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ENTRY DATE & TIME: 07052018 30:25
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor corractly the details of the acciden! ba spead up the claime process,

£. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Intorrmation provided must be as truthful and accurate as possible, Any wiltul risreprasentation or witholding of material facts may allow insurance CENTipAniEs o
repudiate policy Hability

4, The issue and acceptance of this Form by msurance companies is rol an admesson of policy Eabdity on the part of the insurance COMpanies

5. Any false reparting may be refarred to the Police for investigation.

8. This report will b2 forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by inlerested partias.

7. By the lodgement of this report to 1he insurers, you hereby consent 1o the archiving of this report &t the centre and o copies of the report being made avallable
aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

07/05/2019 20:25
07052018 07:30
BKE (PIE) BEFORE DAIRY FARM RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBO028X
Insured/Policyholder
Mame Of Registerad Owner LIM YUAN JIN CALLURN
NRIC No 591406000
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-987R2341
Alternative Phone No OFFICE-O8TB2341
Vehicle Particulars
Manufaciurer VOLKSWAGEMN
Model SCIROCCO 1.4L AT TSI 137205

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state aclion o be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5105962486

TEC KAl JUN KENNETH
S9621641F

16/06/1996

INDOOR

13/01/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81003505

OFFICE-B1003505
NOEMAIL
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Address EE:_%;;J CANBERRA ROAD

Postoode 750310
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEMD
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle)

involved In the accident -

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| ha_wa bean appmacr]ed by u:}kn:}wn_persnn(s] NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 MNAME: : NG SIEW TENG
GENDER: : FEMALE

Passanger 2 NAME: © LIM YUAN JIN CALLURN
GEWDER: : MALE

PRAsengsr 3 NAME: © KOH CHUN HOWL
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? N

If Yas, Please stale which Police Station

Was notice of intended Prosecution given? o]

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLATS52E

Vehicle Make/Model/Caolour
Details Of Properties
Wehicle Category PRIVATE CAR

Name of Driver
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MREIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM YUAN JIN CALLURMN
Approximate Age

Imjuries Sustain NECK & BACK

Injured parson in which vehicle? SKBO0Z2EX

Were seat belts worn? YES

Was this infured conveyed to haspital by MO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MNama TED KAI JUN KEMMNETH
Appraximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SKB9028X

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame MG SIEW TENG
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKBOD2EX
Wara seal balls warn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Posticode

DETAILS OF INJURED PERSOMN 4

Mame KOH CHUN HOWL
Approximate Age

Injuries Sustain MNECK & BACK
Imjured person in which vehicle? SKBS0ZEX

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT MOTICE

1)
2}
3)
4
5)
&)
7}

B}

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

This form must be completed by the policy holder and/or the autharised 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 policy liability.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability 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 report will for 2 fee be made
available upon application by interasted parties.

By the lodgement of this report ta 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)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (" GIA") may/are permitted to
coliect, use, disclose and/or process my personal data/personal information set aut in the [form] and any
other personal information provided by me or possessed by my insurer [collectively the “Personal
Infermation”} and disciose 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 Authority of
Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

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

{1 Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims {including the mailing of correspondence, statement, invoicas, reports or
notices ta 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 envelops/mail packages); and/or

() Complying with applicable law in administering, processing, handling and/or deallng with my
claims.{collectively the “purposes™)

(b) Allinsurer{s) who 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 mere of the
above purposes; and

(e} My personal information may/ecan be disclosed by any of the Insurer and/or GlA 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 persenal infarmation 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} Theinformation so collected under (d) above may be shared / disclosed:

n Ta all insurers and/or any other third parties that assist In evaluating, investigation, cantralling er
managing fraud, regulators, law enforcement and government agencies as reasonably reg ired for
the purposed stated, or

{1y For complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre perél nel's Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| wastravelling along the 3™ lane of BKE towards PIE before
—— Dairy Farm. The traffic was heavy and all vehicles were
moving slowly. Vehicle B from the 4'" lane suddenly cut into
my lane without making sure that the road is clear before
_ doing so and collided onto the front left portion of my T
= vehicle. | have video footage to prove my statement.
DECLARATION o

I/We declare the foregoing particulars are true in every respect,

/.

Policy holder’s signature Driver's signature reporting centre personn
Date & time: {if driver is not policy holder) Name:
Date & time: MNRIC/FIN No.:

gignatuﬂ!
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" SINGAPORE ACCIDENT STATEMENT
"TANT NOTICE

Complete and submit this form to the individual inturance Autherized reperting centre.
% Please raport cormectly on the details of the #ccident 1o spead up the claim process,
% This form must be filled up by the poliey holder and/er autharised driver,
= Infarmatien Previded must be as fruitful 3nd curate as possible. Any wilfyl misfepresentation or withh olding of material facts may allow insurance
Lompanies to ropudiate poficy Rabiliry,
% The issue and acceptance of this farm by insuranes com panies I3 not an admission of policy liability on the part of the Insurance cormpanies.
Any false reporting may be Ere_dﬂmﬁlc pafice department for investigation,

' ACCIDENT DETAILS '
| Dateofaccident | 53 Mo 014 _____ (op/mMmy/yy)
_Time of accident | F:2Z0.m _ _(HH:MM)

| Exact location of accident

T BKE tonardS PIE btlorC Davvwt Form,

DETAILS OF VEHICLE

| @onnumber | IKBADIEX , —E=—

vehicle make and model | Vplkayyiorn dcirocco L4 TSI e
Type of vehicle Saloonp~ ' Mpv R CRV o Van o |

e B TN i Bus o Motorcycle o Others: e m—— |

| Vehicle category _l_F’riiaie 7~ Commercial o __Motoreyele o e

| Purpose of using at said time — ot —_—

| Are you claiming under your | Yesp No = if no, please select:

|own Insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

| Insurance company NTUC = -
Policy number ] .- |
_Type of policy o e l Comprehensive o Third party fire & theft o TPonlyo ]

INSURED / POLICY HOLDER

(name______ [Coluen Lim Vaan Jm Malea™ Femaleo |
NRIC /Fin / Passport number | 5940400 p e~ L. e |
Contact 19838 23yl S
| Address Blk S35 Hougang St 57 #03237 S(S30 533) |

Name Eenneth Teo Ka; Jun — Male.s __Femaley
 NRIC/ Fin / Passport number | 9943/ ¢ £ il e o ]
(Comtact Jloo 3sps L _ S e
Address [Bp? B 310 Canberrm Road 0} -133 _
el I-fPeepaiey g, o L o
Lihiaddbesy — [ S e ullla i
Dateofbith 17700/ 199 - i
|£§Epﬂ:m S——— ﬁdoorp’ _Dutdc-ur:l____ ] e

(Drivingdatepass | [3]p) [o0i7 _ g e




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No @ ’,
_the insured’s company? | If no, relationship of the driver and insured: ____mnf’ {nfn Jl
| Accident captured by camera? | Yesef  No O

Zr Weather condition | Clear &’ -Rainin_g_-:.: ~ Others: = o |
| Road surface | Drﬁ_.:,:?’__ Wet O B B
No of passenger E,O (Inclusive of driver) |

Name L Kt T K Jun
 Gender Male @ Female o

Name L Na Qg Tina T

Gender Male o- ' Female .

| ™
|
|
|

| Name Cortrny iy Yyan Tin |

| Gender o Malegg” Femaleo =
PASSENGER 4

 Name |_¥oh _Chun Honb . -

_Gender | Maleg” Female O e

| Mame : e 8 S
Gender | Maleo  Femaltq
.
PASSENGER 6

| Name _ ol

| Gender Male o _Fg_rﬁale o -
oLt e —— s . =

OTHER INFORMATION
‘Was anybody injured? Ye __Non : |
Was other vehicle damaged? ‘fe_*g,e/ No O

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No = If yes, please state which police station.

Police station name

Poge 2



THIRD PARTY VEHICLE 1
| Vehicle registration number

_ Uehi_cle make model

| Name

 NRIC / Fin / Passport number |
Contact _

| Vehicle registration number
. Ueﬁ‘iﬁhg- malke model
Name

- —— ——

I NRIC / Fin / Passport number
| Contact

Vehicle registration numbeér

 Vehicle make model | | I _ AN
... . |, o '

'NRIC/ Fin / Passport number - —
- Contact

Vehicle registration number
| Vehicle make model
Name

Contact /

Vehicle registration number
Vehicle make model 7l
Name
_NRIC / Fin / Passport number .
Contact ' A

|
|

Vehicle registration number | L
Vehicle make md’cy_a-_l

Name
_NRIC / Fin / -_I‘_?és!i port number
_Contact

|
1
|
|
1
|

-
=
=
Qo
-
»
-
-
=
m
T
(m]
[
]
=

Vehicle registration number
Vehiclé make model

Name B

' NRIC / Fin / Passport number
Contact

4

Poge 3



INJURED PERSON 1

Name . Canuywn Lipn

Injuries sustained _| 'L (ro (L
Which vehicle personin? | QKBOJ2X - -~ -

:__'Ip_"._{_ere seat l_:'_el-ts worn? | Yes of " Noo N _—__
Was injured conveyed to Yes o MNoef

hospital by ambulance? |

| Name Mo Giuw T _ ] {

| Injuries sustained | NS ond Bore

Which vehicle personin? | SKBANEY o ' |
 Wereseatbeltsworn? | Yesd  Noo - - |

Was injured conveyed to Yes o No &
| hospital by ambulance? ‘

_Name _ Kingh T gon Jun

 Injuries sustained - NUL ond Rove
Which vehicle person in? SKRANIEX .

| Were seat belts wu_ljn? Yes, No o ]
Was injured conveyed to Yes O No gz~

hospital by ambulance?

INJURED PERSON 4
Name Ko C oW i
| Injuries sustained L NICE ond B
 Which vehicle personin? | G(BO(AX

Were seat belts worn? Yes & No o

Was injured conveyed to Yes O No &
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustamed | _ —_—
| Which vehicle person in? b ~
Were seat belt;‘{uurn?_ Yes T No o ol SN -_|
Was injured conveyed to Yeso  “NQO - '
_hospital by ambulance? . NQ\
2
| Name | ) = |
| Injuries 5u5ta1nel.'i ) - - . _ ‘|
' Which vehicle person in? [t .y
| Were seat belts worn? {Yes o Noo ) s
Was injured conveyed to Yeso  Noo '

hospital by ambulance?

e e

Fage 4









Policy Search Page 1 of 1

eBaolech GeneralClaim

Hallo, NAC_PAYA_UBI_BOD601

* Change Language * Change Password ¢ Log Out

My Dasktop Policy Query
{1 [ P ——
TReNAE Lene Podicy Mo, l_ _| Cate af Ascigent [D7/05/201% 07:30 _4
Vahicle No.{For Motor) [skaanzex | Certifizata Number [ |

Search |

Selest  Pualicy Na Certificare Policyholder  Podicyholdar Product  Cover Type vehicle Insurad Cammenca

Number MName NRIC o Object Date Expiry Date
LIM YLIAN JIN . arive
O S10596748A CALLURN 501406000 GRC FLASSIC SERS028xX SKBSD2EX O6/12/2018 051212019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/5/2019



Policy Information

2 Policy Information

Page 1 of |

: Palicyholdar Paolicyhalder
Policy No. 5105982486 Harng LIM YUAN JIN CALLURM NRIC 591406000
Certificate
Mo,
Address  BLK 556 £07-344 HOUGANG STREET 51 SINGAPORE 530556
Product Group
Namia PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy ffact]
issue 06/12/2018 E‘att i 06/12/2018 Q0:00 Expiry Date 05/12/2019 23:59
Date
Excess All Claims
Type Excess
Third Owen
Party 0 damage GO0 sl
Excess Escess
Additional o as g
Excess Fremium
E."Ij.“'d“ Outside
G b Singapare 0
Eip TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel, 68038751 GST Flag ¥
Co-
nsurance No
Flag
Cpan
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 556 £07-344 Address 2 HOUGANG STREET 51 Address 3 SINGAPORE 530556
Address 4 Address Type Singapore address Post Code 530556
Unit No. nelated Poliey 5105962486
[ Insured Object: SKBSO28X
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5105962486&1...  7/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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[
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e
[i g T |
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Gutiscm Sngapars 00 Excess Loite ]
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Ay iury? o ves ime

Inwured Kame [ TR m T
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elads kKeanpn
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ng(accident reporting Claim Task )

" Attachesant List

=
B
g
5
2

=S TREPER Ak

=

%

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Usizazes By Date

WAL FwvE LD B00G00( WATIONAL ASSESSMENT CENTRE SERVI
CE5) on OF May 2000 3148

WAL PAYA_LBI ADDENT] MATIONAL ASSESGMENT CENTRE SERV]
TES] or 07 May 2009 21:48

RAL_PAYA_LII_S00201] RATIOKAL ASSESSMINT CONTRE SERVI
CES} om 07 May 2039 31 :48

WAC, BAYA_UEI_300E01] NATIONRAL AZSESSMENT CENTRE SERVD
CES) o OF May 2019 21:48

WA PAYA LN _A00A01] MATIOKAL ASSESSMINT CENTRE SERV]
CES) oo O0F May 2019 2188

WAL _PAYA_LIS1_S00501] NATIOKAL ASSERSMINT CORTEE SERVI
CEL} on 07 May 2017 21:48

MAC PAYE LIS S00E01{ MATIORAL ASSESSHENT CENTRE SERVE
CES)om 07 May J01% 21128

NAL_PATA_LIS]_S00501] NATIORAL ASSESSHINT CENTRE SERVI
CER} on 07 May 2015 21145

MAC PAYH_LB]BC0801] NATLOKAL ASSESSHENT CENTRE SERVE
CES} on 07 May J015F 1;45

MAC_Fava URL BOOBGT| NATIONAL ATEESSHENT CENTRE SERVE
CES} on 27 May 304% 31145

MAC PaYA LIB] ED0EG1] MATIORAL ASSESSHENT CENTRE SEAVY
CES} on 07 May J01% 21:4%

BAC PAYA_LIAI_BCOGIT] MATICMAL ASEEGOHENT CENTRE SERVH
CESy an ©7 May 101% 2145

MAC_PaYA_UBI_BOOEC] | MATIOMAL RSSSE5MENT CENTRE SERV]
CES} an 07 May 3015 31

MNAC_PRFA_UAI_BOOAD] | MATROKAL ASSEGSMENT CENTRE SERV]
CES} an 07 Hay 3017 11:45

NAC PAYA_UBI_BDOGYL] MATIONAL ASSESSHENT CENTRE SERVI
CES} an 07 May JO1% 21:45

MAC_PAFA LRI RG] MATIDMAL ASSEGGHENT CENTRE SERVI
CES} an 07 May J01% 21:45

MAC_PRYA_UBL BO0EGT | METEOMAL AESESSMENT CENTRE SERV]
CES} on 07 May 1% 21:45

FAC PATA UBL BOOEG| MaThonA ASSESIHENT CENTRE SERNT
ES} on 07 May T01% 11145

MAC_PRYA_UBI_BOOAD| NATIONAL ASEESSHENT CENTRE SERUT
CES}on 07 May J01% 21:45
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e warmal Pratas 3019-5-7

Fim Mame

" Sa ==

Page 2 of 2

Edic

Actien

7/5/2019



