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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport cormecily the details of the accident to speed up the claims process.
2. This Farmy musl be complated by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4, Tra issua and accaptancs of his Form by insurance companies is nat an admission of policy liabllity on the par of the insurance companies,

4. Any false reporting may be referrad to the Police for investigation.

fi. This repaort will e forwarded by the insurers of (he G4 Records Management Centre established by the General Ingurance Association of Singapore (GIA) for

archiang and that copies of this report will, for a fee, ba made available upon application by merested panties

7. By ther lpdigement of this report 10 (N2 insurers, you hereby consent 1o the archiving of this rapo a1 the centre and 10 copies of the repor being made available

aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/04/2018 16:45
26/04/2019 14:15

BLK 51 PAYA UEI IND PARK

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hMobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber
EMail Addrass

SGTIT13T

| DRAGONFLY
533518500
NOEMAIL

OFFICE-85899998

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
WO
SOBEB91611-02

LIM YEOW HENG
514984068

24/08/1961

CUTDOOR

20/07/1996

22 YEARS AND B MONTHS
MALE

(LOCAL) +65-91167235

OFFICE-81167235
MOEMAIL
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Address

Postcode

Was drver an employee of the Insured's Company

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

MNumber 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 personis)
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

Palice Station Name
Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190426/7011.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 313 TAMPINES STREET 33
#07-20

520313
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

YES
JLOZ2843 (COMMERCIAL VEHICLE)

2

NO

YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

JLO2943

COMMERCIAL VEHICLE
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Insurance Company Name

Mature Of Damage
No. OF Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTIC

1} Please report correctly on the detalls of the accident to speed up the claims process.

2} This farm must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow Iinsurance companies to repudiate pelicy llability,

4}  The issug and acceptance of this form by insurance companies Is nat an admission of policy liability on the part
of the insurance companies.

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

G} The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (Gl4) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7} 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 avallable aforesald.

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 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 infarmation to all insurer(s) who have insured
vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) Invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/flaw firm, the Monetary Autharity of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of .

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

() investigations the accident and/or my claims;

11N Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices ta 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 envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved 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 more of the
above purposes; and

[c) My persenal 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 Singapore, for one or
more of the above purposes.

[d} My persenal 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.

() Theinformation so collected under (d) above may be shared / disclosed:

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

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

PGWHS signature Driver’ ;i'rgnature reporting centre pyfn el's Slg;'lature
Da time: (if driver is not policy holder) Date [ time:

Date [ time:

Paoge 5



SKETCH PLAN
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Paolicy h ﬁ?!??gnature Driv;?’ si}n’ature reporting centre person Signature
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Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

|
MPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
e Plraze report correctly on the datails of the accident to epeed up the elaim process
< This form mast Be filled up by the policy holder and/or authorised driver.

< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies to repudiate palicy lability
- The issue and acceptance of this form by nsurance companies is not an admission of policy liabtlity on the part of the insurance compankes,

4 Any false reporting may be relerred Lo the traffic police department for investigation.

) ACCIDENT DETAILS '
Date of accident _ 2k /o< 19 (DD/MM/YY) |
Time of accident |41 5 (HH:MM) |
Exact location of accident Rk S P o, Tdwettial furk ggtst A uwe TaT WL |

DETAILS OF VEHICLE

 Vehicle registration number ST VIR T
Vehicle make and model "Tegeta  Eefifn feezms ]
Type of vehicle Saloon o MPV &~ CRV o Vano
s | Lorry O Bus O Motorcycleo Others:
Vehicle category | Private &r” Commercial O Motoreyele o
Purpose of using at said time
| Are you claiming under your Yes O No &= if no, please select:
| own insurance company? | Third part claim { Reporting only o

Insurance company NTUC
Policy number
| Type of policy ] Comprehensive O Third party fire & thefto TPonly O

| Name | Dragoafly Male o Female 0
| NRIC / Fin / Passport number | 53119590 o
| Contact

Address B 32 T Shed I3 FeF-2g 5| s003i)

l l

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Litn  Yeow  Yithe Male o Female o
| NRIC / Fin / Passport number | ‘;-.u,qgﬂm'lg‘a:
| Contact A | o Qa2 35 -
Addross | Bl 33 Tmpher  Sed T3 A0 -2 Slwmein)

Email address

Date of birth I 14 few | AR
Occupation . Indoor O Outdoor @
Driving date pass 1% | sty

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Noa”

| the insured’s company? | If no, relationship of the driver and insured: aditig I
Accident captured by camera? | Yeso Noo

. Weather condition Clear o Raining @ Others:
Road surface Dry O Wet @~

| No of passenger | C (Inclusive of driver)

| Name '

Gender | Male o Female o
Mame !
Gend_er_ . | Male o Female o

| Name N

| Gender Maleo  Femaleo |

PASSENGER 4

Name

Gender meli |Maleo  Femaleo wclif
' Name il -
_Gender Male o Femaleg
; PASSENGER 6
| Name ' - - )
| Gender | Male o Female o

-

OTHER INFORMATION
| Was anybody injured? Yesn . Nog

| Was other vehicle damaged? | Yes 4 No o g ,

DETAILS OF POLICE STATION ACTION
No O If ves, please state which police station.

Reported to police?

Police station name L

MName B

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
A0 248

Vehicle make model
Name

NRIC / Fin [ Passport number

| Contact

THIRD PARTY VEHICLE 2

I

Vehicle registration number

| Vehicle make model
| Name

I' NRIC / Fin [ Passport number

]
(=]
-
-+
=k}
0

THIRD PARTY VEHICLE 3

_ Vehicle registration number

Vehicle make model

MName

NRIC ,|".I':i1't;r Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make modal

Name .
NRIC / Fin / Passport number

Contact

|
|
|
|

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 6

I

| Name

. NRIC / Fin / Pass;m_ri number

L Contact /o

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

'_NR!C_J’ Fin / Passport number

Contact

Page 3



dme

INJURED PERSON 1

| Injuries sustained

l

| Which vehicle personin?

| Were seat belts worn?

| Yes o

No o

Was injured conveyed to
hospital by ambulance?

E‘l’ES.._.I

|
|

No O

INJURED PERSON 2

I

Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

| Name

Injuries sustained

INJURED PERSON 3

| Which vehicle person |n'-'

| Were seat belts worn?

Yes O

Mo o

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle p:erscm in?

!_ Woere seat belts worn? Yes o Noo

Was injured conveyed to Yes o Noo
| hospital by ambulance? o

INJURED PERSON 5

| Name
: Injuries sustained v
| Which vehicle person in? ,
! Were seat belts worn? Yes O Mo o o
| Was injured conveyed to Yes O No O
| hospital by ambulance?

 Name A

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Page 4



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R R

10f3
Report No. T/20190426/7011

Date/Time Report Made:
26/04/2019 15:34

Vide Report No.: Station Diary No..

Informant's Particulars
Name of Informant;
LIM YEOW HENG

T Address.

S Sy TS SR P )

,;.gt;l:i?%i( 313 TAMPINES STREET 33 #07-28 SINGAPORE

ID Tépe.f ID No.: Contact No.:

NRIC NO / 514984068 Home/Office: Mobile; 91167235
Nationality: Email.

SINGAPORE CITIZEN limyeowheng38@amail.com

Sex; Age! Date of Birth: Type of Informant:

Male 57 24/08/1961 Criver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab driver Class: Date of Expiry:

Type of Non-Inju | Date/Time of Type of Location:
Aocldant Foreign Vehicle Accident: Straight Road
(i 26/04/2019 14:15

Location:

UBI AVENUE 1

Weather: Road Surface: Road Speed Limit:

Raining Wet 20 Km/h

Traffic Flow: Traffic Control. Traffic Volume:

One Way Controlled by Others e.g. Workmen Ll'ght

Mype of Collision: { ne conveyed by
oving Vehicle Against - Parked Vehicle ulance:

Any Pedestrian Involved: N-:}

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ORE
g AR A

Police Station Of Origin: 2ofd

Traffic Police Report No, T/20190426/7011
10 Ubki Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Driver | n ki AN AR e N RN RN e R
Mame LIM YEOW HENG ID No. 514884068
Related Vehicle | SGT3713T (Car) Contact No. | 91167235
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

My vehicle was parked outside of IDAC, as | was inside the office making a report. Suddenly | heard a

loud bang sound from outside. | quickly went out and realised that my car was hit by vehicle B (JLQ2943)
while he was reversing.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20180426/7011

dof3
Report No. T/20180426/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required

Signature Of Interpreter,
Mot applicable

Date/Time:
26/04/2019 15:34

Officer In Charge Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hellg, NAC_PAYA_UBI_BODE01 + Change L -] + Changs P d b Log Out
My Desktop Paolicy Query ]
Hokice of Loss i N [ | e ‘muzm. @_@151‘i§'j

Vihicle Ma.{Far Matar) [saTariaT | Cartificate Mumber [ ]
Select  Policy Mo. C::E:ﬁ:"‘ Mﬂ:‘:"er Pohimzmer Proguct  Cower Type """:1:_:" I;i';':;d Eurg;l:ﬂca Expiry Date
iy Eﬂﬁﬁﬂlfl‘?lﬁll- I DRAGONFLY 533519580 GPC ELI-::-IS"E!C SGTITIAT SGTIFLIAT  10/04/201% Q970472020

_contine |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Policy Information
Policyhalder

Page 1 of |

, Policyholder
Policy Na, 5086891511-02 Marne I DRAGONFLY NRTC 533519590
Certificate
M,
Address BLK 313 a07-28 TAMPINES STREET 33 SINGAPORE 520313
Product Group
Hams PRIVATE CAR INSURANCE Plan Policy Flag ]
Palicy Effective
5L QH/04/2019 D 10/04/2019 00:00 Expiry Date (9/04,/2020 23:59
ate

Crate
Eucegs Al Claims
Tirin Per Accident Excess
Third Own Wind
Party 1500 damage 2000 E::; RSN g
Excess Excess ass
Additional 0s
Excass a Premium ey
Singaraes Quiside
DDg 2000 Singapore 1500
Fucess TP Excess
Agent TECK \WEI CREDIT FTE. LTD. Agent Tel. 64650020 null GST Flag ¥
-
insuranca Mo
Flag
Open
Palicy
Infa
Certificate
Infa

= Policyholder Mailing Address
Addross 1 BLK 313 a07-28 Address 2 TAMPINES STREET 33 Address 3 SINGAPQORE 520313
Address 4 Address Type Singapore address Post Code 520313

Related Policy

unit No. 0r-28 Hurribar 5086891611-02

[ Insured Object: SGTIT13T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5086891611-0... 29/4/2019



Claim Handling(accident reporting Claim Task )
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= O Driver Info
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A 4
Limit g
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Elaim 001 Eui
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Clamam kams *
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Clism Deserqtssn

:;.‘ﬂlrrld Wanishap Canet

Regure Fnalsaion
Cabe magotined

MEgoel Taken By

[ Prirg &K serier

Arestedl Mo,

Lt Dot Recevad

08589 1811:02 wetatie N SGTITLIT GST Angixiration .
| ORADOKFLY BrdicyTyaner I LEELI
PEIVATE CAR PMGURARCE Cower Type oy CLASSIC Laaing -]
o ot Mo DMce] L] Comack Mo{Hama) ]
Speaa Remark eCode
& Ko (T Yen TCA (e v Flam Ty P
res HCD Emiemant| ) =0 Fraam Hire L
ORI AFLF Aroalent REgon Winhin 24 s Yed Ayiajend Type Camaged whiw pariced
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Crings Force TR P
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BLK 313 &07-28 Adaress 3 TAMPINES GTREET 23 Agress 3 SINGAsCAE S10313
Ansrass Tyea Sngapars addrsan Poat Code 20
o7-ze REED POicy MumDer So8689161 100
Linnarrad Drivar Cirrawr Typs Uneames Dieer
LI YEOW HERD Dimrawr KRS LFELL ot Cinwer D08 IANDELSL
SWOTIRE Ditwir Age 57 Diniwing Experience n
BRETITE Cancact M. (DMice) o Contact Me.jHarra) -]
BiK 713 Adpress 3 TAMPFIRES STREET 33 Addire 3 SINGARDAE 530313
Adoress Tips Sinpapire adoeess Poat Cads S
o7F-z0
[ e (W1 Dnwir VEnoe Mo, Ciriwer dsaurer Company
omg Any injory? D ves B 4o
00-Mx w Irmurad Mams Tresured MRIC £33510505
T Ly - Y i o Canacr M, (Hame} [T e L) | Cantadt Moo Oftca) CTS
Ol Wehich Kusgsr SGTEILT 1 TP ‘ehicke husmioer [gEsy
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Claimant R = [
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