITING PIE TUAS
500,00 Admtional Excess o Windscreen Excess
Dutssde Singapore DD Excess £040.00
Dutside Singapare TP Excess a.00
Ha GST Ragisiraticn Date
GET Status Vaerifled e
BLK BEIA #16-260 Address 2 PUNGGOL DRIVE Address 3
SINGAPORE 821663 Address Type Singapaore sddress Past Code
Related Policy Mumber 5101045580
LT™ CHIN KIAT DESMOND Drivver Type Main Driver
Driver BRIC SBE44211C Drriver OB
13/10/2008 Driver Age k'3 Driving Experience
1870557 Contact No.(Office) [} Contact Mo.{Homea)
BLK BE3A Address 2 PUNGGOL DRIVE Address 3
Addross Type Singapore acdress Post Coda
¥16-260
Yes = No Driver Vehicle Mo, Derivar Insurer Codm
0 mg Any injury? '  Yes i Mo -
Inswsred
| v
| oo-mx g M CH
Contact
170597 ] Ho.
{Home}
a1
[pESMONDBNANCOPRESS COM | Vehicl ELz 176
MNumber
lELZ 1766M [/ SKFSLASE DN 2 Feb 2019
_mrlemred o Liabality |MIH‘I at Fault T'I

Warkshog -
Bantacs

P
Finaliaation [m’

Date Rogisterad

Repart Taken 2y

& Pring AKX lefher

hitps:figiclaim.income.com. sgfgeslicmiaclaim/claimantSave.do

*[Repair  [preferred Workshop, Name unknown v | " | [Received

]

Option

[18r0zr2019 11:07

Cladm
Date

Warkshop
Repalrer

1/3



2182019

Attachment

=

Aocadent No

Last Do, Recenvid

Choose File
Choose File
Chacsa Fila
Choosa Fila
Choose File
Choosa File

Massagn Read

v Attachmeant List

Attachmant

w
.
=

J
i

&G WA Y

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

No fie chosen
Mo fiéle chosen
Mo Tie chosen
Mo file chosen
Mo file chosen

Mo file chosen

["save || suomit .

MT/1032374 Claim Na. oot
% vas (0 Mg Upload Date 18/02/2018 11:00
Path = Catagory = Confidential
[ Clear | |Pluse Select r—l lﬂu .
{
|Clear | |Please Seleet *]|no '
[clear |  [Please Seiect v] [ne 1
Clear | | Please Salect v |[wo '
[ ciear | Prease selec v [mo '
[Ciear] [ Pease selec v| [no '
Uplsaded By/Date Category ? Lirgancy Des
NAC_PAYA_UBI_BOCS01] MATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Feb 7019 1107 MRICY Driving License Waormal NRIC/ Driving 1
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