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ERIATG02BZET ¢ Malignal Assessrmenl Canbre Sornces - U
ENTRY DATE & TIME: Q1032018 1544
SUBEMITTED BY; Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2019 14:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the F’nl-cyhalu:lcr andior e Authorised Driver.

3. Information provided must be as truthfid and accurate as possible, Any wilfe misrepresenation or witholding of material facls may allow insurance companies (o

repudiate pabicy liability.

4, Thi issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

. This repan will be forwarded by the insurers of the G1A Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archmnving and that coples of this reporl will, for & fee, be made available upon application by interested paries,
7. By the kedgement of this repart (o the insurers, you hereby consant o the archiving of this report al the centre and 1o copies of the repar being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

01/03/2019 13:44
22/02/2019 12:35
TAMPINES CALTEX
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone Mo

Altarmative 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJGEEED

LIM SENG HUI
S1T769835D

NOEMAIL

(LOCAL) +65-96334645
OFFICE-96334645

TOYOTA
Rat 4

PRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100588695

LIM SENG HUI

51769835D

22/03/1966

INDOOR

19/08/1987

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96334645

OFFICE-98334645
NOEMAIL
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Address

Postoode

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 O1 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 lo hospital by
ambulance?

Was any ather malerial or proparty damaged 7

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of inlended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 841 TAMPINES ST 83 #05-124
520841

MO

OWHMER

HIT AND RUN / VANDALIEM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

MO

NO

NO

MY VEH WAS STATIONARY INSIDE THE CALTEX AT TAMPINES TO REFILL PETROL, WHEN | QUEUING AT THE
COUNTER TO PAY, | SAW MY VEH SHAKING, THEN | WENT BACK TO MY VEH AND REALIZED VEH B (BEARING NO
SJP1841E) HIT ONTO MY STATIONARY VEH RIGHT REAR PORTION. AFTER THE INCIDENT, THE DRIVER ASK TO
SETTLE BETWEEN BOTH OURSELF, ON THE SAME DAY, WE WENT TO MY WORKSHOP, AFTER CHECK THE AMOUNT
WITH MY WORKSHOP. THE DRIVER WILL PAY ME ON THE NEXT DAY BEUT HE NEVER COME DOWN TO MY WORKSHOP
AND GIVE ME SO MANY REASON TO DRAG MY TIME, UNTIL TODAY | COME TO MAKE THIS REFORT TO CLAIMS ON HIM,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

SJP1B41E

PRIVATE CAR

IZZAK

84830209

Page 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 19



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/eor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdin g of material
facts ray 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
campanies.

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

@. 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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid,

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided 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] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af :

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

{il) investigating the accident and/or my claims;
{ilij carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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

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

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for ene or more of the above Purposes; and

{e}  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 one or more of the above Purposes.

{d) my Persanal Infermation 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.

&)  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

(it} for complying with requirements under any regulatians, laws or court arders,

"

Policyholder's Signature Driver's Signature ? Reporting Centre Persannel's Signature

Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Vlewse Neder te Statewre vaf
ril
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DECLARATION f

I/We declare the foregoing particulars are trug in every rghpgct i

Policyholder's Signature
Date & Time:

Driver's 5igﬁature b

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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This card is not transferable and is the property of the Land Transport
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Type Deseription Issue Date
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TR Pl ] Policy Search

eBaoTlech

Hello, MAC_PAYA_UBI_S800601

GeneralClaim

¢ Change Languaga ¢ Change Password * Log Qut
My Deskiop Policy Query :

T Palicy No. r = Date of Accident 22/02/2019 13:40

Vehicle No.(For Mator} 515660 | Certificate Number |
[Search
i Certificate Policyholder  Policyholder Vehicla Insurad Commence

Select  Policy Na, Siiair b by NEIE Product Cowver Type Ne: Object Date Expiry Date
5100588695 LIM SENG HUI 517698350  GPC cf;;’:[ o SIGEGED SIGSEED  11/05/2018 1B/06/2019

hitps:/giclaim.income. com.sg/gesficmieclalm/ICMpolicySearch.do 1M
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Claim Handling
Accident MT/ 1034241
Pulksy Mo:
Cantificate Mo,
Policyhalder Mame
Produsct Code
Contacy No.Habile)
Email Adcress
KFE
LT Prodeciion

@ Accident Details
Hapom Data
Diate of Accident
Regartirg Cantre
Acgident Locaban

» Excess
AT damagn Excess
Urnamed Driver Excess
Third Party Excess

7 Benefits

ERULELE L]

“  GET Registered Information

GEST Regitered
GST Regarranon Na,

Maodification History

*  Policyhelder Mailing Addraas

Address 1
Hddregs 4
Unit Mo,
+  OF Dwiver Info
Driver Hame
Unnamed griver Name
Register Date of Drvar Lcands
CoATECE Ma [ Mokile)
Ardress 1
AR 4

UrE Ko

Coes he own & Singapare
Registered car?

Declaration

Breathalyser or Blood Test
Resding®

Hadification Histesy

Clalm 081 Mew

Claim Type =

Cordact No.(Mobie)

Ernail Address

Clsim Description

Prederred

Claim Handling(accident reporting Claim Task )

Wehie Na, SMERE00 5T Regetration No.
LIM SEMG HUT Policyholder NRIC 517681
PRIVATE Cal INSURANCE Cover Type drivo CLASSIC Leading a
Se3dah645 Contact Mo.{ONica} Contact No.[Hame)
Specal Remari el Mo T
# WO  Yes TCA = No . Yes eCode Reason
o NCD Entithmart{ ) a0 Erivate bire v
DL 018 1736 Aecient Regon Within 24 hes fes aocidant Type Damag
239352010 Tiree of &Ccidert hih:mm 12:35 Cousitey of Adadent Fingao-
Orange Force 1CH No.
TAMFINES CALTEX
2,000.00 Additicnal Excess o Wingscreen Excess 100.00
p.o0 Oitside Singapore OO Excess 2,000,00
150000 Qutscde Singapore TP Excess 1,500.00
Mo GST Begstratan am__ o
GST Status Verfied Yos
BLE Bdi F05-52a Addrass 1 TAMPINES STREET 83 Agdress 3 SINGAI
Address Type Singapore address Past Cade Lrdil o
Related Podcy Mumber SLO0SREETS
LIM SEMG FUL Driver Type Main Driver
Driver HRIC 517698350 Dwrreer DOB 2303
D101 1007 Driver Age 52 Dwriwinig Expariance i
PEFIIEAE Contact Ho.{ Ofies} Cortact Mo.{Home)
BLK B4l #05-124 Address 2 TAMPINES STREET 83 Addreis 3 ElmGAl
Address Typs Sangapore address Post Cade S2084
YEs = Mo Driver Wenichs No. Driver Irsurer Company
0 mg Any injury? Yes = No
[oe-m v ] pured [am sENG HUI
Contact
H8334645 Ha [E7B43801

Workshop

Fratbared L3GiRY [yor at Fautt

{Home)

ay
| venicie  Eigsssn
Mumiser

E!HDI SIP1B41E ON 21 Feb 2010

Bkt hic,
Pnaseaciny. LYes

'lh.lpalr

| Preferred Workshon, Name wni

']

v o [Received

Dats Regist=red

Report Taken By

' Print AK letter

Artachment

-

Acdigent Mo,

DOptian

MT 2034241

Claim

l1o3/2015 1729

Close |

Date

Liew srem LD

hitps:fgiclaim income.com sg/gesficmieciaim/registrationSave.do

112



anrog Claim Handling{accident reporting Claim Task )
Lasl Doc, Received ®oves 10 b Upload Date D1/23/2000 17130
Path = Category * Casifidental Urgency =
Chaose File Mo file chosen | Ciear | [Fiease seiect *| [no v | morma ][
Choose File Mo file chosen Clasr [Piease Select v| [no v | [earmat v [
: (o v][wormat <]
Choose File Mo file chasan [ciear]  [Piease Seiect ] [ne v | [raemal [
Croose File o file chasen [ear|  [Piease setect *| [no ~ | [ Hormal [
Enoose File Mo file chasan [ Sirar | [Piease Select ] [ne * | [ rorma [
Choose File Mo file chasan [Cear | [Please Select ) | [no | [ Mermal [
Mussage Read
= Artachment List
Atmachrar Uploaded By/Date Categony ? Urgercy Description
Y NAC_PAYA_LIBT
i DADI] MAT] y
—ﬁ 1 HRL I o1 &ﬁﬁsﬁﬂEw FENTRE SERVICES] NRICY Driving License Harmal MRICS Driving Liegnse 3019-3-1
NAC_PAYA_UBL_BODH01] MATIONAL ASSESSMENT CENTRE SERVICES) o
w it sas Harmal SAS 2019-3-1
—
NAC_PAYA_UBL_BOOS0L] NATIONA 2
e S o
"
MAC_PAYA_UBT BOOE0L] NAT 5 ;
Q B et T TR o
NAC_PAYA_URI_ADOBOLL NATIONAL ASSESSMENT CENTRE SERV
E T " 01 Mar 2019 17:29 SRR Photos Normal Photos 2014.3-1
NAC_PAYA_LBI B0OE0L] HATION NTRE
E i ; 01 Ih?arnzl'rr?gi?g;‘:w = SERiE Bhatos Narrmal Phatas 2009-3-1
= T
. NAC_Pava_LFBI BOOEDL] MATICNAL A NTHE SERVICES
H\ i A et s rry T INE 5 Bhotos NoFrvil Phatas 2019-3-1
HAC_PaYA_LBI BO0E01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
= 01 Mar 2019 17:29 Prates Harmal Photos 2019-3-1
! NAS_PAYA_UBL_BODS0L] NATIOMAL ASSES Hakog
1 : B WAL ASSESSMENT CENTRE SERVICES
‘ 01 Mar 2015 17:29 . - ol E 20iRa:1
-
NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
h 01 Mar 2019 17:29 Photos Hermal Photos 26015-3-1
NAC_PeYA_LBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mar 2019 17:20 Fhotos Hoemmal Phatas 2019341
i
MAL_PAYA_UB]_BOOEDL] NATICNA T
E C_PaYa_UB1; { D:‘Iﬁﬁ;ﬂ?g&fﬁgm CENTRE SERVICES) o Fhatos P Phatas 2019.3-1
NAC_PvA_LIBI_BO0GDIT MATIONAL ASSESSMENT CENTRE SERVICES) o
h 01 Mar 2019 17:29 et Heomal Pt 2003:31
i HAC PAYS UBI_BOCSDI] MATIONAL ASSESSMENT CENTRE SERVICES] o
01 Har 2019 17:29 Preotes Marmad Photos 2015-3-1
E MAC_PaYA_LIBI_AO0&D1Y N|::TE:12LU¢ESF?%§?ENT CENTRE SERVICES) o Phetes Manmal Photos 201531
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