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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detadls of the accident to speed up the claims process.
2 Tns Form musl be compleled by the Policyholder andfor the Authorised Driver,

3. Information peovided must be as iruthiul and accurale as possible. Any wilful mesrepresentation o witholding of maleral facts may allow Insuranca companies 1o

rapudiate policy Babdity.

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy bty on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the Ganeral Insurance Association of Singanare (G1A) for
archiving and that copies of this report wil, for a fee, be made available upan application by inlerested parties

7. By the lodgerment of this report to the insurers, you hereby eansant to tha archiving of this report at the centre and b copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

27105/2019 15:15

26/03/2019 13:45

BLK 100 BEDOK MORTH AVE 4 OPEN SPACE CARPARK
SINGAPORE

Vehicle Registration Mumber GBB5931X
Insured/Policyholder

Name Of Registered Owner JIELIN

Co Reg No S33BTHTE
Emall Addrass MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-96045859
QOFFICE-96245858

TOYOTA
DYNA 150 MANUAL 3SEATER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5104259015

LIM LAM CHEONG
504492500

(9/03/1948

INDOOR

20/04/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96945859

OFFICE-96945859
NOEMAIL

Page 1o 16



BLK 100 BEDOK MORTH AVENUE 4
#04-1924

Postocode 460100

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

Involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any ather material or property damaged? YES
I hg-.{e_ bean appmal:.ljed by uqknnwn_person[gj NG
solicitingfoffering accident claims assistance,

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

Was the accident reported 1o the police? MO
If Yes,Please state which Police Station

Was nolice of infended Prosecution given? WO
If Yes,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? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ2219T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea af Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 16
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IMPORTANT NOTICE

Plesse report correctly the detsils of the seeident to speed up the claims process.
This Form must be leted b Palicyh andfor t uthorized O

Information provided must be 25 truthful and accurate as possible, Any wilful misrep resentation or withholding of materizl
facts may 2llaw Insurance companies to repudiate policy fiabili

The issue and aceeptance of this Form by insurance companies is net an admission of palicy lability on the part of the Insurance
companies.

Any false reportin he referred to ice for investigat]

The report will be forwarded by the Insurers of the G!A Records Management Centre established by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made svailsble upon application by
Interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the repeort being made available aforesald.

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

ta] Wy 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 persenal Information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Information to 3l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle[s) Invelved in thic accident shall be collectively referred to as the "Insurers”), the In surers' lawyersflaw firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
af -

lil processing, handling and/or dealing with my claims including the settlement af the elaims and any necessary
investigations refating to the claims;

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

{Iv) administering my claims {including the mailing of correspondence, stztements, invoices, reports of 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 packagesk; and/or

Iv) complying with applicakle law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes’)

(b)  all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, mey/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by sny of the Insurers and/for GIA to thelr 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 Personal information will 2lso 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:

li} toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{il) for eomplying with requiremeants under any regulations, laws or court orders.

1 T ' £ 1AL

Date & Time: {If driver s not the policyholder) Name:

Palicyholder's Sigrature Driver's Sighature Reporting Cenire PersnnnT Signature

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
JIE Lin

]

Yt

Policyholder’s Efgna ture
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reparting Centre Persannel’s
MName:
MRICFIN No.:

nsture
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__E_t!iﬁle Ho. A A4 Model / Make Toneta oMng 5
Date of Accident 267057 120 s |
i R

Time of Accident 2 as HRS |
Location of Accident Brle oo , 1=y

Exact purpose use during accident
e

aPard £nnpago i | Badaole mort Oug 4 |
|
Prweti. DR |

Name of Owner | S B N ]
Telephore No. H/P: @ 564 S5 Home: Office : |
NRIC - s335% 3 e '_
Address aLik oo BADOR  mowt  AVE Y 0y -vmie S(4bowe ‘j—
Claim type oD THIRD(PARYY  REPORTING ONLY

Insurance Company w7 .
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft i
Policy No. - —
S ]
Name of Driver As Above IfMG; (am LAM Chaond ) B
M l S D44 qrae Any Passengers : 0

Date of birth 0 MAR g B ]
Occupation 'Outdoor /  Iddeoor B
Driving License Pass Date 10 AP \9:_1.&1-1. -

Gender B Mate / Female

Contact No. |H/P: Aba% SE32 Home: Office : i
Address - AUk 106 BRPOV.  AORTH ﬁ:\.n‘;-_,:": gow - ara sl %o wol)
Driver have any own vehicle |Naj If yes, Reg No. _ B !
Relationship Employee, ~ lfno, state e, OwWNEA

Weather condition [Clear Raining Other

Road Surface B oy Wet  Other B o

Any Injuries B o)y if Yes, Who? 1 B

Name And Contact No. b e o ]
Name And Contact No. - B ]
Police Report NG if Yes, Where? =

Vehicle B No. | 532 2L\a < Any Passengers _‘
Name of Driver Contact No. : .
Vehicle C No. Any Passengers : -
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers !

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers . i

Witness Name Witness Contact :

Accident Portion

LBET  caost  Portion

Camera Recorder Yes [ NO©

Ernail Address

B |
EART[CULAR WORKSHOP Twrmacae fatomTnat  fe LTO |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Loy

FAXNO 6741 0510
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA UBI_BODED1 » Change Languaga + Changs Passward + Log Cut
My Desktop Paolicy Queary
Maotice of Loss — _
Folicy No, | | Date of Arcident 26/052019 1345 ]
Wahicle No.{For Motor) rGBE'SI;Sn: | Cartificate Number I |

Cesificas Folicyholser  Policyhiolder Wahicle Insured  Commence
Select  Pollcy Na. Nusriber Name NRIC Product  Cover Type Mo, Object Date Expiry:Diske

() 5104255015 MELIN S338TS1TE GOV Comprehensive GBBESI1X GBBES9Z1X DIF10/2018 30/0%/201%

'E! '; T - |.]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/5/2019



Policy Information Page 1 of |

7 Policy Information

Policyholder

Palicyhobder

Palicy No. 5104259015 Hame JIELIN NRIC 53387917E
Certificate
No,
Addrass BLK 100 #04-1524 BEDOK NORTH AVENUE 4 PEARL GARDEM SINGAPORE 460100
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Fiag N
Palicy
et 01/10/2018 Effective 41 /10/2018 00:00 Expiry Date 30/09/2019 23:50
Date Date
Excess Al Claims
Tvpe Excess
Third Cwin '
Party V] damage &0 ?I]:cn:::men 100
Excess Excess
Additional 11 a
Excass PFremium
Cutside .

] Dutside
g‘;’gamm Singapore

TP Excess

Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag '
Co-
Insurance  No
Flag
Cpen
Palicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLE 100 #04-1924 Address 2 BEDCK NORTH AVENUE 4 Address 3 PEARL GARDEN
Address 4 SINGAPORE 460100 Address Type Singapore address Post Code 460100

- Related Policy

unit No. 04-1924 Hitimbe: 5104259015

[ Insured Object: GBE5931X

= Endorsements

Sequence Cate of Endorsement Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104259015&... 27/5/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling +Hxilt
Wecidant WT/ 1046338 ) )
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SemACaEE o

Folcyhalder Mame TELIH Paieyhelder MRIC 53307947E

Produs Cada COMMERCIAL VEHICLE IMSURAI Covar Tyae Compratertive Loanng o
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GET Regisiratian Mo CET Shacus Yarited vau
Mundication Hishery IT0E 2000 314G 24 Sysbam enanged ST Status Varifad from Mo te vas -

‘¥ Policyholsr Mulieg Addrass

AQees 1 BLE 100 #04.1924 ADERS 3 BEDCs NORTH AVENUE 4 Mg 1 FEARL GARDIEN
Address 4 SINGAPORE 450400 Adress Type Singapsre sddress B Code 480100
ihnir g O 1532 Relabed Paboy Humber S04 FERILE

W of Dikver Infa

Dinver hame Linnamed Driver Dirivar Type Unnamad Driver

U diives Mams LIH LAH CHEDMO Daver NEIC S0ad3THIN Crwer DOS DFOHIHE
Ergener Dace of Dinver License  JUDA(L574 Tiruer Age 7 Dreng Bxpenence a1

LonLan b, |Motiie) somansLy CEnact Wo.|CHme) [ Contan kg, (Home | o

Andrass 1 100 Aadrass 2 BECCR HOBTH AVERUE 4 agaress 3 BEARL GARDEN
Arkdrans 4 SIMGAADRE 460100 Addrass Type Tingapars adirees Pt Cose S60L00
L Mo o4-1924
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S tan
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Camant name + [ s o RIC . T s - T =

Clamart Address

Claem Dascrnpran [GERmsatn s s1za2isT oM E Mg e | mamacrpretermaworkanee [ |
e M e Ere————ay Insured Ly e at Fau ~]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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N MAD_PNTA_UBL BOGGIL] HATIONAL ASSESSMENT CENTRE 5
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WAL _fava,_uBl BODSDN[ KATIDMAL ASSERFMENT CEMTRE 5EAW]
’ “ CEE) #n 37 May 2000 3350 543 Marms SAS I018-5-3F Edin
MAC_PAYA_LIAIL_BOOHROL] HATIONAL ARBESAMENT CENTRE SERY]
! CES) 2n I7 Way 3018 3150 Prates Marmad Phates 2019-5-27 Edin
WAL _FAYA_URT_RIOGOLT MATIOMAL ASSESSMENT CIMNTAR SERYI
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