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i TP Particulars: Yellba:: "El (T3 Z INC({  J/Non-INC(

| Chwner/ Driver: | Tel: )

i Policy No: ( )] Period: { 1 Cover Type: | )

Confirmed n'ﬁy i f Date: Tivite. J
Insured/Driver Liability: ( %) [Note-Est, Status (WO): N:0-20%:; P:21-79%. F: 50-110%]
Year of Registrat,n: ( ) W'lrramv YES( )/NO( )
Excess: (§ } L.Dadtng $1,000¢( 3/ 52,000 ( )]
= = HEammse s —= ==
General Remarks. - ==
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MRATTHICEETE ¢ National Assesament Cenlre Sarvices - Ul
ENTRY DATE & TIME: OT/{2018 1820
SUBMITTED BY: Krshnasamy slo Gonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormeclly the detalls of the accident io spead up the claims process,

2, This Form mus! be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthfid and accurale as possible. Any wilful misrapresentation or witholing of materal facts may allow iNsUrance companes 1o
repudiate pobcy liakility.

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of palicy habdty on the part of the insurance companies

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

6. Thiz repart will be forwarded by the msurers of the GILA Records Management Centre established by the General Insurance Association of Singapara (GLA) 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 repart 10 the insurers. you heraby consent to the archiving of this report at the centre and ta copies of the repor bizing made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/05/2019 18:29
D6/05/2018 13:35
MARIME PARADE ROAD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane 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 own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mama of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJCe280.

LIM CHYE HENG
502440020
ERIC.MDI@GMAIL.COM
(LOCAL) +65-99999999
HOME-64490418

SLUBARL
IMPREZA 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5050368230-08

LIM CHYE HENG
S0244002D

12/08/1930

INDOOR

1041241953

65 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-99995999

HOME-64430418
ERIC.MDI@GMAIL. COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship 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 Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accldent?

Number 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 properly 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 lo the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparies
Wahicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

3 MARINE VISTA
#18-67

449027
NO
OWNER

SIDE SWIPE
CLEAR
DRY

WO

NC
NO
YES
WO

NO

NG

YES
MO
NO

EK1313Z

PRIVATE CAR
LOO SECOW SHAN

98355384

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 apolication by
interested parties,

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

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

ta) 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 possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rpose(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 or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will alsa be collected and used to compile claims history 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 reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders,

& ) P I —
I o FARS ™ - { { - [
= VI \__L 115 (2e! [
Policyholder's Signature Driver's Signature Reparting Centre Persbﬂnel’s Signature
Date & Tima: {If driver is not the palicyholder) MName:
_.«' 5 Fr Date & Time: MRIC/FIN No.: \
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
| il — . ""?[.i:f’mﬁ?
I !
LHL;ff L / 3 '
Policyholder's Signature Driver's Signature Reporting Centre Perdonnel's Signature
Date & Time: (If driver is not the palicyholder) Narrie:
Date & Time: NRIC/FIN No.:
LY
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ACCIDENT STATEMENT "2

. _ "
ACCIDENT DATE( [r.{" ;_.S»_,‘ 2ol FJ{DDIMM:’WTY}, TIME:( IE_:@HHH:MM]

LOCATION:
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DETAILS OF VEHICLE ¥ T
: B ) } ;
QJVEHICLE ‘NUMBER: L S/I{. (J & 5 ]

BIINSURANCE COMPANY:
CIPOLICY NUMBER: e
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: | i

fITYPE:(SALOON / c:;oupg / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIFURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

P NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ONLY)

INSURED / POLICY HOLDER AL )
AINAME ,'~‘-’/ 7 (MALE/ FEM ALE)
b} NRIC/FIN/P ASSPORT- = “CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QJNAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: contac:__ b %G ol §
c) ADDRESS: -

LSywno7)
*ci)DATE OF BIRTH: ___  |(DD/MM/YYYY]

2JOCCUPATION: (1 QOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ? i
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @E}J SWWET
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
Al WEATHER CONDITION: (QLEAR / RAINING / OTHERS )
b|ROAD SURFACE: égg'r / WET / OTHERS ; =3
WAS ANYBODY INJYRED (YES /NOY
a|REPORTED TO POLICE (YES )

IF YES, PLEASE STATE WHICH ROLICE STATION:

THIRD PARTY VEHICLE - _
al VEHICLE NUMBER: ‘t’_k ! 1 13 2 MODEL:
Lo Sead ™ Claan

b] DRIVER'S NAME: — _
C) NRIC/FIN/PASSPORT: ContacT:_A K3 T spy

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
8| DRIVER'S NAME:__
fl NRIC/FIN/PASSPORT: CONTACT: .

» -
STIT . 7 fﬁ.@ﬁ’?’ﬁw. / cCo 21
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eBaolech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query

Policy No.

Motice of Loss

Wahicke No.{For Mators)

Select Palicy Ma,

50503682 30-
08

Policy Search

“ GeneralClaim

=i
* Change Language * Change Password ¢+ Log Out
| | Date of Accident __
51CE280) ' Certificate Number | |
[ Searcn
Certilicata Policyhokder  Policyholder Wehicle Insured Commence = Dat
Humber Name HRIC Froduct CoverType o Object Date xpiry Late
LIM CHYE drivo § i
HENG S02440020 GPC CLASSIC SICGEZR0)  SICA2B0]  26/02/2019 25/02/2020

LContinue

hilps:Aglclaim.income, com.sg/gesficmieclaim/ICMpelicySearch.do 11



BITI2019 Paolicy Information

“  Policy Information

Policyholder Palicyholder

Policy No. 505036B8230-08 Maria LIM CHYE HENG NRIC 502440020
Certificate
Ma.
Address BLE 3 MARINE VISTA #18-67 NEPTUMNE COURT SINGAPORE 449027
Product Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effective ;
issue 18/01/2019 Dats 26/02/2019 00:00 Expiry Date 25/02/2020 23:59
Date
Third Own
indscrea

Party 0 damage 600 Eizgss " 100

Excass Excess
Additional o s 0

Excess Premium
Qutside

Sihsapnte Outside
oo &00 Singapore 0

Excess TP Excess
Agent S f& M ALLIANCE FTE LTD Agent Tel, 96354288 GST Flag ¥
Co-
insurance MNo
Flag
Qpen
Policy
Info
Certificate
Infa

“ Policyholder Mailing Address
Address 1 BLK 3 MARINE VISTA Address 2 #18-67 NEPTUNE COURT Address 3 SINGAPORE 449027
Address 4 #:;EFESS Singapore address Post Code 449027

Related
Unit Ne, Palicy 5050368230-08
Mumber
[ Insured Object: SIC6280]
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

hitpsigiclaim.income. com sgigesficmd'eclaimiregistrationinit. do?policyMo=50503682 30-08& lossdate=06/05/2019 13:358produciLine=2&insuradld=&p... 11



5/8/2019

Claim Handling
Accident MT/1043338

Claim Handling( Claim Task 002 OD-MX)

Paicy Na.
Certificate No.
Palcyholder Mame
Proguel Code
Cantact No.{Mabila)
Ermail Address
KFK
MCD Protection

= Accident Details
Reapsrt Date
Date of Accedent
Reporting Centra
Accidant Locatiaon

T Excess
Own damage Excess
Limpamed Driver Excass
Third Party Excass

F  Benefits

# GST Registarad Infor
ST Aagisternd =
GST Ragistration No.
Magification Histary

#  Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
F 01 Driver Info

Driver Name

Unnamed driver Nama
Register Date of Driver License
Contact Mg, Mobile}

Adgress 1

Agress 4

Unit Mo,

Does he own a Singapare
Registerad car?

Modification History

Clairm 002 OD-MX lml

Clairn Type =

Contact Mo, Maobile)

Email Address

Clalm Desoription

BLE 3 MARINE VISTA

S0E0368230-08

LIM CHYE HENG

FRIVATE CaR INSUHONCE

07f05/2019 15:06

DES/2019

MARINE PARADE ROAD

60000
0.0
0.0

Yes = Mo

Yeniche No. 5162801

Cover Type drive CLASSIC

Contach No. Difice)

Special Remark

TCA # No o Yes

NCD Entittameant[% ) 50

ACcident Report Within 24 hrs b=

Tima of Accident hh:mim 13:30

Orange Foroe

Additional Excess 1]

Qutside Singapore 0D Excess £00.00
Qutside Singapore TP Excess 9.00

GST Regstrathan Ne

Folicyfolger NRIC
Leading

Contact Mo, (Homea)
aCade

eCode Reasan
Private Hire

Accigent Type

Counfiry of Accident
ICM Mo,

Windscresn Excess

Ha GST Registration Date
G5T Status Verified Yes
Address 2 #18-67 NEPTUNE COURT Andress 3
Address Typa Singapore sddress Post Code
Related Policy Number S0S0368230-08
Drriver Type
Deriver BAIC Drivar DOS
Driver Age Driving Experience
Contact No,[Office) Cantact Mo, Homa}
Address 2 Address 3
Addrass Type Fareign address Past Code
Driver Vehicle Mo, Driver Insurer Com
Ingured o
LoD-mx Name . bmen
Contact
[Pt : faasna
{Homea)
a1

| venicie  kaceze

Mumbar

EC‘EEEU] { EK1313Z ON 6 May 2019

Preferrad

Warkshen FQ Insured Liability [Partially at Fault v

Bartut No b = Gla

Finalization [ves X [g';m:; | Pratarred wirkshap, Name unknown ¥ | report [ Recaivad ol

Date Registered

Raport Taker By

' Print AK letter

Claim

fuyos2019 10:44

| Clos= [

Drate

] ‘Warkshop

Repairer

https://giclaim. income, com. sgfges/icmiectaim/claimantSave.do

]
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Claim Handling{ Claim Task 002 OD-MX)

Attachment
-
Ackident Mo, MT/1043338 Chaim Mo, ooz
Last Do, Received L (T Mo Lipload Dane DE/OS/2045 10:40
Fath = Category = Confidential
Choose File | Mo file chasan [Ciear Please Salect v [no '
Choose File | Mo file chasen [ciear | [ Please Salect e .
Choose Fila Mo file chosen [ciwar | [Piease Seiect *| o !
Choose File Mo fila chosen [ Clear | Piease seipc | [no '
Choose File Mo file chosan Ciear | [Please Selee ] [no '
Choose File Mo file chesen Ciear | [Piease seler *| [no :
Mﬁﬂiﬂﬁ- R;&;ﬂ |
 Attachrment List
Attachment Upioaded By/Data Category ? Urgpency [as:
RAL_PAYA_UBI_B006010 MATIDNAL ASSESSMENT CCNTRE SERVICES) on
08 May 2019 1044 HRIG) Griving Licerse Narmal HRICS Driving
NAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an .
08 May 2018 10:43 Se5 e Sk
NAC_PAYA_LIB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 1042 Fhotos Mormal Phipdas
MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on .
0 May 2019 10:41 Frotes Harmal Phatos
RAC_PAYA_LUBI_BOOGAIL NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 7019 10-41 Photas Marmal Fhates
NAC_PaYA_UBI_BA0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 10141 Phataos Narmal Photos
NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an "
08 May 2019 10:41 Phatos Morrmal hotos
MNAC_PAYA_UBI_SO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
0 May 2019 10:41 Pitos Burmal Flwotos
WAC_PAYA_LIBI_BOOG601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
i 0B May 2018 10-41 Prictos Marmal Phatos
NAC_FAYa_UBT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
H 08 May 2019 10:4] Photos HNarmal Pralos
NAC_PAYA_UB]_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
H 08 May 2019 10:41 Photos Mrmmal Photas
NAC_PAYA_LBI_BODEDL, NATIOMAL ASSESSMENT CENTRE SERVICES) on
! 0B May 2019 10-41 Frotes Mormal Phatas
T MAC_PayA_UBI_BLOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
- Bl 13
O May 2019 10:41 Photos Mormal Fhaotos
HAC_PAYA_URI_BOOG01] MATIONAL ASSESSMENT CENTRE SEAVICES) on G
E 08 May 2019 10:41 Photos Hormal okas
MAC_PAYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
" 0B May 2019 10:43 Photos Marmal Phakok
NAC_PAYA_LIBI_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB May 2019 10:40 Photos Marmal Fhatos
NAC_PAYA_UBI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 May 2019 10:40 Phatos Marmal Fhotos
NAC_PAYA_LIBI_BODED1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
0B May 2019 10:40 Phatos Mormal Photas
NAC_PAYA_UBI_EDD601] MATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 10:40 Photos Mormal Fhaced
RAC_FAYA_UBI_800001] MATIDNAL ASSESSMENT CENTRE SERVICES) on Phatos Harmal Photos
hittps:figiclaim.income_com.sg/gesficmieclaimiclaimantSave.do 2i3



5182019 Claim Handling{ Claim Task 002 OD-MX)
0f May 2019 10-40

MAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 10:40 Prictos Normal Photas

W Video List

Upleaded By Date Folder Date File Mams ?

[ pisptay in Mew wingaw | [ Sean and uploading

hittps:figiclaim. income.com.sgfacs/icmieclaim/claimantSave.do 33



