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MMAS1EIRZ1 T | National Assessmant Centre Sendces - Bulkit Margh
ENTRY DATE & TIME: 240612019 17:25
SUBMITTED BY: Knshnasamy 5/0 Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceplance of thss Form by insurance compamies is not an admission of policy liability an the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this report 1o the insurers, you heseby consent la the archiving of this repart at the centre and to copies of the report belng made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/06/201917.25

22/06/2019 12:00
WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFFEG00M

LIM POH HUA

51313651C
LYNNLIMSTAR@GMAIL.COM
(LOCAL) +65-96727802
OTHERS-96T27802

NISSAN

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5040646236-08

CHIA BING JIN
5922144548

28/05/1982

INDOOR

18/M10/2011

TYEARS AND 8 MONTHS
MALE

(LOCAL) +65-9672T802

OTHERS-896727802
LYNNLIMSTAR@GMAIL.COM
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Address 86 CHWEE CHIAN ROAD
Postcode 117656

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg*{g been appmac{jed by unknuwn_personis] NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:; : NIL
GENDER: : MALE

Passangeia NAME:  : NIL

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FLS REFERTO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NQ

Was there any audio recorded? NO
Vehicle Registration Mumber SGATI102E

Yehicle MakeMaodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NG WEI CHOO SHIRLEY
MRIC/Passport Mumber SB310528C

Contact Mumber

Address

Postcode

Page 2 of 26



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Eorm by insurance companiesis not an admission of palicy liability en the part of the insurance
campanms.

5. Any false reporting may be referred to the Police for investigation.

. The repart 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 a fee be made available upen application by
interested parties.

7. By the lodgment 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,

B. 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 collect, use,
disclose and/or process my personal data/personal information set aut in this [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) invalved in this accident (all insurer|s) whe have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 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, statements, invaices, reports or notices to me,
which could involve disclesure 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/er

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

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

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Purposas.

([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} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

y
- £ ! E ! >l G
/ f.{( ) \, 2 ‘\L [ 20|
Policyholder's Signature Driver’s Signature Reporting Centre Pdrsonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time; MNRIC/FIN No.:
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June 24" 2019

Report of incident at Woodlands Checkpoint on June 22™, 2019

1)

2)

3)

4)

5

On June 22, 2019 around 1200 hours at the Woodlands Checkpoint in the direction of the

Waoodlands Causeway, both cars, SFF8600M and SGAT102E were moving inch-by-inch as there
was a massive traffic jam.

Both cars were at the stop position waiting for the cars ahead to move. SGA7102E, driven by
Mg Wei Choo Shirley of NRIC S8310528C, moved slowly forward and SFF8600M followed suit.

At that moment, the driver of SGA7102 suddenly braked instead of moving forward as usual.
SFFEE00M immediately braked to a stop.

Due to the sudden braking of SGA7102E, both parties agreed that the only point of contact
was the front bumper of SFF8600M and the rear bumper of SGA7102E, which was evident
from the broken car plate frame of SFFEG00M.

Owing to the very low speed of contact, inspections at the incident site by both parties
revealed that the car plate frame of SFF8600M was broken and there was no damage to the
front bumper of SFF8600M such as crack, scratch, or deformation arising from the contact.
Likewise, there was no damage to the rear bumper of SGAT102E such as crack, scratch, or
deformation arising from the contact.

It has been established that the point of contact is the bumpers of both cars and there is no
damage to the bumpers of both cars. Except for the broken car plate frame of SFFE600M
arising from this incident, it is reasonable to conclude that any other alleged damage
elsewhere is not attributed to this incident.

Since the sudden braking of SGA7102E resulted in this incident, the driver of SGAT102E is
responsible for the broken car plate frame of SFFE600M.
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- ACCIDENT STATEMENT: vl

ACCIDENT DATE: "{:._A ?_‘:_{; ,_Mi‘ ?_]{Dwmm.ﬂrm}. nME;Lﬁ:ﬁ__} (HH:MM)
tocanon;_ Boodluals '{Yudc-f_:m«:mé, | '

1. DETAILS OF VEHICLE PP oo v Rl

QVEHICLE NUMBER:
B)INSURANCE COMPANY:__ A/ 7L Zsicome
CIPOUCY NUMBER: _ :
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
e]MAKE & MODEL: i ,
- \ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
. Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:  °
| ARE YOU CLAIMING UNDER YOUP OWN 1};5#@1\; o)
IF NO. PLEASE STATE (THIRD PARTY CLAIM 'REFORTING ONL L/

2.. INSURED / POLICY HOLDER

AJMAME: *_ < g (MALE / FEMALE]
DINRIC/FIN/PASS PORT:___ CONTACT:

c) ADDRESS:,

* CONTINVETO 3.d IF DRIVER ALSO POUCY HOLDER

Yo of passengs DRIVER ' S
. - W L C }‘Jrj E}( g Jwn
y f_ 1 ﬁ||:_;,¢l.'r-.,;j élk’l.ufur_.) G}NAME.H_ nf! ':::'HTA JIaLL {:; qALLaSGV

BINRIC/FIN/PASSPORT:_ S50 20 144 5 N

i/ €2) ADDRESS; g
V% A V/ ! : : lwt’hwl.
(=4 Ma g *d} DATE OF BIRTH: S ){DD/MM/YYYY) ; / i \wntﬂ' .

T 1 Fomedy/ ©/OCCUPATION DO [ QUIDOOR) 1 f'. o] o

fDATE OFDRIV —— >
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vEs/ no

[F NO, RELATIONSHIP OF THE D ITH INSURED:
5. A WEATHER CONDITION: (CLEAR /RAININ / OTHERS v 1
e ,

BIROAD SURFACE: [DRY
6. WAS ANYBODY INJURED (VES / o
7. QREPORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
N M ol Phasinger — a) VEHICLENUMBER: SGLA 3 D2E MODEL:_
il Weluding diiver  B) DRIVER'S NAME: Nq Wey (heo :_<.h~.~u,-uj
() . c NRIC/AN/PASSPORT: SE310528C  GoNTAGT
- ?. THIRD PARTY VEHICLE

"’:f.' f*ll.'l ~111' pPasiEanL~ {” YEHICLE UMBE: : T
oy .‘J ST 6] DRIVER'S NAME: :
( nelu .:'.mi;.. :l'-"rr-'-r} f) NRIC/FIN/PASSPORT;__ CONTACT:..

| /Emﬂfi i ‘l?”-m- L‘}}f.ﬂ—-’f‘cti’ @Lj’ ma.—'?, Cevig

ﬁmﬂ«'@ L,-?/nwi-:ms:-‘f“nr @ -j%%; ( ,h-_mﬁ//_.
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Policy Search

Page 1 of 1

eBaolech

Hellg, NAC_BUKIT_MERAH_BDOD&TS

GeneralClaim

* Change Language * Change Password  + Log Qut

My Desktop Palicy Query :
Mk Loss F —_ - = e
atice of Policy Ho. [ = | Date of Accident 22062019 12:00
Vahicle Ne.{For Matore) ‘Srragoom —] Certificate Number fii—— 1
Search |
Certificate Palicyhalder  Policyhalder 8 Vehicle  Infured  Commence
Select  Palicy No. Number Hama NRIC Product Cover Typs Mo Ciiect Date Expiry Date
BMGABLIE: UMPOH HUA  S1313851C  GRC MR cerpenom sereeaom benizizois 07/12/2019

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 24/6/2019



Policy Information

= Pollcy Information

Policy Ma,  5040646236-09

Cartificate
Na.

Address 86 CHWEE CHIAN ROAD SINGAPORE 117656

Product
HName

Palicy
issue Date

Encess
Type

Third Party
Excess

FRIVATE CAR INSURANCE

27/11/2018

0.0

Additianal
Encess

Cutside
Singapare 0.0
0D Excess

Agent INCOME - MT DEPT

Co-
insurance Mo
Flag

DOpen
Policy Info

Certificate
[nfa

@ Policyholder Malling Address
Address 1 B& CHWEE CHIAN ROAD
Address 4

Umit Mo.

[ Insured Object: SFFEGOOM

= Endorsements

Seguence Date of Endorsemant

Page 1 of' 1
Policyhaolder Policyhelder
Harma LIM POH HUA NRIE S$1313651C
Graup

Flan Policy Flag "
E:“‘te“'“ 08/12/201E 00:00 Expiry Date 07/12/2015 23:59
Al Claims
Excass
Dwn
damage 0O Windscreen  150.0
Excess B
05
Brameum a
Quitside
Singapare 0.0 Young/Inéxperience Driver Excass
TP Excess
Agent Tel.  E&7888616 GST Flag X

Address 3 SINGAPORE 117656 Address 3

Address Type Singapore address Post Code 117656

Relabed Palicy

Homber 50406462 36-09

Endarsement Type Endorsement Status Endarsement Content

Continue || cancel

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=504064623... 24/6/2019



BI25/2019

Claim Handling
Accident MT /1050461
Folicy Mo,
Certificate Mo
Policynolger Name
Proouct Code
Cantact No.[Mobile)
Email Address
KFK
KCD Pratection

“  Accident Details
Ripart Date
Date of accigent
keporting Contre
Accident Locaton

" Excess
Owin damege Excess
Linnared Driver Excess
Thard Party Excess

= Benefits
L'uuzr.ugl

Excess Waiver

Claim Handling({ Claim Task 002 OD-MX)

S040646236-05

LIM POH HUA
PRIVATE CAR INSURANCE
Q6727802

LYMMNLIMETAREGMALL.COM

= Mo ¥es

Y

25/00/ 2019 14:03
22/D6/2019

WOODLANDS CHECKPOINT

“# GST Registered Information

G5T Registored o
GST Registration Mo,

Modificatiaon History

" Policyholder Mailing Address

Address 1
AQorgss 4
Limit P,
¥ 1 Driver Info
Dr'r\ler. Hame
Unnarmed driver Rame
Register Date of Driver License
Contact MNo.{Mabile)
Address 1
Addriss 4

unit e,

Dges he own a Singapore
Registered car?

Declasation

Breathatyser or Blood Test
Reading?

Modification Histary

Claim 002 OD-MX M

Clalm Type *

Contact MNo,{Mabile)

Efmasl Addrass

Claim Dascription

Freferred

Wehicle Mo,

Cover Type

Contact Mo, {Office)
Speciol Remark

Tca

MCD Entrtlerment (%)

SFFAG00M

drive CLASSIC

o Mo Yes

Accident Report Within 2-1.- hez
Time of &ccident Mh:mm

Crange Forcg

Yes

12:00

Mhdditsonad Excass
Dutside Singapore 0D Excess
Outside Sngapare TP Excess

0.00
0.0

Sum Insured

99999599,99

GST Registraton M

Policyholser NRIC
Loading

Contact No.[Home)
eCode

=Code Reason
Private Hire

Acodent Type
Cauntry af Accadent
ICHM Ma.

Windscreen Excess

Workshop [

Finalisaton | Yes

[ate Registered

Report Taken By

hitps:/fgiclaim.income.com.sg/gesiicm/eclaim/claimantSave.do

tgﬁ'ﬂﬁ.f!‘ﬂig 15:07

Mo GET Registration l:late
GET Status Verified Yes
BE CHWEE CHLIAN ROAD Address 2 SINGAPORE 117656 Address 3
Address Type Singapore address Post Code
Redated Policy Number SO406462 36-05
CHLA BING JIN Dreiver Type ) Kamed Driver o
Diriver NRLIC 592214454 Drivar DOB
15/10/2011 Driver Age 27 Drriving Experience
SETITEOZ Contact No,{Qfica) Contact Na.(Homea)
B6 CHWEE CHIAN ROAD Address 2 SINGAPORE 117656 Address 3
Address Typs Singapare address Post Code
Yes = Mo Diriwer Vehicle No. Driver Inswrer Com
0 myg Ay infury? Yes & Mo
Insured
| QD-Mx v Name M PO
Contact
9365236 | tio. karrzz
{Homa}
al
Iyntimstas@gmall.com | vencle  [sFFaso
Humber
E"M{HJH { SGATI02E ON 23 Jun 2019
Insured Liability | Partinily at Faul: =
¥ | Repair | Pretarran Workshoo, Nama unknown ¥ | Gix | Receved |
optian fopurt Claim

] Close {

Drate

[

| Workshap

13



G/25/2019

Claim Handling{ Claim Task 002 QD=8

Brint AR Meltar

ey |

ave || Submit

Attachrmant
-
Accident Mo, MT/1080461 Clairm Mo, anz
Last Doc. Recerad ¥ yas Mo Upkoad Date 25/06/20119 19:05
Fath = Category = Confugantial
CJ'l:I:II:_IEEI Fite Mo file chosen | Clear | Iih“ﬂ Select _'rJ [Nt‘l :
Choose File Mo file chesen Cear | | Plesse Select v | [no |
Choose File Mo file chosen [ ciear | |th Select v |_m:| '
Chzose File Mo b chosen [Ciear|  [Fiagse samet * | [we :
Chocse File Mo file chosen | Clear | [ Please Sesect v | [no K
Chease File Mo file chasen [Ciear Please Selact v | [n :
Me:.:ag-q Read
Attachment List
Altachment Upkaaded By/Date Cartegary ? Urgency Owes
sl NAC_BLIKIT_MERAN_B00GTE| NATIONAL ASSESSMENT CENTRE SERVICE
a _BLIKIT_| B
S (BUKIT MERAH]) on 25 Jun 2018 19:07 NRIL! Drving License KNormal WAL/ -Dhhing |
NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
w S {BUKIT MERAH)} on 25 Jun 2019 19:04 i Hoprink Ehed
&
NAC_BUKIT_MEHAH_800676( MATIONAL ASSESSMENT CENTRE SERVICE .
. & (BUKIT MERAH)] on 25 Jun 2019 19:04 Phatoe Nermal hotas
NAL_BUKIT_MERAH_BODE7E] MATIOMAL ASSESSMENT CENTRE SERVICE
. & (BUKTT MERAH)} on 25 Jan 2019 19:04 Photos Mo Ve
NAC_BUKTT_MERAH_BOOG76{ NATIOMAL ASSESSMENT CENTRE SERVICE , o
. 5 (BUKIT MERAH)) on 25 Jun 2019 15:04 Phetos Hgrma olos
NAC_BUKIT_MERAH_S00676( NATIONAL ASSESEMENT CENTRE SERVICE
. 5 (BUKIT MERAH}) on 25 Jun 2019 19:04 Phistos "ormad PRats
WAC_BLIKIT_MERAH_SODBTE{ NATIONAL ASSESSMENT CENTRE SERVICE "
. 5 [BUKIT MERAH)} an 25 Jun 2019 19:04 iy Marrnel Photos
MNAC_BUKIT_MERAH_BIMGP6( NATIONAL ASSESSMENT CENTRE SERVICE
ke 1A 5 (BUKIT MERAM}) on 25 Jun 2019 19:04 Pictos MR Pl
WAC_BUKIT_MERAH_S0DET6[ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MEAAH]} on 25 Jun 2015 19:04 Fokoe: Normal Pictos
NAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE o
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