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WRIAT 1204346801 { Nasonal Assessment Cenlre Senvions - Ubl
EMTRY DATE & TIME: 030472015 17:20
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormecdly the getails of the accident 1o speed up the claims process.
2. This Form mus! be complated by the Policyholder andlor tha Authorised Driver,

3, Infgrmaltion provided must be as truthiul and accurate as possible, An
————

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is not an adrmilssion of paliay liability on tha pand of the inswrance companios,

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

. Thig report will be forwarded by the insurers of the GLA Records Management Centre established by the

archiving and thal copies of this report will, for a fee, be made avallable upen application by Interosted parties
T. By the lodgement of this rapod 1o the nsurars, you hereby consent bo te archiving of Ihis repod at the centre and 16 copias of the repar besing made available

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
D304/2013 17:20

03/04/2018 11:55

ELIP RD WOODLANDS AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKMB4045

Insured/Policyholder

MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicla Particulars
Manufacturar

Madel

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, Flease state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

JOM LIM WEI JIE
SB422196A

NOEMAIL

(LOCAL) +65-85188728
OFFICE-B5188726

MERCEDES-BENZ
C200 K A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5101713807

WONG WEI LING
S8726055.

28/08/1987

INDOOR

21M11/2006

12 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-85188726

OFFICE-85186726
NOEMAIL

y wilful misrepresentation or witholding of material facts may allow Insurance companies to

Goneral Insurance Association of Singapore (G1a) for

Page 1of 19



Address

Posicode
Was driver an employee of the Insured's Company
It 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 Surlace

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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 intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recerded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehiche Catagory

MName of Driver
NRIC/Pazzport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Inciuding Driver)

BLK 5248 TAMPINES CENTRAL T
#11-59

522524
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
ND
YES

NO

NO

YES
NO
MO

YPEBEIG

COMMERCIAL VEHICLE
ZHU DAWEI
Gi118248%

1

DETAILS OF INJURED PERSON 1

Name

WONG WEI LING

Page 2 of 19



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Waera seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SKMB4043
YES

NO

Page 3 of 19



SIKETCH PLAN

IMPORTANT NOTICE

o

Please repart correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of materlal
facts may allow insurance companies to repudiate policy liabllity,

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. false reporting may be refarr i nvestization,

B. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interested partles,

7. By the lodgment of this report to the Insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. 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 Singapare ("GIAY) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any ather parsonal information
provided by me or pussessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) wha have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insu rars”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(1} 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:

{Ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {Including the ma ling of correspandence, statements, Involces, reports ar natices to me,
which could involve disclosure of certaln personal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} allinsurar(s) who have insured vehicle(s) Invoived 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

(e} my Persenal Information may/ean be disdosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the infermatian so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, Invesiigut]ng, controlling ar managing fraud,
regulators, law enforcement and govarnment agencies as reasona bly required for the purpases stated, or

{it) far complying with requirements under any regulations, laws or court orders,

X -;;i fw/

' Y
L) '_F!{-f | .

Pollcyholder's Sl'g'pi wre Oriver's Signature Reporting Centra P’!‘bnneﬁ's Signatura

Date & Tima: (If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L:}"“-'Lq.e.? wiatlag Q-f A \‘v"('nlq ru.{mrf -f'n b¢ f'[e’ﬁf’; 3“ffcfm [\.f'

._l
mq_l_ vthiele  @af {‘Jgriw.;rﬂ bgm.f aollicd by veh 8B,

DECLARATION
|/'We declarg thefforegoing particulars are true in every :iW
|
WL )
N - P f =
Policyholder's Signature Driver's Signature Reporting Centre Per el's Signature
Date & Time: '|I {If driver Is not the policyhalder) Mame: YW

| Date & Time: MRIC/FIN Mo.:

e



Parsonal Particulars

Date of Accident: D \ L ] LG Time of Accident: Il 53 am

Exact Location of Acddent: ioad)andg e | &1 e cd

cwnersiame: __ Lim  We  Jwo NRIC No: S¥4 20 |G¢Anpne: _ 35812 (
briver's Name: ___ WNoeg  Wee  Liae NRIC No: S8 12 (OSTIHPNo: & &

Date of Birth: __)__L_M Driv ng Ucence Passing Date: M Cecupation: E}t'inor J/ Outdoor

Addrass: 52406 A\omD Ll '&fl"".'{'ﬁl 1 ® -39 (5.2252‘?>
\

Relztionship of Driver with insured: f"?‘-“,l- (vJ¢  Email Address:

vehidle No: SK M 5404 § Make & Model: ¢ teder C2ud

Insuranca Co: NTU C Covarage: Policy No:

=Dyrpose of Reporting? Chwn Damage Claim / 3rd Pty Sleim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: P@éte Use / Work

"\Weather Condition ? @r! Raining / Others: et/ @yf Others:
* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

i | + g L+ C: Do

*\Was Anybody Injured ? {\@ / Noj If ves,

Mame / NRIC/ In Yehicle: Wae Wes Ling  pecle ¢ o lc

*\fas The Accident Reported To The Police 7

@ No O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

/E/Iﬂ/:; O Yas, Vehicla Registration Mo: insurer:

*\fWas a2ny foreign vehicle invelved? {Yas ’;',H'n} if yes, Vahicle No & Category:

*yas there any videc captured by Car Camera? @KNQJ

Third Party Driver’s Particulars

vehice gt YO E¥C36 Make & Model:
Driver's Name: Zhy Do NRIC No: (53115299 XHP Ne:
Vehicle € No: Wigka & Model:
Driver's Mame: NRIC No: HP Ne:

Witness Particisiars

Mzmz:r MRIC Mo: HP Mao:




@GEHERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CEMTRE

GENERAL INSURAMNCE ASS0OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel [65) 6224 D010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 02,00 - 17:00

UEM: 566550020G / GST Reg, No.: MaDoD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Criginal Report No ¢

Mame(as shownin BRIC] ¢

MNA115043486 Vehicle Registration Mo: SKM84048
WONG WEI LING NRIC/FIN/PassportNo : S8726055

(*Vehicle Driver /db=brete=Bwrmer) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

: BLK 524B TAMPINES CENTRAL 7 #11-59 Singapore( 522524)

Maobile No. : 85188726

. 03/04/2019 Time of Accident: 11:95

. SLIP RD WOODLANDS AVE 1

Insurance Company: N1 UJC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend relationship with owner/driver

Policyholder / Driver's Signature Reporting Centre Pers nel's Efgnature
Date:; Mame:;
MNRIC/FIN No.:

Date:
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Policy Search Page | of |

eBaolech

Helle, NAC_PAYA_UBI_A00DE601

GeneralClaim

* Change Language ¢ Change Password * Lag Dul

My Dasktop Policy Query z
Motice of Loss [ .

Palicy No | | Date of Accident [03/04/2018 11:55 |

Vihicta Ma.(Far Mator} [simBapas | Cartificate Number | |

Solact  Pebicy No Certificats Palicyhalder  Polcyholder

vehicle Ingured Cammence 3
Number Name me T Poduc BvinType - et Date  CrPiy Date
JOK LIM WET
) 5104713807 i EB431068  GPC CE;IEI‘"E[C SKMBADAS SKMEA04S  28/06/2018 25/09/2019
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/4/2019




Policy Information Page 1 of |

7 Policy Information

Palicyholder

Policy Ne, 5101713807 i JON LIM WEI JIE Patieholder cgaz2106a
Certificata
No.

Address BLK 5248 #11-5% TAMPINES CENTRAL 7 TAMPINES GREEMLEAF SINGAPQRE 522524

Product Group
Heime PRIVATE CAR INSLRANCE Plan Policy Flag M
Pacy Effective . ;
issue 28/06/2018 28/06/2018 00:00 Expiry Date 25/09/2019 2359
Dato Date
Excess All Claims

Type Excess
Third Own
Party a damage &00 ‘E"I'::::"'E" 100
Excess Excess A
Additional a 05 o
Eucass Premium
Cutside

| Outside
e G Singapore O
Excess TP Excess
Agent ALRIC INSURANCE AGENCY PTE Agent Tel. GST Flag ¥
Co-
insurance Mo
Flag
Cpan
Palicy
Info
Certificate
Info

=@ Policyholder Mailing Address
Address 1 BLK 524B #11-59 Address 2 TAMPINES CENTRAL 7 Address 3 TAMPINES GREENLEAF
Address 4 SINGAPORE 522524 Address Type Singapore address Fost Code 522524

Related Policy

Unit Mg, 11-59 Number 5101713807

[' Insured Object: SKME4D4S

7 Endorsemants

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity Lo serve you. We
confirm that the Perlod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANMCE: 28 Jun 2018 TO 25
1 22/03/2019 00:00 PCI Extension/Shorten Endorsement Take Effective Sep 2019 In view of this
amendrment, an additional
premium of $266.18 (inclusive of
GST) is payable under your policy,
This amount will be debited to
your credit card account number
4147-460x-xxxx-9345,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101713807&1...  3/4/2019
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