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MMA4 1 S0E5092 | Mational Anseesmenl Carine Sarnoes < Bukll Merah
EMTRY OATE & TIME: 21052012 13:43
SUBMITTED BY: ROSLI BIN ABOUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse rogart :r:urrac:lx I dotalls af the accident 1o spoed up s claims process,
2. Thiz Form must be completed by the Policyholder andfor the Authorised Dirivesr

1. Inforrnation provided must be as truthiul and pocurats as possibla, Any wilful misrepresents

ropudiate policy Hability

tian or wilholding of matedal facts mey allow Insurance companas to

4 The |esue and acceptance of this Form by Insurancs Companies 1% mot an admisssan of polioy liability on the part of the InsUFANCE companias
5. Any false reporting may be referred te the Police for investigation.

6. This rapart will be forwarded by
archiving and thal copies of this report will, for a fos,
7. By 1he locgament of this report 1o the iR
atorasald

Dats Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Emall Address

Mobile Phone No

Altgrnative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vahlela?

If Mo, Please state achon to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Humber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

the inswrers of ihe GIA Records Managemant Centrs establshed by the Gengral Insuranca ASE0CH
be made avallabe upon application by interested parties
suirgrs, you hersby cansant ko the archiving of this rapart a1 the cenirs and 1o copsa

ation of Singepora (GIA) for

s of the repart baing made avaisbio

ACCIDENT STATEMENT
21/05/2019 13:49
18/05/2019 11:45
ALONG ORCHID CLUB ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SCR2823T

LEQMNG NGIT BOEY
S5257053TH
JIAYL_LIMZES@YAHOO.COM
(LOCAL) +65-98263965
OTHERS-38263065

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099315380-01

LI J1A YT

S9534573E

25/08/1985

INDOOR

1371092014

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-98263965

OTHERS-28263965
JIAY)_LIM25@YAHOO.COM

Page 1 of 12




501 SEMBAWANG ROAD
#01-14

Pastcode THTT0E

Address

Was driver an employee of the Insured's Campany NO
If Wo, Retationship of ihe Driver with tha Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

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 vehicla invalved in this accidanl? MO
Mumber of vehicles {including own vehicla}

jnvalved in the accident -
Was any body injured in the Accident? NO
Was any (njured conveyed 10 hospltal by NO
ambulanca?

Was any other material or property damaged? YES
| hava been appmnchad by unknown _persnn{s] NO
saliciting/offaring accldent claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If ¥es against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SLJTIZAL

Vehlcle Make/Model/Colour TOYOTA
Detalls Of Properties

YWehicle Category PRIVATE CAR
MWame of Driver GOH YEN LING
MNRIC/Passport Mumber SBO7ITI9H
Contact Number 81509783
Address

Posicode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Drivar)

Fage 20f 12




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clzims process,

1. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3, Information provided must be as vruthiul and accurate as possible. Any wilful misrepresentation ar withhalding of meterial
#acts may allow insurance companies to repudiate policy lizbility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pality lizbillty on the part of the insurance
companies.

5. Any false rapol be referred to tha Poli ¢ investigation.

6. The report will be forwardad by the insurers ot the GIA Records Management Centre establishad by the General Insurance
Assaciation of Singapore [GIA] for archiving and that copies of this report will for a fee be made availzble-upon application by
interasted parties, |

7. By thalodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabls aforesald.

8. Consent underthe Personal Data Protection Act (POPA]
| understand, acknowledge; gres and conssnt that:

{a) Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal datafpersonal information set out In this {form] and any other personal Informatian
pravided by me or possessed by my insurer {collectively the "Personal informatian”) 2nd discloze 2nd transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident [2ll insurer(s) who have insured
vehicles) invobved in this accident shall be callectively referred 1o as the “Insurers”], the insurers’ lawyersflaw firms, the
tWionetary Authority of Singapora and any relevant government sgency/authority (2uch as the police), for the purpose(s
of:

(il precessing. handling and/or deallng with my claims including the sattlement of the claims and any necassary
investigations refating ta the claims;

{ii) investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv} administering my clzims {including the malling of correspondence, statements, Irvolcas, reports or ngtices’to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
sxtarnal cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering processing, handiing and/or dealing with my claims.{collzctively the
"Purpoges”)

(b  all insurers) whe haye insured vehicle(s) involved In this accidentang the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one or more of the above Purpeses; and

{c} vy Persanal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bave Purposes

{d} my Personal Information will alsa b collected and used ta compile claims history for the purpase of fraud detection,
invastigation and management in present and all future cialms.

[g] theinformation so collected under [d} above may be shared [ disclosed:

() toall insurers and/or any other third partias that assist in evaiuating, investigating, contrelling ar managing fraud,
regulatars, law enforcement and government aEencies a5 reasana by required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws oreourt prears.

,ll.ﬁ — * { ﬁ
e stlesth /
]
Palicyholder's Signature J Drivar's Signature porting Centre Pejgofingl's Jlgnatupe
Date & Time: [tf driver |5 not the policynalder] Name: I'F ﬁg
Date & Time! MRS No.;
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SKETCH PLAN
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DECLARATION
I/We declara the foregeing particulars are true In every respett
" s 55
| ik

Q o5 n y
Pollzyhalder's Signature Driver's Signature Rapdling Canire Per I'Signatu f
Date & Tima! [If driver |5 not the poiicyhoider) mame:

Diate B Time: NRICIFLIN Mo
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‘T,Q VIEEHR ASSESSMENT CENTHE

Fa
£

VICOM LTD
ﬁ C 385 Sin Ming Drehve Sganers 575718

PRELIM ACCIDENT REPORT FORM  foesime e s 00

W VI SETSE
Sty Megirmicr i DTG0

Date of Accident . 4.5, .2(-"4’([7 Accident Time: [{. #0A 24-HR-FORMAT)

Accident Place . Ared .-},{ (¢m ]-ﬂpj;a (b

Vehicle Reg. No (Carplate No.) @ SeR 29237 Vehicle Make/Model: W94 7.5

Insurance Company | - NTUC gncomE Policy No. Gﬂ‘?ff; £3fa-0|

Name of Registered Owner s Gomparty / Individual _ LE2UG NGIT E‘,&E:{

1D of Registered Owner :Co G Owner's NRIC No:_ S 287082 74
: C}Gvn‘(a'-::'f' No: Owner’s Contact No: 726376 (

DRIVER'S Name cLim T8 Vi DRIVER'S NRIC No: & i-';_g‘f 5 EEE'

DRIVER'S Dute of Birth . 25. 9. (995 DRIVER’S License Pass Date /3 9. 201

Relationship bet. Owner & Driver  : Sperise \ Fmisw\ Empleyee! Otherst

DRIVER’S Address U CEMBaNI ReaD HO(-1%, CmeupsrE 7572306

DRIVER'S Contact No/ Al No.  : 1) P61 964t % )

DRIVER'S Occupation @tﬂﬂﬁd{ﬂ[eg. working inside or outside of an olc)

Email Address L JRY— i 25 @ Yaheo o

Weather & Road Surface (CCLEAR & DRY RAINING & WET AFTER RAIN & WET

Reparting Tupe . Reporting Only @Ez—ﬂi’h—;‘ f_Jt;r_fj'i Claim Own Insurance

Number of Passengers (including Driver); /[ -

Was the accident reported to the police? ‘c’

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at the time of accident Private use EWNL purpose

Pagel of 2
5in Ming Bukit Batok Kaki Bukit
285 Sin Mirg Denee Singapors 575718 411 Bukit Bsiok 5t 23 Sngapore 858545 23 Makl Bt Ave 4 Bingapoes £15533

Tet |B5] BAGE 5308  Fme |G BARS 8821 Tel (55} 6560 Q312 Fax: (55 6560 0722 Tal, (657 6747 GHRT Fax: (BH) G748 2005



Wac

VICOM AXSERENRENT CENTRE

VICOM LTD
385 Sin Wing Orive Singapote 575718

Muinling (RS) G458 1655
Facsimils (58] B428 1040

Wi, wioory L, En
Comamny Megaimiton he 1954003006

Other Party Driver's Particulars (if anv)

vehicle Reg Nt _ L] 7227 L Vehicle Reg No :

Vehicle MakeéModel:  7OY0 78 Vehicle MakeModel: // .
Name DRIVER: _G7 €4 Vs Likg Name DRIVER:

ICNo. DRIVER:_ 'O 72 2094 IC No. DRIVER: /

DRIVER'S Contact & add:_1./50 7383 DRIVER'S Cl:lnl:t{i-’ add:

(_/:_,. ___:n. ﬂ-tﬂ_

Signature of Driver

Driver request to send
report to this E-mail address

EJL}— Lim_ ¥ @Jt,ld'ﬁw, (enn

Signature of Driver Date
01.04.2019
Page 20f2
5in Ming Bukit Batok Kakl Bubit

saa%nmymﬁ Jirapores 5TH718 511 Budt Batok 5t 23 Sngapore GEO545 23 Kaki Buklt &va 4 Sngapore 415333
Tul: (65} 8455 5358 Faw; (56] B4A3 BETT Tel: [65) 6580 3312 Fioc (6516568 0722 Tk (B5) 5741 BS07  Faw (B5) £743 2305



REPUBLIC OF SINGAPORE DRIVING LICENCE

LT

FUL ARE LILEMSEL U URIVE VEMILLED IN 1Mk FULLUWING LLASDIES)
EFFECTIVE BATE
Class 34 Mobor cars wihout ciulch pedais (Ao =< ID00kg 13 Sop 2014

« 7 passangets, saciasive-ol Ihe driver] and
afhed imoior vehicles withca ciulcn pedads = 2500kg

Hlnln.-um rnﬁmm:li”m
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REPUBLIC OF schpan
IDENTITY CARD NO. 5953‘}’,"?]73E

. e — m

Name

LIM JIA YI

# B

ace

CHINESE .
Date of birth i
25-_0‘9_-_1;9_;9;5._ F
Country/Place of birth |
SINGAPORE

et e L R——




5483533

~ UG RGE AT
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