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SUBMITTED BY: Jackson Ho 2haa Taan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repod correcily the datails of the accident o speed up the claims process,
2. This Form rwsl be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthiu

| and accurata as possible. Any wilful misrepresentation of witholding of material facls miay allow insurance companies to

repudiaie policy Eabiiy

4. The issue and acceptance of this Form by nsurance companies is nol an admission of policy Fability on the part of the insurance companies.

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

B. This repor will be forwarded by the insurers of the GIA Records Managem
archiving and that coples of this report will, for a fee, be made avasable upon application by inlerestad parties

7. By tha lodgement of this report o he insurers ¥ou hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy

for repair to your vehicla?

IT Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
19/03/2019 17:40
18/03/2018 12:20

CTE TWDS PIE (CHANGI)
SINGAPORE

SLPGTEIM

LIM Y1 TYAN BILL
584389121

NOEMAIL

(LOCAL) +65-87542333
OFFICE-87542333

MAZDA
MAZDAZ SEDAN 1.5 AT EUE

PRIVATE USE

HO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101131396

LIM ¥1 TYAN, BILL (LIN YITIAN, BILL)

S84389121
29/11/1984

INDOOR

21/12/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87542333

OFFICE-B7542333
NOEMAIL

ent Centre established by the General Insurance Association of Singapare [GLA) far
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Address

Postcode
Was driver an employea 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 involved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks! Reazons:

Was there any audio recorded?

BLK 787E WOODLANDS CRESCENT
#07-02

T35787
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

ND
3
YES
NO
YES
NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

MWame of Drivar
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Pagsenger (Including Driver)

SHBS5998
TOYOTA

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 28



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame
Approvamate Age

Injuries Sustain

Injured person in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

SLNZT090
TOYOTA WISH

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM ¥I TYAN BILL (LIN ¥ITIAN, BILL)

BODY
SLPETEIM
YES

NO

Page 3 of 28
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[on tre Stated +ine and date /| way fmreﬁfs';q oy LTE "

exritng to PIE(Changl) [ upper serargvon Errf 88 on yenicle A
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L. 4
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|
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Ry T2ERRTL
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malke/Mode]

bisurance Comp any

Owner or Cormp any Name /IC No.

Owner or Comp any Contact No.
 DRIVER'S Neme /ICNo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Cccupation
Email Address
Weather & Road Surface

Reporting Type

! ]% L3 j‘ﬁici ﬁ{:cidmt'rhn'a: iulﬂﬂ{z‘i-m{*’m'mm}

& SE hwards PIF at pyp Changi Fyif 8B
_ SLPETZ 1M

—— e S
. Mazda 3
NTuc Policy No,
-

L Hm 9 Tyan, Bl (Lin yiTian, pip)

—— R S
s _3 7542333 Owner’s Hp Company Te|
C—— e

DRIVER’S License Pass Date 2! ! o |1°¢4
-_-_-_‘_'-—__-_

* Spouse \ Perents \ Children \ Sibling \ Employee\ Othéry: D or .

. Bk 8FE  woodiands crescent H03-0) ;{333.?5;)
T o —— e

1) 23
: INDOOR \-GUTROOR, (e.g. worldng nside or outside office)

———

:CLEAR&DRY\R*MW%MMW

=ieperting Only \ Claim Other Party \ €leim-Owa lnswanes

Number of Passengers (Including Driver): 01

Was there any vides Captured by car camers: VES

MV WAl

Exact puipose for which vehicle was being used at gﬁ of accident: Pﬂva@sﬂ \ Work purpose

Qther Party Dyiver's Particular (if anv)

Uehic]cR:g,Nﬂ:j'}"’%qq ﬂ) Vehicle Reg. No: SLN quq U

Vehicle MakeWodel: Tufﬁ ‘fQ1 Vehicle Malks\Model: 'T /] ?: 74 "fm L’U:ﬁ(”q

Mame Driver;

Name Driver:

IC Mo. Driver:

Driver's Contact & Add:

1C No. Driver:
-
Driver's Contact & Add:

—_—






Policy Search Page 1 of 1
eBaoTech i
Hello, MAC_PAYA_UBI_ 800601 ¢ Change Language * Change Password * Log Dut
My Desktop Policy Query
Motice of Loss = =3 AT S e
Folicy Mo | | Dete of Accident [1Bi03/z019 1220 = |
Venicie ho,(For Mator) [5LPE7EIM | Certificate Mumber [ ]
. 1 Certificate Poiicyholder  Policyholder Vehicle Insured  Commeance
Salect Policy Mo, Nurnbar Maime NRIC Product  Cowver Type o, Oiject Date Expiry Date
) 5101131396 LM ;:‘LI““ SE4380121  GAC O SLPE781M SLPGTELM O7/0E/2018 13/DG/ZDIS

CLASEIC

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

19/3/2019



Policy Information Page 1 of 1

@ Policy Information

Policy No. 5101131396 fq‘;".ﬂh“'d” LIM ¥I TYAN BILL m‘;’ghnm" SE4389121
Cortificate
M,

Address BLK 787E #07-02 WOODLANDS CRESCENT SINGAPORE 735787

Product Group
b PRIVATE CAR INSURANCE Plan Policy Flag L]
Facy Effectiv
1558 07/06/2018 Dat E 07/06/2018 00:00 Expiry Date 13/06/2019 23:59
Date B
Excess All Claims
Type Excess
Third Cwin Wind
Paty 1500 damage 2000 bidetiill |
Ewncoss Excess ey
Additional o as a
Excess Pramium
Cutside
Outside
Snoasere. 2000 Singasore 1500 L Voung/ihspesence biiver Exesa )
Eximss TP Excess
Agent ONE LINK INSURANCE AGENCY Agent Tel, 63833633 GST Flag Y
Co-
infurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info

@ Policyholder Mailing Address

Address 1 BLK 787E #07-02 Address 2 WOODLANDS CRESCENT Address 3 SINGAPORE 735787

Address 4 Address Type Eingapore address Post Code Jas5T87
] Related Policy
Linit N, Humber 5101131396

[ Insured Object: SLPE781M

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you far giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this pelicy is
amended as follows: PERICD OF
INSURANCE: OF Jun 2018 TO 13
Jum 2019 In view of this
amendment, an additional
premium of $37.93 (inclusive of
GET) is payable under your palicy,
Please ignore this premium

1 D5/12/2018 0000 POI Extension/Shorten Endorsement Take Effective ﬁ::;:;atv:?!fo&?r:;::::m“
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
Far cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5101131396&... 19/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
Accident MT/ 10388332
Podecy W
Cartsficats Mo
Bolyhaller Kase
Paoducl Cide
Combact Mo, [Matile)
Emael Sodress
L
MLD Frammman
¢ Accident Details
Hapert Cate
e o ACoOem
Auparting Cencre
ACCHIN Lok N
 Excams
DCrwmi camags Ewids
unfarmed Qriser Cacesy
Third Farty coess

# Banafis

¥ GET Eegistencd Information

Q5T Aegatareg
GET Rsgmration Wa.
Modfcatien Hisliry

= Poloyholder Malling Sddross

hodress |

Apdrais &

L3S

"# Of Oriver Info
inver pg e
Urnamed orveiir Hame
REpisler Dule of Draer Lioerse
Cortan Ma.(Mabshe)
Andress 1

Bodrms &

Uit M
Tines e oa 8 Sifgapors
Rugpstansd caed
Decaratan

Brestnatyser or Sood Tes
Hrading?

Hotalion Hithory

Claim 001 u-.!

Dl Type *

Comkacy Fa, (Mabeie

Enal Axdress

Clarmant Type Claimang Tyge
Claamant Marme *

Chwmant Address

Tam Desrighion

Pratorrmd Workghap Gamed
L

REqure Fodbsaticn

Bt R st

Eepert Takan By

L8 povre A ntser

LTt

SeDDANETL Pl

Last Do, A=peived

SLPETAIM

GET Repistrabaon Mo

Page 1 of 2

5101121186 WEiCiE Ko,
LI ] Tram BILL Py holdmr MRIE ETEL TR
FRIVATE CAE [MELEANTCE Cires Tyga drres CLASSIC Laading (-]
ES423m Combact Ma.[OfMice) L] Concact Mef o) ]
Sparal sk eCade | =
& o ) s e 8o e e Bateen
[ MCD Ermisisrmasng || ] Private e s
L2010 19-49 Acdoem Repor Wimin I8 frx  Teg Acodent Tppe Chain Collison
LI Time of aitidant Bh:mm 128 Casrtey of docigan LTI
Crange Farse 1M Ao
CTE TWIIS FIT (CHARGE]
&, 0L Adgnenal Endess =] Wirdacreen Fuiess 100 of
oo Custmiche Sngapsns 00 Excrid 2,000, T
3,500.00 ‘Cutside Sngapare TP Excenn L5000
Mo GET Regstration Daie
GET Staius vanfied Ve
Bux PATE FO7-02 Address & WOOOLAKDE CRESCENT Address 3 SIHGAFORE 7ETAT
hadrai Tree Singage addrens. Past Cooe FIEHET
Eelared Policy Numssr S10L1IL T
LT84 VT Tt BILLL I VITIAN, BILL) Driver Type Main Dnvar B o R
Ciriwer KRIC LT Drivar IO /1984
e/ 133004 Diteer dgm E Diriving Experesiee a4
EFS42330 Combact k. [Office) ] Coreact MeHarma) -]
Bux e Agdress WODDLANDS CRESCENT Adzres 1 SINGRACAE PISTAT
Andress Typs Sifrgpors adaress Past Code 738707
o702
121 e ) o Orivar Wehicie Ho Drebr {rmner Company
amg Arry inguny ¥ 0 Yes Dime
- sraurea arma P T S— —— T —
T e — Eustact b, (ome] B e Cortact Na (e} s S T
[TraneTaIgGHAL Com O uahicle Mumbsr e~ TH vasicia Numaer SLNITIS0
Flaaag Gelect 'v] Typa of Sarati o Fluhlwt .'VE
[fi=——— ez Camant KL * [
= _ = 1
SLPETHIM  GLNMIPOS0 OK 1B Mar 3017 = ] Hama af Prefered warnshep —1
E =] Traured Lnsiny * et s Fasalt =1
[res ~ Prafarered Resar Sption [Preveran wonkanes, hama winown %] Gl& repant
Terte Claim Close Date (R = sy | [ —
H1/1018813 Clais Ma. oo
v DMy Upinad Dane 1WONI0LE 19149
Fukn = Catmgany = Canfidental Lrgency ® Deserption ®
Browse... [Ea] [Frarr Geiea = [+ | [Marmal = |
Browse... | [EWaE] [Feass Sana = [+ v [ema 1] |
Browss... | [EEan] [Fease Sonn = [ v [ |
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

19/3/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browss, | [EREH] [Fesce saen

|

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

MAC_BATA_URI BOOBOL] MATIDMAL ASSESSMENT CENTRE SERYT
CES) o 1% Mar 2017 1%:4%

MEC_pava_unl B0 MaFIONAL ASSESSHENT CENTRE SERVT

CRERY f 1% Mige 2050 1545

MAC_PRYA_LIR]_BOOG | MATIONAL AREEREHENT CENTRE SEAV
CES) 20 1% Mar 2056 1549

WAL Pays_LIS1_S0DS0 1| MATIORAL ASSESSMENT CENTRE SERV
CEB} an 1% Mar 2010 19:49

WALC_PAYA_LEI_B00501] RATIOKAL ASSESSMENT CENTRE SERVI
CES) an 59 Mar 7% 18:49

HAL Ry B B0O0S0LT MATIDMAL ASSESSMERT CEMTRE BEAN]
CES) D8 19 Mar J00% 19:45

MAD PRYA UBL BODECT | MATIOMAL ASSESSMENT CENTRE SERV]
CES]) o0 18 Mar 2019 15045

MAC_PAYA_LIE1_BODEC 1| MATIORAL ASSESSHENT CENTRE SERyE
EES) an 19 Mar 2010 19 44

KAL_PAYVA_LB]_A00601( RATIONAL ASERESMENT CENTRE SERY]

CES} on 19 Mar I01% L814R

WAL FivA LB BOOAOL] HATIONAL ASSESSMENT CINTRE BEAY]
£E5) om 19 Mar 2019 15:98

MAC Pavd Ul BOOBDL[ MATIOMAL ASSESHHENT OENTRE SERV]
CES) on 1% Mar 2019 15044

AL PavA_LISI_BDOSDL| MATIONAL ASSESSMINT CERTRE SERVL
CES} an 19 Mar 019 19:48

WAL PAYA_LB]_BDDS011 RATIONAL ASSESSVENT CENTRE SBRV]
CES} on 8 Mar I0%F 1948

HAC_Péwa_ U1 BOCOOL] KATIONAL ASBESSMENT CENTRE SERY]
CES) o 19 Mar 3019 1546

MAC_ PRYA_UNI_BOOGM | METIOMAL ASSESSHENT CENTRE SERu
TSy o 1% P 200D 148

RAC_PAYA LIS] BO0E01] MATIORAL ASSESSHENT CENTRE SERVT
CEShan 19 War 2015 1948

KAC Pave L) NOGS0N; RATIONAL ASSECSMENT CEMTEE BEEV]
CES} 0f 19 Mar 3019 | 548

MAL PAYA_ LRI BICGOL] MATIDMAL ASSESSMENT CENTRE SERY]
CES) D 19 Mar 2019 1548

MAC_PAYA_URL BOORC | MATEORAL ASSTRSHENT CENTRE SERUT
CED) &n 1% Mar 2040 15048

WAL PAYA_LIE]_S0DE01 NATIORAL ASSESSMENT CENTEE SERV]
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