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ENTRY DATE & TIRME: 04/ 0453018 14:27
SVBEMITTED BY. Roalinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the ciaims process.
2. This Form must be campleled by the Pelicyhekder and/cr the Authorised Driver,
3. Iinformation provided must be as truthful and accurale as possible. Any wilful misrepresentalion or witholding of material facts may allow ingurakce comganies fo
repudiate policy kabilty.

4. The issue and accepiance of thes Form by insurance comganies & nol an admission of pohcy liability on the part of the insurance companies,
5. Any false reporting may be referrad to the Police for investigation,

6. Thas regort will be forwarded by the Inswrers of the Gl Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inerestad parties,

7. By the loggemant of this report 1o 1he insurers, you hareby consent 10 the archiving of ths repart al the centre and 1o coples of the reporl being mMade available
il

AOresand.

ACCIDENT STATEMENT
Date Of Report 04042019 14,27
Dale Of Accident 03/04/2019 18:30
Exact Location Of Accident ALONG PASIR RIS FARM 3
Country/State of Loss SINGAPCORE
Vehicle Registration Number SMGTTS5T
Insured/Policyholder ]
Mame Of Registered Cwner LULIN
NRIC Mo SBATO955)
Email Address SHENOOLANGRGMAIL COM
Mobile Phone Mo (LOCAL) +65-91736756
Alternative Phone No OTHERS-91736756
Vehicle Particulars
Manufacturer HOMNDA,
Model VEZEL
Eizugf;{:rzgseen:nr which vehicle was being used at PRIVATE USE
Are yu:uu_u:laiming und_er Yyour own insurance policy NG
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 5107017144
Cover Note Number
Driver
Mame of Driver LU LIN
MRIC Mo S8BT9955)
Date Of Birth O7/06/1988
Oecupation INDOOR
Date Of Driving Pass 24M10/2016
Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91736756
Fax Mumber
Contact Number OTHERS-91736756
EMail Address SHENDOLAN@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatiocnship 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 Conditians

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or propery damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥os Please state which Police Station
Was notice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG PASIR RIS FARM 3 TWDS PUNGGOL.SUDDENLY | FELT THE IMPACT

BLK 211C PUNGGOL WALK
#14-547

8232111
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
NO
MO
¥YES

M

MO

NO

l

REAR,VEH(B)BEARING REG NO SJT303C CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

¥YES

YES

WITH DRIVER
NO

SJT303C

PRIVATE CAR

[ FROM MY
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

- This Farm must be completed by the Palicyholder and/or the Autharised Driver,

. Information 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.

- The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility. an the part of
companies.

- 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 I8

Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan ap
interested parties,

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

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to

the insurance

ysurance
plication by

to copies of

collect, use,

disclose and/for process my personal data/personal information set out in this [form] and any other persona
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and tran

infarmation
rsuch

Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) wholhave insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for th
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necess

investigations relating to the claims;
(i) imvestigating the accident and/ar my claims;

{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or noticd
which could invalve disclosure of certain personal data about me to bring about delivery of the same as &

external cover of envelopes/mail packages); and/or

firms, the
purpasels)

ary

s to me,
rell as on the

[v) complying with applicable law in administering, processing, handling and//ar dealing with my elaims {callactively the

“Purposes”)

{b)  allinsurer(s) whe have insured vehiclels) invalved in this accident 2nd the Insurers' lawyers/law firms, may/ate permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Pu rposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:
(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enfarcement and government agencies as reasonably required for the purpases stated, on

(i) for complying with requirements under any regulations, laws or court orders.

4/ o ~Apr 2419 “?f’,fw, oy (o

/s

Policyholder's Signature Driver's Signature Repmfpg"ccntrg Fersonnel's Sig
Date & Time; {If driver is not the pelicyholder} MName:
Date & Time: MRIC/FIN Mo

nature




SKETCH PLAN ?\‘r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ae 9(5@“4— Vit ,f;_e,.r;*# 7 -uw et

DECLARATION
I/We declare the foregoing particulars are true in every respect.

! i ] H W L oL .-"f-'\. o /J
b e o4 - Apr - :’Jl’"ﬁ.' i i
Policyholder's Signatura ! Driver's Signature chmhnéfe ntre Personnel’s §ignature

Date & Time:; (I driver is nat the policyholder) Name:
Date & Time: MRIC/FIN No.:




ACCIDENTDATE (% / 0%/ 21 yioommpvrry, ime 2220

ACCIDENT STATEMENT

J{HH

M)

LoEATIoN, R Lan's HPCIR gk FRist 2

1. DETAILS OF VEHICLE
Q] VEHICLE NUMEBER:
BJINSURANCE COMPANY:
CJPOLICY NUMBER:
d)POLICY TYPE: iCGMFEEHENSWE £ THIRD PARTY / THIRD PARTY FIRE &THE
€)MAKE & MODEL:___ Hangltt V7 leel
[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / v::-THEges
gl VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:___“ R/ 7€ £4¢€
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE mzs@:‘ij

IF NO, PLEASE STATE {THIRD PARTY CLAIM 7REPORTING ONLY]

2. INSURED / POLICY HOLDER - —
ANAME,_<£ & L rns (IMALE / FEMALE

B)NRIC/FIN/PASSPORT:_S §€ 79955 ] CONTACT.__Z2r73 ¢

.IL;M{QH@E'?
i

FT)

}

756

CJADDRESS: 2UC Sii¢ Plasttdl Ak

i = gu CLLi2n)
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
‘?‘}‘Hﬁ- ﬂ-'i- passen .z}- DRIVER
L"‘LJL&I:& d J ) QJNAME: 73 ABoug (MALE / FEMALE)
T A b NRIC/FIN/P ASSPORT: CONTACT:
L) CJ ADDRESS:

*d)DATE OF BIRTH: (2.7 y ©C 7 728 & (DD/MM/YYYY)

©]OCCUPATION: iNDOORY O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 3 ¥ o b

4. WAS DRIVER AN EMPLOYEE OF THE INSLI RED'S COMPANY? (YES ANQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ o</t &
5. Q)WEATHER CONDMIONCL %mmmws;omsﬁs b
bJROAD SURFACE:(DRY,/ WET / OTHERS )
6. WAS ANYBODY INJURED (YES /(D)
7. a)]REPORTED TO POLCE (YES { NOJY
I YES, PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE - _
SR of pussegtr o) VEHICLE NUMBER: 7 S04 ¢ _MopgEs, AR
locluding deiver D) DRIVER'S NAME:
\ ¢} NRIC/FIN/PASSPORT: CONTACT:
pup— 7. THIRD FARTY VEHICLE
%0y o) pacisnae. G VEHICLE NUMBER: MODEL:
L L PTTIT ) DRIVER'S NAME:
eRAng W) B NRIC/FIN/P ASSPORT: CONTACT:..
- l]
thail = C& AanE5E @) (we - fom 5

‘;xir f;'rf{:'?ﬁf;'r.rf [:_ ';ﬂ asf .

.fﬂ}(_ =

\Ipko

_
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IDENTITY carD NoO. $8879955,

.N-n- ) . g

LU LIN

O
Anco "
CHINESE
® Sne ol
07T-06-1988 L
. CeumiryPace of bemy
CHINA o

=

5931443

AR

Class 3 Motor cars with unisden we -rmgmth--?

passengers, exclusive of r; and other molor
vehiclas with unladen weight =< 2500kg e S88799554
Data al iwauw
07-08-2018

o

Liconce No:SBI79955. ¥14-847
Bl I

MNP 4288
MRS Moo S8878955]
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eBaolech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOGO1 + Change Language + Change Password * Log Out
My Desktop Policy Query b
pot L ————

PRRR oL Folicy Mo, [ | Date of Accident !ngmauzmg 18:30
Wehicle No.(For Mator) SMGTTSST . Certificate Number |
Search |
" Certificate  Polecyholder  Policyholder Vehicle Insured Commence

Select  Policy Mo, i Name NRIC Product Cower Type No. Dbject Date Expiry Date

5107017144 LU LIN SHB79955) GPC CL:.:;.ISQ]C SMG77S5T SMG7755T  18/01/2019 1770172020
| Continue

hittps:/giclaim.income.com.sg/gesicm/eclaim/ICMpolicySearch.do 11




41412019

Claim Handling
Accident MT/ 103EB06

Palicy Mo,
Certificate No.
Policyholder Mame
Product Code
Coatact No.[Mobile)
Ermail Address
EFK
MED Protaction

¥ Accident Details
Hepeet Date
Date of Acodant
Raporting Centre
Acchdent Location

w Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excass

= Benefits

F107017144

LU LIN

PRIVATE CAR INSURANCE

AIFIGTSE

= Mo Yes

1]

04/04/3019 15:00

03/04/2019

ALONG PASIR RIS FARM 3

= GST Registered Information

GET Registennd
G5T Registration Mo,

Medification History

Wa

7 Policyholder Mailing Address

Address 1
Apdress 4
Unit k.
= OI Drivar Infa
Driver Mame
unnarmed driver Name
Ragister Date of Driver Licensa
Cantact No.[Mobike)
Address 1
Address 4

Linit Mo,

Does he own a Singapore
Registered car?

Dackaration

Breathalyser ar Blood Test
Eeading?

Moofication Histary

Claim 001 OD-MX gum:.i
= i

Clairm Type *

Cantact Mo, Mabile)

Email Address

Claim Description

Preferred

BLK 211C #14-6547
SINGAPORE 823211
14647

LLY LIN

24/10/2016
91736756

BLK 211C
SINGAPORE 823211
#14-547

Yes = Mo

0mg

Warkshop

_r_rlgféjdmn Liability |Nnt at Fault

§00.00
0.00
0.00

Driver Type

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

wehiclhe No,

Cover Type

Contact heo.[CHTice)
Special Remark

Toa

NED Entithemaent[% )

Accident Report Within 24 hrs

Time of Accident hh:rmm
Orange Farce

Anditional Excess

Cutside Singapors O0 Excess
Druksice Singapore TP Excess

Address 2
Address Type
Related Policy Number

Driver NRIC

Drriver Age
Contact Na [ Office)
Address 3

Andress Type

Drver Vehicle Mo,

Ay ury ¥

SMGPTEET

drive CLASSIC

Yes

18:30

GST Registration Ne

Policyhobkder NRIC
Loading

Cantact No.f Hame)
aCode

eCode Reason

Private Hire

Acoident Type
Country of Accident
1CM Na.

E00. 00
0.00

GET Registration Data
G5T Status Verifed

PUNGGOL WALK
Singapare address
5107017144

Main Drru-r
SEBETIA55]

Ja

]

PUNGGOL WALK
Singapore address

Windscraen Excess

Address 3
Post Codi

Driver DOB

Driving Expanence
Cantact Mo.{Homae )
Address 3

Paost Code

Drriver Insurer Com

| oD-Mx

Insured
Hamg LU LIN

Contact

1736756

[ —

(Homa)
)]

Billwarg 126.c0m

| venicie  EmGTr

Number

EMBT7ES5T / SITIG3C DN 3 Apr 2019

= B
Bapuss Mo, }
Finalisation Lv.E.. LN

Date Registeraed

Repart Taken By

# Print AK kotter

Cption

| Prefarrad Warkshap, Name unknawn

'rif:'m [Recaived

Claim
jpas04sz018 15:07] |ciose [

Date
[rosLiNDa =] r;:,’,:fﬂ

hitps:/fgiclaim.income.com.sg/ges/icmieclaim/claimantSave. do?stype=1&saction=&od OrTp=14&isWorkshop=&regCheck=1&taskinstanceld=22066820... 12
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Attachmaent

-
Acident Ma,
Last Doc. Recorved

Choase Fila. No file
Choose Flle Mo fike
Chooze File  No e

! = %
Choaosa F_II&_ Mo T

Chuoﬂa_Fila No fide

Chaose File

" Attachment List

Attechment

s Lo

-

% Wideo List

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

MT/1038008
] oo
Path =
chesan
chosen
chosen
choson
chosen

chozen

Uploeded By/Dake

NAC_FAYA_UBI BOOGOLI NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Agr 2019 15:06

MAC_PAYA_UBT_B00G0LI NATIONAL ASSESSMENT CENTRE SEAVICES) on
{4 Apr 201% 1506

NAC PAYA_LIRI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 15:06

MNAC_PATA_UBI_B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 15:06

NAC_PAYA_LUBI_S0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Apr 2019 15:06

MAC_ PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
04 Apr 3019 15:06

NAL_PaYs_LUBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Apr 2019 15:03

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
D4 Apr 2019 15:03

NAC_FAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2009 15:03

HAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 15:03

MAC_PAYA_UBI_BO0GD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Apr 2019 15:03

MAC_PaYA_LBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Apr 2019 15:03

Claim Na.

Uplead Date

Categary

NEIC/ Drving License

Photas

Phatos

Phatos

Phatos

Photos

Photas

Photos

Phatos

Phates

Upboaded By Date Foloer Date

i
D4 Dsb/ 2019 00290

Categdry * Cordidential

ciear | | Please Select v ] [mo i
[Clesr | |Please Salect * | [no i
[Ciear|  [Please Salect v][no 2
[ Claar | [Please Select v | [uo .
Clear | |Please Select v | [no 3
Ciear | |Please Select jwa
? Urgency Des.
Mormal MRIC Driving

Mormal SAS5 §

Mormail Photos

Marmal Photos

Normal Phatos

Harrmal Fhatos

Harrmal Fhatos

Mermal Phitas

Mormal Photas

Marmal Photos

Harmal Photos

Normal Phatos

File Mame

Display In New Wmdmj | Scan and wpkoading |
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