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MMAS 1 BOD0ET [ Nalional Assssameni Cenire Saraces - Buklt Marah
ENTHY DATE & TIME: 108019 1532
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurala as possible, Any witful misrepresamation or witholding of malzrial facts may allow insuranoe companies o

repudiale policy kability

4. The issus and accepiance of this Form by indirance companies |s ol an ndmission of policy labiily on e part of e 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 GLA Records Managemaen! Cenbre sslablished by the Gensral Insurance Associaon of Singapore (GIA) for
erchiving and that copses of this report will, for a fee, be made avallable upon appication by Interested partes,
7. By the lodgemant of this repart o the Insurers, you heraty consent to the archiving of thés report at the canitre and to coples of the repon being mads avallable

alurosaid

Date Of Report

Date Of Accident

Exact Location CF Accident
Country/State of Loss

ACCIDENT STATEMENT

10/05/2019 15:32

08/05/2018 12:00

CLEMENTI ROAD FROM NUS TOWARDS CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
NRIC Na

Email Address

Mabile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SKS31E

LIM LEEI SHIN (LIN LELXIN)
5803465506
DENNISLIMI1@GMAIL.COM
(LOCAL) +65-85688228
OFFICE-B5688228

MERCEDES-BENZ
C180 COUPE

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

51016289249

LIM LEEI SHIN {LIN LEIXIMN)
5803485506

01111980

INDOQR

16M10/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B56B8228

OFFICE-B5688228
DENNISLIM31@GMAIL.COM
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Address

Postcode
VWas driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicies (including own vehicle)
invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
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

Was notice of intended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 6928 CHOA CHU KANG CRESCENT
#15-22

682682
NO
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Proparties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

MNo. Of Passanger (Including Drivar)

SHD1083M
KlA SILVER

TAXI

PNG KAY TONG
50034812J
08249056
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies s not an admisslon of palley liabillty on the part of the insurance

companies.
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 {G1A] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

fa} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) 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
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapere and any relevant government agency/autharity (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;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructlons or responding to any enquiries by me;

(iv) adminlstering my clalms (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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectivaly the
"Purposes”)

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

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal 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.,

(e} the information so collected under {d} above may be shared / disclosed:

{l} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

_ o "?g/ag/JM

Fulzmulder’i Signature Driver's Signature __r’ﬁ'é.;:rurtmg Centre Personngl’s Sigpatu
Dafe & Time: ! a 5/ T {If driver is not the palicyholder) < Name: _ . Jy 7 g/ 77
Date & Time: MNRIC/FIN No.:



SKETCH PLAN C}{Mﬁﬂﬂ] E@.ﬂm T&wy\ Mus {Mﬁ@f &éﬂf’fﬁﬁr)?'

—_—

CRaRT e
_ suollZm ==

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% ‘?[‘M.k".r ér’q fCP_, qng/( <L ::du{c?/n 74 br"‘gt &‘q_, ll;w-i-f«.c_,
ﬁfaé :tﬁm-'_(:?.’_ "’-‘I’)LO vear .::(ﬂ_ 7[1:2«):" / =

DECLARATION

l(’(ﬂx{re the foregoing particulars are true in every respect. 4
P ¢
C‘T\foj P ér% ¥ !/?' :

Pnlit\rh:;fuﬂr's Signature Driver's Signature ﬁapﬁ’ning Centre Persognel’s ignatigs
Date & Time: {If driver is not the policyholder) MName: é;!f ] _

Date & Time: NRIC/FIN No,;
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¥ of passen g
C lhc’hd:nﬁ diiver)

1)

AGCIDENT'STATEMENT

ACCIDENT nAIE[ g HDDIMMHY‘F{} EIMEI[_2 i~ _J{Hr:MM)
E |\ & -(-r"‘i"*"\ HUS rfuwc.po‘[. ﬁ(w*

LOCATION._
1.

&.
7.

B,

4 Ne »’-'-E }m:;anu}tr
Clodudion diiver) B DRIVER'S NAME: FNG [cAY Tewnle

C

C

3

% No ol paswager
( |"¢lu&mﬂ dn-,ru)

—

7.

.. INSURED / POLICY HGLDEH :

DETAILS OF VEHICLE

a] VEHICLE NUMBER: ks 3\E
D] INSURANCE COMPANY: WTUL /rcomnae

cjpoucy Numeer,_ AU 28 95 2,
d]POLICY T‘fF'E (C MPR EMSIVE / THIRD PARTY / THIRD PAE"I’ FIRE &ATHEFT)

&) MAKE & MODEL c v e Lo?
IITYPE:(SALOON / PE / MPV /V AN / LORRY | MOTORCYCLE ! OTHEES]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE] s o N

R)PURPOSE OF USING AT ACCIDENT TIME: ; =

| ARE YOU CLAIMING UNDER YOUR OWN INSUR (ES/NO)
IF NO, PLEASE STATE (THIRD PARTY C AlM / REPORTING. Y

{tAALES FEMALE)

A)JNAME:

b)NRIC/FIN/P rer 1% 5 G comacr-_?i;ﬂ”

] ADDRESS. ﬁﬁa (e c<rmd HIW—-27
— E“ c¥269 & o,

* CONTINUETO 3.4 T DRIVER A0 POLICY HOLDER

DRIVER ; .

G MAME:___ " Clog oS A bow IMALE! FEMALE]

b NRIC/FIN/P ASSPORT___— | CONTACT:

) ADDRESS: -

*d)DATE OF BIRTH: [__U _L;_L,Emmmmmm
&]OCCUPATION: (INDOOR / OUTDOOR
(HoOoR { Dt 2000

f)DATE. OF DRIVI _ 16 UL

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ moy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  -—
o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS, 106 J
bJROAD SURFACE: [DRY / WET / OTHERS___ P € !
WAS ANYBODY INJURED (YES / 7 '
Q)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
a) VEHICLE NUMBER: S H D fDF ?MMGDEL: . k |4

" &) NRIC/FIN/PASSPORT:_S 09 34 5120 conmm_iéiﬂn_\é

THIRD: FARTY VEHICLE
o) VEHICLE NUMBER: MODEL: :
&) DRIVER'S E: ; :

NRIC/FIN/P ASSPORT: _EONTACT: -

Omat| = @Lﬂ/ﬂﬂlg l r'm gk@fﬁﬂ'qr |« v

\HIDed



Q1-11-1880
Ty of Baw
SINGAPORE

YOU AR iERSED 1o DRIVE VEHICLES iy THE FOLLOWING cLass(Es)

Class 3

Clags 4

NE 42mA

. EFFECTIVE DATE

Motor cars with unisden weigni =< with w= § '8 Det 2000
PossEngors, enciusive of arrver] and ather mater

vehigies with unindan walght =« 2800kg

Motar vehicies which AT Conwtructad fo carry load IT May 2004
ar Fl!ﬁ:grl Bnd he unisden welght » 28004

Moior vericios which BrE not constructed to anr

load or passongers and the unladen waight == 72504y

Wiy




1072019 Puolicy Search

Hello, NAC_BUKIT_MERAH_BO0OG76 ¢+ Change Language * Change Password * Log Out
My Desktop Policy Query '
Natice of Loss e —_— ' i ——— T

Falicy Mo, I | Date of Accident 09/05/2019 14:47
Vehicte No.(Far Matar) Bxsate | Cerficate, Mumber |

| Bearch

Vehicle  Insured Commance

i Certificate  Pobcyholder  Policyhalger
Select  Policy Na, s ik NRIE Product - Cover Type ey Cbiect s Expiry Cate
LiM LEET driva 5 q f
5101628929 SHIN SE03485506 GPC CLASEIC SK5I1E SKBIIE 04/07/2018. 31/10/2019

..-Cunlrnuu

hitps:/igiclaim.income.com.sg/gesficm/eclaim/ICMpalicySearch.do 11



