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e LR SRTUSRTEL C Saraiot -1tk Your NCD will be affected due to late reporting
SUBMITTED BY: Liow Shan Actual e-Filling Submission Date & Time: 08/04/2019 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accident to speed up the claims process

2. This Form musl s complated by the Polisyhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of matanal facts may allow insurance companias &
repuciate policy liasiity. T——————

4, The issur and acceptance of this Farm by msurance companias k= not an admission of palicy habiity on the part of the iInsurance companiag.

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

6. Tnis rapan will be Torwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (G18) for
archiving and thal copies of this repart will. for a fee, be made avadable upon application by interested parties.

7. By the kndgement of this rapor to the insurers, you herety consent o the archiving of this report al lhe centre and o copees of the repor biing made avadabla
aforgsaid

ACCIDENT STATEMENT

Date Of Report 0B/04r2019 11:11

Date Of Accident 03/04/2019 00:30

Exact Location Of Accident BLK 118 POTONG PASIR CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEH5945P
Insured/Policyholder

Mame Of Registered Owner LIM TEAN LYE TRADING
Co Reg Mo 33503800W

Email Addrass NOEMAIL

Muobile Phone No

Alternative Phone No OFFICE-98457544
Vehicle Particulars

Manufacturer TOYOTA

Madel DYMA

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

I Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 5102664296

Cover Note Number -

Driver

Mame of Driver LIM KIAN KiM

MNRIC No 511264030

Date Of Birth 111211955

Cccupation INDOOR

Date Of Drving Pass 03041979

Criving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

40 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-98457544

MOEMAIL
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Addrass BLK 120 POTONG PASIR AVE 1 #07-812
Postcode 350120

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle i

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle involved in this aceident? NO

Number of vehicles (including own vehigle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I hg-.-_.:» been approacl'_led by ugknnwn_person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

faszanger} NAME: - UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes.Please slate which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

WHILE MAKING A THREE POINT TURN INSIDE THE BLK 118 POTONG PASIR CARPARK, MY VEH ACCIDENTALLY
ROLLED BACKWARD HIT ONTO A PARKED VEH B (BEARING NO SJH5B) FRONT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJHEB

Vehicle Make/Model/'Colour

Details Of Praperties

Vehicle Categary PRIVATE CAR
Mamea of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage
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Mo, Of Fassenger (Including Driver)
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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/for the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit hholding of material

facts may allow insurance companies to repudiate pelicy liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of ;

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

(i} investigating the accident and/for my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to 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”}

(b} allinsurer(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 Persanal Infarmation for one or maore of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal 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.

(e} the infarmation so collected under [d) sbove 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

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

i i Polodg

P E 5 "".. e /i/"
Reég Mo : W
A
Palicyholder's Signature Driver’ ignaiﬁe Reporting Centre Personnel’s Signature

[ate & Time: (If drivier is not the policyholder) Name:
Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in evegy re .
HE
Palicyhalder’s Signatire Drwer'{éi hture Reporting Centre Personnel's Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

Date B Time;
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4/8/2019 Policy Search

eBaoTech R GeneralClaim
Helle, NAC_PAYA_UBI_BODGD1 + Change Language t Change Password * Log Qut
My Desktop Policy Query L
Motice of Loss — . -
Policy M. : e | Date of Accidant 03/04/2019 11:02
WVehicle No.{For Motor) EL-;H.!-ILI;I-I.I:F | Certificate Mumber o

Search

Select  Policy Mo, Certificate  Policyholder  Policyholder Product Covar Type Vehicke Insured Commence

Mumber Hame NRIC No. Object Date Expiry Date
LIM TEAN ~
5102664296 WE TRADING S-03B00W GOV Comprehentive GBHSO40P GBHS940P 25/07/2018 24/07/201%

rConL-nur.

hittps:igiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do i



4/8/2019

Claim H.]ndling

Accidant MT /1038178

Claim Handling(accident reporting Claim Task )

Podicy Mo S102EE420E ‘ehiche Mo, GRS GET Registration Ng,
Cartiicate Mo,
PoAcy holoer Maims LIM TEAN LYE TRADING Policyraider ARIC EELTaR 1]
Freduct Code COMMEACIAL YEHICLE [NSURAr Cover Type Comprenansive Loading ]
Confact Mo {Mobide ] CBASI544 Contact Mo.{Ofes} Contact Mo (Home]
Email Addrags Specal Remark elods g "
KFE = Mo s TCA = No  Yaz elodn Regsan
NCD Pratection He HECD Entrtiamant| %) 20 Prvate Hirg Ko
“ Ascidont Dotails
Reqnrt Date DEMMFI01S LEED Accident Repoet Within 24 hrs s ACEiant Type Callidei
Diste of Acode=nt 0370472018 Time of Accident Fn:pom 0030 Country of Accaient Singap
Reanrtng Centre @range Farce ICM No.
Accdend Lecation BLKE 118 FOTORG PASIR CARPARR
“r EXCeRE
Dwen darmage Exces OO0 Adoitional Fxcess Windscrean Excess 100,00
Wnnamad Oriver Expess Curtside Simgapone OO Excess
Third Pafy Excais Q.00 Dutside Singapore TP Exgess
w Benefits
¢ GET Registered Informativn
GST Regatered Mo I:T.Fr Begistration Date
GST Rogetration Mo, G5T Status Verdnd ¥oE
Modiicaton Hatory QEO42019 11:52:37 System changed GET Statys verified from No 16 Yes
= Policybolder Malling Address
Agdress 1 OLK. 120 =01-812 Address 2 POTONG PASIR AVEMUE 1 Address 3 SIMNGAI
Addrig 4 Address Typa Singapore address Post Code FEoL
i W, 01-812 R lated Podcy Mumber 5102664206
w01 Driver Infa
Criver Hame Unnamed Driver Diriver Type . Uinnamed Driver
Unnamed driser Mamae LIM KLAM KM Driver NRIC 511264030 Drredr OB 1A
Register Date of Driver Lisange D3/04/1575 Driver dge 63 Cieing Experience 40
Comitact Mo.{ Habile) BEASTE44 Conmadr fo.[ Cffice) Contact No.[Home)
Addrais 1 BLK 120 #07-012 Adidreds 2 POTONG PASIR AVENUE 1 Adidrass 3 SINGA!
Adclraps 4 Adireis Type Singapore address Pagt Cide 350120
LEAI o, 27512
Dons he own a Singapare
Registered car? g Driver Viehicke N, Drivar Ingurer Cormpamy
Creclaratian
reathal B
Eudln;rur or:Blaod Tegt & my Ary Injury? Yes & Ho
Modification Histery
Cialm ool mi',“
[ -
Claim Typa * oD-Mx v isured [w TEam LYE TRADING
Contact
Contact Ha.{Habile) [ Nn
[Homw) =
ol
Email Address | Vehicke H3ga5E
Murrber
Claim Descrigtion [GBHES4%P | SIHGE GN 3 Apr 2009
Preferred
Vinrkshop b  ereabnoired Uity [y ar Fag 3B
N T [ ;
Frotaaen [ves ™ |Bepaie | Brafurred Warkshop, ems unknown * | ey [Roceiven v _—
[ate Registered faroasaons 1153 Ciose |
Date
Report Taken By LIEW SH&N HUI |
“ Print AK letter
[Save ][ subme |
Attachmant
-
Arzident No. MT /1630870 Claim ko, ang

https:{igiclaim.income.com.sgfges/icmieclaim/registrationSave.do

112



4/8/2019 Claim Handling{accident reporting Claim Task )

Lagt Boc, ece|ved * ves L omp Uplasd Giate QB/08/201F L1336
Fain = Categary * Confidential Urgency =
= - :
Choose Fise  Na fike chasgn [gear |  [Piense Sl ] [wa v | [Hormal [
Choosa F [Clear
B o fie chosen Coar | [Plesse Select | [0 v [Mormat ][
Choosa F
e No fie chosen Cluar | [Pleass Select ] [ * | [Wormat [
Choase File o the chosen [Ciear Please Setect ] [ v | [marmai [
Cheasa File o fla chosin [clear| | pioase Seiect ] (o v | [marmat Gl
Cheosa File Mo fils chosen [Clear| [ Piesse Select | [no v | [ eoemai [
Massspe Mead -
7 Attechment List
AttEchement Uploaded By Date Categary ? Lirgsaney Descripton
£
o NAC_Pavs UBI_BOCGD| NATIONAL ASSESSMENT CENTRE SERVICES) o .
o e 08 Apr 2019 1154 ! NRICY Driving License Hormial MNRICT Driving Leensa 2019-9-8
HAC_PAYA_UBI_RODG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
a8 Apr20L9 11:54 SAS Normal S5 2019-4-8
WAC_PAYA_UBI_RCORO1( MATIONAL ASSESSMENT CENTRE SERVI
OB Apr 201% 11:54 iy Fhatas Rairmad Photos 2019-4-8
FAL_PAYA_LURI_BOOGD L] MATIONAL ASSESSMENT CENTRE SERV]
B hbr 20 a 1o CES1 o Phaotos Meemnal Photos 2019-4-8
NAC_Fa¥A_LIAI_BODGN| MATIOMAL ASSFESMEAT CENTRE SERVICES) o
08 Apr 2040 11:63 Fhotos Normal Photos $015-4-8
NAC_PAYA_LUBI_BOOBTT{ NATIONAL ASSESSMENT CENTRE SERVICES) o
O Apr 3019 11.53 Phatos Warmal Photas 20149-4-8
HAC_PAYA_UBI_BONIEDL( NATIONAL ASSESSMENT CENTAE SERVICES] o
I OB Agr 2019 11:53 Pratas Nomal Fnatas 2009-4-8
=
A FAL_PAYA_UBT_BOOBO1] NATIOMAL ASSESSMENT CENTRE SERVICES) &
0 Apr 2015 11:53 Phetos Hormal Prates 2019-4-8
NAC_Pava_UBI_BOCH0| RATHINAL ASSESSMENT CENTRE SERVICES) o
s 06 Apr 2019 11:53 Fhotos Hormal Photos J019-4-8
NAC_PAYA_UBI_BOOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
OB Agr 2019 11:53 Ehatoy Harmal Photos 2019-4-8
¥ Video List
Upinaded By/Date Falder Date Fllir Mams ? Source
Dizplay i New Windaw | | Scan and upkading o
hitps:figiclaim.income.com sg/gesficm/eclaimiregistrationSave.do 22



