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MNATI804 7342 | National Assasemaen Cemine Sennoss < Ubi
ENTRY DATE & TIWME: 11042015 14:53
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comectly the delails of the accident 1o speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful migrepresentation or witholding of material facts may allow insurance companies o

repudiate polficy liability

4. Tha issue and acseplance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance CETIpanies

5. Any false reporting may he referred to the Police for invastigation,

B. This repan will be forwarded by the insurars of the GLA Records Management Centre eslablished by the General Insurance Associstion of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made evailable upon application by inlerested pariins,
7. By the ladgemunt of this rapen 19 the insurars, you hereby consent to the archiving of this repad at the centre and to coples of the rapart being made avallable

aferesaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

11/04/2019 14:53
10/04/2019 01:45
TAMPINES 5T 85 & 86 JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SJUMEETR

Insured/Palicyholder

MName Of Registered Owner Ta8

Co Reg Mo 53387138K

Email Address NOEMAIL

Mobile Phone No

Alternalive Phone Mo OFFICE-O8888885

Vehicle Particulars

Manufacturer ALIDI

Maodel ASZ20A

E:Eec::r:éﬁien:m which vehicle was being used at PRIVATE USE

Ara you claiming under your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MREIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5105661804

AARON LIM JUN YING
59504734C

14/02/1585

INDOOR

140472015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83138369

NOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Paszenger 1

Passenger 2

Passengaer 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

BLK 146 BEDOK RESERVOIR RD #01-1649
470146

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
3 18]
YES
NO
4

NAME: 1 DH JIAY]
GENDER: : FEMALE

MAME: : GOH CHARMAINE
GENDER: FEMALE

MAME: : LAIWEIBIM
GENDER: : MALE

NO

MO

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeMadel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pazzport Number

Contact Number

GBCTOH

COMMERCIAL VEHICLE
JACKY WEI JIE SILVA
3504331868
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Address
Poslcode
Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicla Registration Mumber SKXTTTTP

Vehicla Make/Madel/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver TAN KAl RONG LESTER
MRIC/Passport Number £8129310D
Contact Mumber

Address

Poslcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AARON LIM JUN YING
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJUMBETR

Were seat belts warn'? YES

Was this injured conveyed to hospilal by
ambulance?

Address

NO

Postoode
DETAILS OF INJURED PERSON 2

MName OH JIAY]
Approximate Age

Injuries Sustain BODY
Injured perzon in whizh vehicle? SJUMEBETR
Were saat belts worn? YES

Wa_s this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Mame GOH CHARMAINE
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? SJU1BETR

Waere seat balis warn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode

DETAILS OF INJURED PERSON 4
Mame LAI WEIBIN

Page 3 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

BODY

SJU1EETR
YES

NO

Page 4 af 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. 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.

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy liabllity on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interestad 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:

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

(i) 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 claims;
{iii} carrying out and/or dealing with my Instructions ar responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/er

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

(b} allinsurer(s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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,

{d}  my Personal Information will also be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

s

w (UL

L
Folicyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [1f driver is not the pelicyhalder) MName;

Date & Time: NRIC/FIM Na.;



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A = STU IR
E = G‘!GG:FGH
| C = SKX 333}P

AT 1o/04)19 0) 4o hova I

Al s

PRIvIMG Alorg TAMPINGS Burs

TURN Tufe TAMPINgs ST &4 . UFPoN REACHING THE JUNECTZeN Tht
TCAFLas Ligry wAS PBED 1 SLOWIp powsN M1eR A Foo Sidea
I Feti A MIGE FMPACT Fllom THE BACK. 'wiNT 1o 1ML
Poc1O0R _Te®AY AS 7 FEly SHAZP PAZN oA e NEck &
Back. nuAdpneg Twe PRy Mc.

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

v/ 1V

Driver's Signature
[#f driver is not the policyholdar)
Date & Tima:

Jfer's Signature

ime:

Reporting Centre Personnel's Signature
Name:
MRICSFIN MNo,:




Date of Accident

Accident Place

Yehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

bisurance Company

Chwner or Company Name /IC No.

Qwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER.'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ocecupation

Email Address

Veather & Foad Surface

Reporting Type

Number of Passengers (Incloding Driver):

v Ol &S [341R i at)

* ?Hﬂ”r‘-’ffd;:. 87 Ky £ &e jr_.-’N{'? Tony
STU |667R
L AUDT  AG coupE
AR Policy No,
1 AR
. A88B888 ° oumere Hy Company Tel
s AdRoM , LM TUN YINgG

(4 FEB i995  DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling kEﬁ]plD}rﬂE:‘k Others:  Hirey

1 Bek [4¢ Bepor RESERvpIp Podp #OI- 1byg

1) ¥313 9349 2)

:INDOOR) OUTDOOR (e.g. working inside or outside office)
c BATON LT @ HeTMA Ze  cor g gdmn’} @ﬁ%jr ar . Qj

'CLEAR & DRYARAINING & WET \ AFTER RAIN & WET

: Reporting Only \Claim 01.11:"171?:11'1_3“?;1 Claim Own Insurance

o

Was there any video Captured by car camera; YES\ @
Exact putpose for which vehicle was being used at the time of aceident: Private use \ Work purpose

Other Party Driver's Particular (if any)

Wehicle Reg. No:

o VR e o B i o

Vehicle Reg. No:_ &BE 70 H

Vehicle Make\Model; LAMBORGHINL - & Alj 4 Do sy sV ehicle MakeWModel:

Name Driver: /AN KAL BoN¢ LESTER

Name Driver; IMll wiz Jre s7,0p

ICNo. Driver: 38125360

IC No, Driver: 29433 ¥é03

Driver's Contact & Add: Siel 7777

Driver's Contact & Add: T/F L3¢/ 3

OH 3IhYT

CFEMBLE)
@ Croenane. ( fpineLe)

At Ih_:u:ry

AT WEISTY £ MALE)
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HEPUBLIC OF SINGAPORE L
mENTrnf CARD NO. §9504734C i |
B AR ey '

AARON LIM JUN YING ! |

#owm |

CHINESE
Dt of birth Sox =y = |
14-02-1995 M ‘ ‘B

Country of Bisth a ki
SINGAPORE I!III“H“"“ '
e e | A

P C T M EESIT A0SR e e S Lo T Ee e s E.'l“-""-""‘"-'r?‘..

= = ____i’\

_ afgAsIs |
 wicw §9504734C
k
Iu_ltlllll_-
11-01-2010 |
p— i
APT BLK 148 BEDOK RESERVOIR ROAD
WO1-1645 | 2H
SINGAPORE 470146 1
- S ———




4112019 Paolicy Search

eBaoTech " GeneralClaim

Hello, NAE_PAYA_URI_RODGD1

+ Change Language * Change Password ¢ Log Qut

My Deskiop Puliw Query &
Hotice of Loss o — : e e—— -

Palicy Mo, | : | Date of Acciden 10042018 11:17

Wehitle Ma.(Far Matar) lsii__uss?k ) ] Certificate Mumbar |_ )

Search
" Certificate Policyholder  Policyhokier wehicla Insurad Commence o
Select  Policy No. Number Name pRig - FrOOUCE CoverType. oo Object Dote iy Date
5105661304 144 SIIETIZAK  GRC a‘ﬂ;xc SIUIES7R SIULEETR  23/11/2018 22112019

| Continue |

hitps.fgiclaim.income.com.sgfges/icmieciaim/ICMpolicySearch.da 11



412019

Claim Handling
Accident MT/ 1030824

Claim Handling(accident reporting Claim Task

Policy Ne. 5105661004 Weicle Mo, SIM166TR 5T Registration No,
Carmificats Ma.
Policynoider Name 184 Folicynolkdar MRIC 53347
Product Code FRIVATE CA% [NSURANCE Cover Type driva CLASSIC Loacing ]
Contact Mo.[Mabile] FEABARGES Contact Mo {OMee) Contact No.{Home}
Emnil Adaress Specal Remark aCade Ne ¥
KFK * Wg  Yes TCA, s Moo Yes eCode Reasan
NED Brafeetin Mo HOD EntRiamane ) a Private Hire [
Y Acchient Details
Report Date L1047 2030 1631 Accigent Report Within 24 hrs e Accident Type Colgin
Diatg of Acgigent 18/9452018 Time of Accident kh:mm o01:45 Counkry of Accident Sirgap:
Rppaning Canne Girange Force 1M Mo
Actident Locatian TAMPINES 5T 25 & #& JUNCTTON
W LEXCEEs
Own damagn Exopss BA0.00 Agditican| Excess L] Windscreen Excess 100,60
Unnamed Driver Excess Qukshae Singapore OD Excass &00,00
Third Party Excoss LR ] Quigade Singagpore TP Excess .00
¥ Benefits
v GST Registerad Information B .
GST Hegistarad Mo GST Rlﬂll'lt-l'ﬂ_lun Crate il
GST Hegistratan Mo, GEST Stahug Verifed s
Madification History LEAM 2019 16:33:12 Svstern charged GST Status Verifisd from Mo fo Yet
#  Policyholder Mailing Addrass
Address 1 53 UBE AVENLIE 1 Address 2 ®O1-F3 PAYA UBL INDAUSTRIAL F Address 3 SINGA
Address 4 Address Type Singapors bddresy Pus Code 40833
Unit No, 01-33 Retsted Policy Number S10R59R360
0T Driver Info
Driver Mame Unnamed Driver -I:l-n_ulr Typa 2 u;na_n;_n;wu
Unramed dgriver Namie AARDN LIM IUN YING Driver NRIC SH504734C Driver OB 1oz
Register Date of Driver Licenss 14047 2015 Driver Aga 24 Driving Experiercs 3
Ciontact Mo, Mabile) A313A%ES Contact Ba.{ Offlca | Contact Mo Home)
Address 1 BLK 146 #0 L1840 Address I BEDOK RESERVOIR AOAD Address 3 ELSOIS
Atfedeags 4 SINGARPORE 470145 Address Type Singapoerns alddoess Pagh Code AT
Limi Moo al-1649
D}oes he awn & Singapars
Risgistersd car? YEE = Mo Dwiwer Vialicle Ma, Derresr [ngurar Company
Decharation
Breathalyser or Bioad Tast =
Rezading? armg Any irjury? = ¥ad | Mo
Maodification History
Clabm 001 Bew
4 Wl
Oeb Tpe 2 [0 "Iame " [
- . Conkact |
Contact Ma,(Mobile) HEREENS | Mo
[Heme)
™
Email Adress [ | vakick  Bi0issTR
Humbar =
Claim Destription SIU1667R / GBCTOH ON 10 Apr 2019
Prederred
Workshon T IEQTEL;E? s .4 S
A Mo, | [ 1
Firadsaiion LYes r rg;m | Praferred Warkshop, Mame uninown _ * |r\eﬂ|m_t | Rucaived v o
Gole Registered mmn{uu 16:34 |Clune |I
B Date
Ropart Taken By fEw sram UL |
T Prind AK letter
[Sove | [Suemit
Attachment
- —
Actidant Ne. MT 039024 Claim Moo oot

hitps:giclaim income.com.sg/gesficmieciaim/registrationSave.do

12



41112018

Lagt Do, Bocered

Claim Handling(accident reporting Claim Task )

Path =

Choosa File  Wo fie chosen

Chea

la_i\hﬂe chisen

Choose Fila Mo fila chiosen
Choosa File Mo fle chosen
Choasa Fll_a_ Mo fle chesen
Choosa File Mo fle chosen

| Message Read |

= Attwchmant List

Artachment

" - :
. \xé
¥ = =5 o

=

BB

# Videa List

Updoaded By/Date

MAC_PevA LIBT_RCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Apr 2019 16:35

WAL _PAYA_UIB]_BDOBOL] MATIOMAL ASSESSMENT CENTRE SERWICES) o
11 Apr 2019 36235

MAC_FAYA_UBI_SCOEDL( MATIONAL ASSESSHENT CENTAE SERVICES) o
11 Apr 201% 16:34

NAC_FAYA_LFB]_S00601( HMATIONAL ASSESSHMENT CENTRE SERVICES) o
11 kpr 2019 16:36

NAC_PaYa_Ual S0060]| NATIONAL ASSESSMENT CENTRE SERVICES) o
§1 Aps 201% 16:35

NAC_PAYA_LBI_BI0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Apr 2015 18£:35

NAC_PAYA_LIBL_BODGDT| MATIOMAL ASSESSMENT CENTRE SERVICES) o
L Apr 2019 16:35

WAC_Pava_UBL_BODEDL] NATHINAL ASSESSMENT CENTRE SERVICES) o
Lt Apr 2619 16:35

WAC_Pava LRI BC0G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Apr 2009 16:35

HAC_PATA_LDI_BOOBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Agr 219 16:35

MAC_PAYA_LIB]_BCOROL] NATIONAL ASSESSHENT CENTRE SERVICES) o
11 Apr 2019 16:34

NAC_PaYA_UB1_S00RD][ HATIOMAL ASSESSHENT CENTRE SERVICES) o
11 Apr 2019 16:34

NAL_PaYA_UBE_SO0601] MATIONAL ASSESSHENT CENTRE SERVICES) o
11 Apr 2015 1634

NAL Pays LRI _BOCGDI| MATHIWAL ASSESSMENT CENTRE SERVICES) o
11 Apr 2009 16;34

HAC_Pava UBI_BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Apr 2009 16:34

WAC_PAYA_LBI_BCDEDL] NATIONAL ASSEGSMENT CENTRE SERVWICES) o
11 Apr 2019 16:-34

Uplcadid By/Dabe Folder Date

hitps:/giclaim.income.com.safges/icmieclaim/registrationSave.do

Ejptindal Ciwny 11706/ 2019 16: 38
Catagosy ® Confidental Urgency =
[char|  [Please Seiect | [no * | [mormal ][
Clear Flease Select "||NI.': '] Beanmal T :
[ciear | [ Pinase Seiect *| [no v | [pecwmal ][
[Clear|  [Presse Select ] [no * | [ mormai v
[ctear | [ Floaze Salect v | [me | [ Mermal
[Ciear | [Please Select v [me 7 | [Hoemal -
Catagary T Urganey Disriptian
NRIC/ Driving License Warmal MRICS Driving Licensa 215-4-11
S45 Hormal 5A5 2018-4-11
Phatas Hormal Phatns 201%-4-11
Fnanas Narmal Phetos 2015-4-113
Fralos Barmral Photos 2018-4-11
Pty Marmad Photog 2015-4-11
Phiotos Warmal Photas 2019-4=11
Phetos Noemal Protos 2019-4-11
Photos Hormal Pheates 2015-4-11
Photos Hormial Phofos 2015411
Ehatos Harmal Photos 2019-4-11
Phatas Marmal Photns 2019-4-11
Priatos L Photos 2019-4-11
Phatos Marmal Phobos 2018-4-11
Phetos Hoernal Preotos 2009-4-11
Photog Hormal Photos 20159-4211
File Narne Soure

| Dispkay mﬁrﬁ\\'nu_w I Sean and uplcading |

?

22



