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SUBMITTED BY: Jackgan Ho Zhao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase repor correctly the details of the accident io speed up the claims process,
Z. Thig Foem musi be completed by the Poboyholder andlar the Authorsad Driver

# Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matesial Tacts may aliow INSUrENce companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admessen of policy kabdity on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemani Centre estabkshed by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inberested partes
I. By the lodgement of this rapart to the insurers, you hereby consent ta the archiving of this report al the centre and to copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/04/2018 11:30

19/04/2019 03:00

RIVER VALLEY RD TWDS OXLEY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame O Registered Owner
MRIC Mo

Email Addross

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your ewn insurance policy
far repair o your vahicle?

It Mo, Please state action to be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMall Address

SLS20680

LIM TENG HONG
59310080H

NOEMAIL

(LOCAL) +65-90251484
OFFICE-20251484

HONDA,
CIVIC 1.6L VTI AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

3105021462

LIM TENG HONG
59310080H

11/03/1993

OUTDOOR

14/03/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90251484

OFFICE-90251484
MOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Infarmation 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 vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial 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 1o the polica?

If Yes, Please state which Palice Station
Peolice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190420/2077.
Attachment(s)

Are gocident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio reccrded?

G0 KIM SENG ROAD
#16-04

239497
MO

CWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

NO
2
YES
NO
YES

MO

YES

TELOK BELANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
NG

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Cetails Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Cantact Number

Address

Paostcode

SKE3264D

FRIVATE CAR

Page 2 of 20



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM TENG HONG
Approximate Age

Injuries Sustain NECK
Injurad persan in which vehicle? SLS9068D
Were seal belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1
2]
3]
4]
5)
6)

7

8)

Flezse report correctly on the details of the accident to speed up the claims process.

This farm must be completed by the policy holder and/or the authorised 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 poli

The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part
of the insurance 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
Insurance Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made
available upon application by interested parties.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a] My insurer, my werkshop and the General Insurance Assoclation of Singapore (" GIA"} may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
singapore and any relevant government agency/autharity (such as police), for the purposels) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the daims and any
necessary investigations relating to the claims;

[ Investigations the accident and/or my claims;

i) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspendence, statement, inveices, 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 envelops/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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for one or mare of the
above purposes; and

e} My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

(d} My personal infermation 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 information se collected under (d) above may be shared / disclosed:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(n For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature
Date / time:

reporting centre pe
(if driver is not policy holder) Date [ time:
Date / time:

Page 5



SKETCH PLAN
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DECLARATION
I/We dec|are the foregoing particulars are true in every respect.
| 0
Policy hold 5 signature Driver's signature reporting centre personnel’s
Date & tim (if driver is not policy holder) Name:

Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre,
Plesse report corractly on the details of the azckdent to speed up the claim process
This farm must be filled up by the policy halder and/or authorised driver.

companies 1o repudiate policy liabilivy.

G SHed

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withhalding of material facts may allow insurance

Ther issue and acceptance of this form by insurance companies is not am admissien of palicy liabllity on the part of the insurance COMmpanies.

Date of accident
Time of accident

ACCIDENT DETAILS
e -

(DD/MM/YY)

0300 aw

(HH:MM)

Exact location of accident

e

Qiver vall v viid  Ruserds nxlfj

DETAILS OF VEHICLE

Vehicle registration number SLSapEED
_ | Vehicle make and model HonQs  ivel I
| Type of vehicle Saloonz™ MPVO CRV O Van o
lorry O Bus o Motoreycle o Others:
Vehicle category Private O Commercial O Motorcycleo

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select;
Reporting only o

Yes o No o
Third part claim @~

INSURANCE INFORMATION

Insurance company NTu

Policy number Sloyol kbl
| Type of policy Comprehensive o  Third party fire & thefto TP only o

INSURED / POLICY HOLDER

Name UM Teanlh Howy Male @™  Femaleo |
'NRIC/ Fin / I-“asxpnrt number S431mpo H
| Contact o1 LBy
’_A_ddress 60 k Seuty Ronp ™| g-on

$(239 44%)

DRIVER

Name

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male O

Female o

| NRIC f Fin [ Passport number

Contact

Address

Email address

| Date of birth _ it -5-144% _ N
Occupation Indoor o Outdoor &~ .
_ Driving date pass 4 Mavth 2519 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
| the insured’s company?

Yeso  Noz~
If no, relationship of the driver and insured: _Jwaty.

Accident captured by camera?

|

Yesa~ Noo

Weather condition Clear=”  Rainingno Others:
' Road surface Drye” Weto
 No of passenger ®\ (Inclusive of driver)

NEII'I‘IEE

Lind Tendt Honly,

Gender

| Male ™ Female o

| Name

! Gender

Male o Female o

Name

Gender

Male o Female 0

PASSENGER 4

Name

: Gender_

| Male o Female o

MName

Gender

Male O Female o

| Maleo  Femaleo

Was anybody injured?

OTHER INFORMATION

Yes.m No o

Was other vehicle damaged?

Yesg”~ Nomo

| Reparted to police?

DETAILS OF POLICE STATION ACTION
Yes O Nom™ If yes, please state which police station.

Police station name

| Name

Name

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number S%E 324uD
Vehicle make model
Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model
Name |
NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model
Name )

_NRIC/ Fin / Passport number
Contact

—

THIRD PARTY VEHICLE 4

Vehicle registration number
| Vehicle make model
| Name
'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number

| Vehicle make model

‘ Name
= NRIC / Fin / Passport number
Contact R |

THIRD PARTY VEHICLE 6

Vehicle registration number

| Vehicle make model

Name B

NRIC / Fin/ Passport number
Contact I

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

| Name - Lim TeG peatly
| Injuries sustained | Meg pn)

" Which vehicle person in?  SLSAo?

| Were seat belts worn? Yesp™ Noo

| Was injured conveyed to Yeso No o~

. i'nun_mi't_ai_1:-_'!|!r ambulance?

Name

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Yes O

MNo o

Was injured conveyed to
| hospital by ambulance?

Yeso

No o

INJURED PERSON 2

. Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yeso

No O

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

YesO

No

Was injtired conveyed to
hospital by ambulance?

;

Yes O

Mo

m |

INJURED PERSON 5

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

_N_gme

INJURED PERSON 6

Injuries sustained

_ Which vehicle person in?

Were seat !:!gl_ts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Page 4
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Adelyn Chua

(/Income s

made differert Business Development
Certificate of Insurance

DID : &

Email : adelyn@autoshield,
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189) Websita: www autashiald, co
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5105021462 Cover : drivo CLASSIC

L. Index mark and Registration Number of Yehicle : SLS9068D
Chassis Mumber : JHMFD462085202164

2. Name of Policyhelder ¢ LIM TENG HONG

3. Effective Date of Insurance : 29 Oct 2018

4. Expiry Date of Insurance 1 12 Sep 2019 >

5. Persons or Classes of Persons entitled to drives 3
{a) The Policyhalder. - v

{b) Any other person wha is driving on the Policyholder's arder ar with his/her permission,
Pravided that the person driving is permitted in accordance wWith the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
(2} Use for social demestic and pleasure purposes and in connection with the Pelicyhalder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose in cennection with the Mator Trade.
# Limitatiens 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) : 552,000
EXCESS (SECTION 2) £+ 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE + YES
NCD PRCTECTION : ND
TRANSPORT ALLOWWANCE : ND
EXCESS WAIVER : ND
PRIMARY DRIVER i LIM TENG HONG
MNAMED DRIVER {1} L ONSA
NAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY . : MAYBAMNK
SUM INSURED - : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this CEI'I:iﬂf.a:lre 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 1 AUTOSHIELD PTE. LTD. (D0000573469)
Date of lssue ¢ 26 0ct 2018 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%x% -

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

7 Policy Information

5105021462 Palicyholder

Page 1 of 1

Policyholder

Policy No. Nairia LIM TENG HONG NRIC 59310080H
Certificate
No.
Address BLK 45 r22-07 TELOK BLANGAH DRIVE BLANGAH COURT SINGAPORE 100045
Product Group
Narmie PRIVATE CAR INSURAMNCE Flan Policy Flag N
Policy Effective
L 26/10/2018 B 29/10/2018 00:00 Expiry Date 12/09/2019 23:59
Dt ate
Excass All Claims
Type Excess
Third Qiwmi
Party 1500 damage 2000 ::::::m" 100
Euncess Excess
Additional o 0% a
Excess Framium
gi':l';fpim Dutside
an 2000 Singapare 1500
Excess TP Excess
Agent AUTOSHIELD PTE. LTD, Agent Tel.  B3ZS0777 GST Flag ¥
T
nsurante Mo
Flag
Qpen
Palicy
Infe
Certificate
Infia
@ Policyholder Mailing Address
Address 1 HLK 49 #22-07 Address 2 TELOK BLANGAH DRIVE Address 3 BLANGAH COURT
Address 4 SINGAPORE 100045 Address Type Singapore address Post Code 100045
Related Policy
Unit No. Numbar 5105021462
¥ Insured Dbject: SLS9068D
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemant Status Endorsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/regi strationInit.do?policyNo=5105021462&... 22/4/2019
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Claim Handling(accident reporting Claim Task )
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