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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accidont to speed up the claims process
2. Tnis Form must be compleled by the Policyhokder andfor the Authorlsed Driver,

3. Information provided must be as ruthful and accurate as possibhe, Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy Ii.:|!:|i|i‘.:,-_

4. The issue and acceptance of this Form by insurance companies is not an admission of pakcy liability on the part of the ingurance companies,

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

B, This raport will be forwarded by the inswrers of the GlA Records Management Cenfre established
archiving and that copies of this report will, for

aforesaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Addrass

Mabile Phone Mo

Altemmative 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

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conltact Number
EMail Address

ACCIDENT STATEMENT
25/03/2019 15:09
230372018 11:30

PIE TWDS JLN EUNOS
SINGAPORE

SJV941E6R

LIM JUN HONG, LINCOLMN
S8017537H

MOEMAIL

(LOCAL) +65-91382423
OTHERS-81392423

KolA,
CERATO

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
(e}
5102228156

WANG ZHENYL
583745138

D8/11/1983

INDOOR

26/02/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83893615

ZHENYU WANG3II@GMAIL.COM

by the General Insurance Association of Singagore (GLA) for
a fe, be made avalabie upon application by ineresied parties.

7. By the lodgement of this repor 10 1he insurers, you hereby consent ta the archiving of this report a1 the centre and 1o coples of the report being made available



Address

Postcoda
Was drivar an employes 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 involved 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?

I have bean approached by unknown person(s)
solicitingfoffaring accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosacution given?

If Yes, against whom?7

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Mumbear

Address

Pastcode

Insurance Company Name

1 5IME| 5T 4
#03-04

529861
MNO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MAME:
GEMDER:

NO

MO

YES

YES

FROMNT OMLY
NO

SKWEES1P

PRIVATE CAR

: CHONG MIS
¢ FEMALE

Page 2 of 11



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 al 11



TCH 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 Policyhelder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withh olding 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.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fes be made available upan application by
Iinterested parties,

#. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,

&. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

ic)

[d]

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my elaims;
(iii} 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, invaices, reports ar notices ta me,
which could invelve 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”)

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 Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party sarvice praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Pu rposes.

my Persanal 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.

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

{I} toall insurers and/ar 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,

,.fr 2.

J.-" | < { I "_Ilil
. {i/-*éiﬁ"j/ = | Yar o3 /f;

Palicyhalder's Signature Driver's 5i'gn-ai 3 Reporting feﬁtre Personnel’s Signature
Date & Time: (If driver is ndt the pnliwr}arder} Mame:

Date & Time: NRIC/FIN MNo,;

267a%



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in E-.ren,- respg:t

;F’/(

'l

C?’/U” I s A

Policyholder's Signature Drlvef‘s. ngna
Date & Time: (T driver is not the palicyholder)
Date & Time: f:‘ {_: Az
FAErs

Ftep-urt.llhg Centre Personnel's Signature
Name:
MNRIC/FIN MNo.:



REPUBLIC OF SINGAPORE
_ipENTITY cArD NO. S9374513B
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~(r1Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5102228156 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIVI9416R

Chassis Number ¢ KNAFWELIMAS204186
2. Mame of Palicyhalder  LIM JUN HONG, LINCOLN
3. Effective Date of Insurance : 13 Jul 2018
4, Expiry Date of Insurance : 01 Sep 2019
5. Persons or Classes of Persons entitled to drive##

la) The Policyholder.
(b} Any ather person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle ar has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business ar profession.
This Policy does not cover
(a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
(c] Use for the carriage of goods {other than samples) in connection with any trade or business,
(d}) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) tNfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE 1 YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMCE 1 MO
EXCESS WAIVER . NO
FRIMARY DRIVER ¢ UM JUN HONG LINCOLN
MAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HOMG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KA-HUP VEHICLES TRADING (0000057 2059)
Date of lssue ;13 Jul 2018 10:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] —

Authorised Officer Chief Executive

Countersigned By:




252018
Claim Handling

Accident MT/1037375

102228156

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

‘ehicle No,

Palicy Na. SNG4 16R GST Registration No
Certificate No,
Falicy hiider Narme LIM JUN HONG, LINCOLN Palicyhoider HRIC
Product Coda PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact No. Mobile ) 1392423 Contiact No.(Offce) 0 Contact Na.(Hame)
Ermnil Addross Spacial Remark eCode
KFE & No Yt TCA Mo Wan eCode Repsan
NCT Protection Mo NECD Entitlarnaent] %) o Frivate Hire
r Accidant Details
Report Date 257032015 18:149 Accident Rapost Within 24 hrs WaE o Accident Type
Date of Accident 23/00/ 2015 Time of Accigent hh:mm 11:30 Couwntry of Accident
Reporting Centre Orarge Force TCM Mo,
Agcident Locatan PIE TWDS JLN EUNDS
= EXCRES
Own damage Exceco £00.00 ———— Additivnal Excess o Wingscreen Excess
Linsarmed Driver Excess Z,500.00 Outside Singapore DD Excess 600,00
Third Party Excess 0.00 Dutside Singapore TP Excess .00
7 Benafits
W GST Registered Information - .
GET Registerad L] I G.Fr Registration Date N
GET Registration No. GST Status Verifiad Yas
Maodification History
w  Polcyholder Mailing Address
fddress 1 BLK 147 #08-16 Address # PASIR RIS STREET 1.3. Address 3
Address 4 Address Type Singapare address Poat Code
Lirat Mo, 07-123 Related Palicy Number 5102226155
“r OI Driver Info
Dnver Nama : Unnarmsad Driver Errvcr '.l';lp! 'l;nnavrneﬂ- Diriver N - a
Unnamed driver Nama WANG ZHENYL Driver NRIC 293745138 Drivar DOB
Register Date of Driver License 26/02/2019 Driver Age 5 Driving Experience
Contact Na.(Mobie) BI893815 Cantact Mo.(Dffice) v Contact Na.[Home)
Addrass 1 1 STMEI STREET & Address 2 SIME] GREEN COMDOMINTUM Bddress 3
Address 4 Address Type Singapare address Post Code
Lirit Na. #03-04
E:';;m“&?fhg“"m Yes o Mo Drriver Wehicle No., Driver Insurar Corn
Declaration
Emathéﬁ;r or Blood Tost a mg e Any injury? Yes g No - i
Reading?
mpdification History
Claim D01 QD=-MX g_ﬂll‘g
Claim Type * [oD-mx ¥ peeured o
Contact Na.[Mobils) hﬁzzsns | :lg.ﬁud @
(Home)
or
Ermail Address IMFogMIES COMSE  |vehicle  Ervgar
Humaer
Clairn Deseription [SIVe416R / SKWESSLP ON 23 Mar 2018
workanon | prarh sy sty [ v
?P'F.i';?; [ves * | Repair | Preferred Workshog, Name unkrown 7 | E;;m [Receives | _
Cathon Claim
Date Registered l2s/03/2019 18:28 N Clase ==
Repart Taken By Rosiina | R

# Print AK letter

https:figiclaim.income.com.salges/icmieclaim/claimantSave.do

12



3252019

Attachment

wr
Aecidant Mg,

La=t DoC. Recejved

Choose !-‘uli  Mafila
Choose File Mo file
Choose File Mo file
Ch;use File Mo file

Chaose File Mo file
Choqn_aﬂe_i M file

Message Read

w  Attachmeant List

Altachment

£
g

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

[ save | [ sunmit

MT/1037375
2 Yes O No

Fath =
chosen

chosen
chosen

chegen
chosan

chasan

Uploaded By/Date

RAC_PaYA_UBI_BOCED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2019 18:26

RAC_PAYA_LIBI_BODG 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 201% 18:26

NAC_PAYA_UBI_BOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 201% 18:24

HAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 18:34

NAC_PAYA_UBI_A006DL] NATIONAL ASSESSMENT CENTRE SERVICES) nn
25 Mar 2019 16:24

MNAC_PAYA_UB]_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 18:24

MALC_PAYA_UBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2015 18:24

NAC_PaYA_URI_BC0601] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2019 18:24

Uplosded By/Date Folder Date

hitps-figiclaim.income.com sg/gesficmieclaim/claimantSave . do

Clairm Mo, a1
Upload Date 25032015 00:00
Categary * Confldential
[cwar | [Piease Select v| [no '
[clear | | Pisase select v] (o '
[cwar | | Pusse saloct ] [mo '
[crear | Poase Select ] [vo '
| Clear | Phaasa Select v] [no :
[Ciear]|  [Piasss Selet *] [mo y
Category ? Urgency Des
MRICS Driving License Marmal NRICY Driving |
SAS Harrmal SA5 2
Pholos Horrmal Photos
Photos Mormal Photas
Photas Nermal Phatos
Photos Normal Phatos
Photas Karmal Fhatos
Fhatos Morrmal Photos
Fila Hamea ?

I_.Dlsnrul,r in New Window | |Ean a-nci uﬂaaﬂi:l
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