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MRAT 106306 | Nalional Assessmen Cantre Seraces - L
ENTRY DATE & TIME: 16052018 18:30
SUBMITTED BY: Jacksan Ha Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon '3'3'”““! the details of the accsdent 1o apdad up 1he claims PIOCESS.
2. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any willul migrepresentation or witholding of maierial facts may allow INsurance companes 1o

repudiale policy liakility.

4, The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

£, This repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (Gla) for
archiving and thal copies of this report will, for a fee, be made avadable upon apobcation by inlerestad parties.

T. By the lodgement of this report 1o the insurers, you herety consent 1o the anchiving of this report &t the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

16/05/2019 18:30

15/05/2018 17:10

PIE {TUAS) BEFORE THOMSOMN RD EXI|T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owneor
MNRIC No

Email Address

Mobile Phone No
Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Conlact Number

EMail Address

SKB9028X

LIM YUAN JIN CALLURN
SE140600D

NOEMAIL

(LOCAL) +65-98782341
OFFICE-98782341

VOLKSWAGEMN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51050962486

KOH CHUN HONG
58421388D

28/06/1994

QUTDOOR

2711412015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87125726

OFFICE-B7125726
MWOEMAIL

Page 1 af 21



BLK 139 TAMPINES STREET 11
#03-62

Posicode 521139
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident z

Was any body Injured in the Accident? MO

Vas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e belen apﬂrﬁacﬁ&d by uf\knawn_pamunqs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . KEMNETH TEO
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? WD
If Yes Please state which Police Station

Was notice of intended Prosecution given? i [e]
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? HNO

Was there any audio recorded? NO
Wehicle Registration Number FBM4E92.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2
3
a)
5
&)

7l

8)

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is nat 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 establishad by the General
Insurance Association of Singapore (GIA) for archiving and that coples of this report 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)

| understand, acknowledge, agree and consent that:

{al 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 information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) wha 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 :

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

(i Investigations the accldent and/or my claims;

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

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reparts 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 envelops/mail packages); and/or

(W) Complying with 2pplicable law in administering, processing, handling and/or dealing 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 pracess my personal information for one ar mare of the
above purposes; and

ie] 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 Singapere, for one or
more of the above purposes,

{d) My personal information will also be collected and used to compile clalms history for the purpose of fraud
detection, investigation and management in present and all future claims.

iel The information so collected under (d) above may be shared / disclosed:

in 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

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

%

Policy holder's signature Driver's signature reporting centre v)fﬁnnel*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

| was “ravelling al"onq PIE Tuas bedvre  Thomson exit . ..E‘Md'afequ Vehicle  indfront

me___jammed brake . E G‘fopﬂed' M Fime  without any contact width %ic_vi.ﬁrm?

infront. Owt of guclden. | Lelf an smnm-ff from xmr rear. | realned +hat

vehicle B collfed anto M._,_!f rege :.Dﬂf"ﬁ'bﬁ'l of ﬁ\"j! mf-m.

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

e N

Policy holder's signature Driver's signature reporting centre persnnnel' gn:ture
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Plaase repart correctly on the details of the accident to speed up the claim process
This farm must be filled up by the palicy kolder and/or autharised driver

o ale e .|:|.

companies to repudiate polioy lability.

=

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

Infermation provided must be s fruitful and accurate as passible. Any wilful misrepresentation or withho iding of material facts may allow insursrce

The Issue and acceptance of this form by insurance companies s not an admission of palicy llability on the part of the Insurance companies.

Date of accident

ACCIDENT DETAILS
|5 Mau 20!4

(DD/MM/YY) |

Time of accident

5,10 T

(HH:MM) |

Exact location of accident

TYAl otsove thowdlon Tt

Vehicle registration number

DETAILS OF VEHICLE
S8 4028 X

 Vehicle make and model Stirgtto L4 TJ]
Type of vehicle Saloan O MPV O CRV o Vano
Lorry O Bus o Motorcycle O Others:____
Vehicle category Private o Commercial o Motoreycle o

| Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

| Yeso Nt:-fu/_,

| Third part claim o

INSURANCE INFORMATION
Insurance company NTUL = |

Policy number

Type of policy Compréﬁ'ensive O __Third party fire & theft o TPonlyo |
INSURED / POLICY HOLDER
Name Callurn  Lim Yuan Im Male o Female o
NRIC / Fin / Passport number | $4|u4oL00D '
| Contact 483 2341 ==
i Address |
| |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Foh Chun Hong Male Female o
e

NRIC / Fin / Passport number Sy 219880
Contact §F12 £33
Address Apt Bk 139 Tampines Street 1 #0362
C(521139)
Email address - o
| Date of birth 38041994
Occupation Indoor O Outdoor.d |
i | 271 ey

Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No = |
the insured’s company? If no, relationship of the driver and insured: Friend = |
| Accident captured by camera? | Yes o Nog |
Weather condition Clear & Raining o Others; ]
Road surface ] Drym™ Weto _—
| No of passenger | > (Inclusive of driver) |

|
Name Kenneth  Teo

| Gender Males™ Female o

. Name
| Gender Male o Female o

L Name
Gender | Maleo  Female o
PASSENGER 4
‘__Nama _
Gender - | Maleo  Female o

Name

Gender | Male o Female O
PASSENGER 6

Name ]

Gender Male o Female o

OTHER INFORMATION

\-\.
,

Was anybody injured? Yes O No.e a
| Was other vehicle damaged? | Yesno No O

_ DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No o~  Ifyes, please state which paolice station.
E_Paliie_statinn_name_ ’

|

Name

r
|

| Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
Fam 4443 3

| Vehicle make model

L

MName

NRIC / Fin / Passport number

l

i

Contact

THIRD PARTY VEHICLE 2

\1.
N

Vehicle registration number

| Vehicle make model

| Name

-NRIC_.I' Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC [ Fin / Pass-hnr_f number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passpnr‘t-nurﬁ_her
CDI_"ItHl'.'t

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained
. Which vehicle personin? |

Were seat belts worn? | Yes D Noo
| Was injured conveyed to Yeso Noo
| hospital by ambulance?

INJURED PERSON 2

|

Name

Injuries sustained

Which vehicle person in?
| Were seat belts worn? Yes o Noo
| Was injured conveyed to Yes O NoO
 hospital by ambulance? |

INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in? S
| Were seat belts worn? | Yeso No o
| Was injured conveyed to I._"r:es o Mo o
hospital by ambulance? |

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes Noo

__hospital by ambulance?

INJURED PERSON 5

ame
Injuries sustained

~ Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 6

Which vehicle person in?

Were seat belts worn? YesO MNo o
Was injured conveyed to | Yes o No o
hospital by ambulance?

FPaoge 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 594219880

MHame

KOH CHUN HONG

i{'&?ﬁ

CH'IHEEE
Date of birth Sex

28-05-1994& M
Country of birth

SINGAPORE




wcte 94219880

HIIlHI AN i

[late ol lssue

40-07-2000

APT BLK 130 TAMPINES S8TREET M

HO3-67
SINGAPORE 521130
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Policy Search

eBaolech
Helle, NAC_PAYA_UBI_800&01
My Desktop Policy Query
HMotbice of Loss
Palisy Na

Wehicle Mo, [For Motor)

Select  Policy Mo,
O 5105562486

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

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password * Log Out
;

L ] Date of Accidant [mszots 1710 5

[EkBa02ex ] Certificate Number |
“Search |

Cartificate  Polcyholder  Policyholder Wehacle [rsured Commance

Hurmber Name epe  froduct CoverType - Dbjact Date | EXPTY Date
LIM YLAK JIN drive
CALLORy - SPLA0800D: GRC CLASSIC

SKBSDZEN SKBESDIBX O06/12f2018 05/13/201%

16/5/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyhalder
Paolicy No, S51059A7486 Mame LIM YLIAN JIN CALLLIRMN NRIC S91406000
Certificata
e,
Address BLK 558 #07-344 HOUGANG STREET 51 SINGAPORE 530556
Product Group
PRIVA |
Name VATE CAR INSURANCE an Policy Flag N
Palicy Effective :
Issue 06/12/2018 Date 06/12/2018 00:00 Expiry Date 05/12/2019 23:59
Date
Excess All Claims
Type Excess
Third Own Wind
Party o damage 600 5 MRSTREN 150
Excess Excess XCESS
Additional o 0% a
Escess Premium
Cutside :
Qutside

Sinarpore: oo Singapore @
£ TP Ex
Excess L
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 G5T Flag ¥
Co-

insurance MNo

Flag
Opean
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

i Related Policy

Unit Mo, Number 5105962485

[ Insured Object: SKB902BX

7 Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105962486&... 16/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Agcident WT 1044911
Foocy ha.
Cartificas Wo,
Pyl r e
Praguct Cooe
COmB. Mo {HEE]
Email Adoviss
L]
MCD Promecsgn

w Accident bstaiss
aepan Dale

Sete of Arodent
Gaparing Camre
Acoem Locatios

7 Evcmnm
wmn damagE Eaais
dnnames Drner Edress
Fhird Furty Ewcess

@ ST Registered Information

GET Bagatares
GET Ragetranos kg
MadiRcatinn HRGTY

= Palleyholder Mailing Address

Acddrews |
Sl 4
Uit Na.

= O Driver Info
Dnwer Marma
Usipmed (eiver Kirme
Hagidtnr Dibe of Drreee License
Carsact Mo {Mohis]
adnness 1
Aggrers 4
il b,
o
Decaman

Ereaihalyser er Siosd Tew
Resdng?

Madification Hrtory

Cigem 001 Euua

Claim Trpe +
Contact e [Mabile)

Emai fsdrans

Claimant Tyge Cwamant Tppe ¢
Claiman: Heme =

Cliiman Aldress

Claim Dascrpgian

Frafemed smncenng Concao
LS

Epquene Finaksatan
D Ampetered

Zeport Taken By

[ Print a4 jetter

Antgshmant

]

AccpEn ka

Lant Do Rsceing

‘wahie Na

GET Regimration Ko

— e e

Page 1 of 2

FI05RE2425 SHBSOIAY
LTH YUAS Tk CALLLIER Paleyrader HRIC SGADEI00
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Trange Fosce BEM Me.
FIE [TUAS] BEFCRR THOMECN A0 EXfT
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2,500,040 Cuisioe Sngipin OO Excess 600.00
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Helaved Poiicy Wumber $1098524a0
Unnamed Drver Trvar Type Usnamed Brsr .
KO CHUY HORG Drivar MEIC 980 Dereer D08 ARTELEE
ATL12015 Dnver Age n Deteing Expaninis 1
ATLI5N2E CameT ko {Ofee ) -} [ N o
BLE (3% Sedrirama TaMPFINES STREET 1L Arkdrens 3 SMGARDEE 571118
Beddvikd Typw SINgROFE SOdnELE Past Coge LFHEE ]
06z
1 e (%) e Drivar Yutice Ko Errver [ngursr Company
Dy Any injuryt 1 v () W
EE - Irmsred Bame [ vUAN i CuLuAN | Insured KAIC SRIADEDD
e Corsact . {rme} T Cantac M (Cimes) e
e QI Warcia Humber = — —] g —— rmataz
[Fease seen =] Tyoe of Benefn + Paain Saec: I
— e [
- i
= | Meme of Frefered Workstep | |
Sduned Lasiny Fewrea =]
Prafarsred Repar Optin [Prefesren vorranos, Mare wrinown 2] Gk repant Wecavan
Claim Clige Datn [ ey Cidta Recarend 18052019 £0-00 =
S| [ Supmn |
T I3 Clyir P, (i} ]
W vem ) wo Upkaisd Cuin LEMEI0Y 18:43
Path = Canegery * Cenfidentisi urgency * Dasciiphan ®
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

16/5/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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