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R T1B062459 | Nalioral Assesament Cantre Sordces - Uil
ENTRY DATE & TIME: ZEDAZTTE 10:57
SUBMITTED BY: Kreshnasany aio Gorndaganmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase regor correctly the details of the accident to speed up the claims process.
2, This Ferm mus! be compéeted by the Policyholder andior 1he Authorised Driver,

3. Information proviced muest be as truthiul and accurate as possible. Any wiltul resreprasentaton or witholing of matarial facts may allow insurance companes 1o

repudiale pobicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdty on the part of the msurance companies

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

. This rapard will ba forwardad by tha insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singaparne (GUA) for
archiving and that cogies of this roport will, for a fee, be made available upon application by inlerested panies,
7. By tha Ipdgemant of this report to the ingurers. you harety consant 1o the archivirg of this repor at the centre and 1o copies of the repor being made avaitable

aloresad.

Date Of Repor

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 10:57
25/06/2019 09:00

ENTRANCE TO CENTURY SQUARE CARPARK GROUND LEVEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicla Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Plaase siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMF1540R

LIM GENG TING DARYL
587323248
DARFORDBT@HOTMAIL.COM
(LOCAL) +65-81683518
OTHERS-81683518

KA
CERATO 1.6(A) EX

PRIVATE USE

NG

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106489342

LIM GENG TING DARYL
SBT32324B

15101987

INDOOR

26/06/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81683518

OTHERS-81683518
DARFORDBT@HOTMAIL.COM
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BLK 522C TAMPINES CENTRAL 7
#14-33

Postcoda 523522
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Drivers Own
Wehicle -

Address

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? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulancea?

Was any other material or property damaged? YES

| h:—_r..-e bean appraached by uﬂkﬁﬂwﬂ parson(s} NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accideni reported to the police? MO

If ¥es, Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Was there any audio recorded? NO
Wehicle Registration Number SLJT08EL
Wehicle Make/Model/Colour

Details Of Propertias

Wehicle Catagory PRIVATE CAR
Mame of Driver BRUCE
MNRIC/Passport Number

Contact Number 98182888
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze report cerrectly 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 withholding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability 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
Assaciation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

@} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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} who have insured
vehicle(s) involved in this accident shall be 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 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;

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

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/for dealing with my claims.(collectively the
“Purposes”)

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

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers ar
apentsincluding thieir lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation 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.

(@) theinfarmation so collected under (d) sbove may be shared [ disclosed:

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

{ii} for complying with reguirements under any regulations, [aws or court orders.

2L <

} ATy - 2| 6[20(9

-
Pnlil:',lhn-l‘aJ's Signature Driver's E:‘rg*‘lure Reporting Centre Pégsonnel’s Signature
Date & Time; {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(PPN
lrge )

L,-\_].lf"?fl’ﬁ {/’Tff"_?/\a-{ Con ;}‘?/t Cﬁg (:f?"ﬁﬁ.{;j \_]},‘ﬁL/fM(_J _{_D'Léf
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prweded to rewre . atzert s lecking

rollicdeed  —fo py  Car (Velade ,47. fv”'\;f’ (A Lua s

Stotiory  tapdguoct —He  Jacdort. | Tle OW&PE’

¢t jown ﬂ/lff{uf‘ ’{_C* L’fw hmﬂﬂf)ﬂ“ :

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

BRI N\ caclion

Pnlicvl‘?ﬁ:lﬁ[&t's Signature Driver's Sigrﬂature Reporting Centre Persgnnel's Signature
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:
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B25/2018

eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_AOOGO1 + Change Language + Change Password * Liog Out
My Desktop Policy Query v
Nﬂflm af Lossg . - = o —— T —

Policy Mo | ] Date of Accident i@_ﬁ.lf’l?ﬁl’?‘l:ﬁﬂ 02.00
wehicle Me.(Fer Mator) lsFisaon | Certificate Number | )
| Search |
Certificate  Pobicyhalder  Policyholder Wehicle Insured Commence
i .
Select  Paficy No Hiumber Natin NRIC Product  Cover Type No. Object Date Expiry Date
5106489342 HMGENG  cp73zizaB  GPC Orv0  SMFIS40R SMFIS40R  28/12/2018 27/12/2019
TING DARYL CLASSIC : :
| Continue

https:giclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do

1



62512018

% Policy Information

Policy Information

Policyholder

. Palicyholder
Policy No. 5106489342 Name LIM GENG TING DARYL NRIC SB732324B8
Certificate
Mo.
Address 51 COMPASSVALE BOW #14-01 THE QUARTZ SINGAPORE 544984
Product Group
P PRIVATE CAR INSURANCE Plan Policy Flag | ™
Policy ;
issue 28/12/2018 EEEE“”E 28/12/201€ 00:00 Expiry Date | 27/12/2019 23:59
Date
Third Own .
Wind
Party 0 damage 600 Ebges | 100
Excess Excess
Additional 0 0s 0
Excess Pramium
Outside Outside
gun-lgapure GO0 Singapore
TP Excess

Excess
Agent INCOME - MT DEPT Agent Tel, G67RBE616 GST Flag Y
Co-
insurance Mo
Flag
Opan
Policy
Info
Certificate
Infa
% Policyholder Mailing Address
Address 1 51 COMPASSVALE BOW Address 2 #14-01 THE QUARTZ Address 3 | SINGAPORE 544984
Address 4 _?g:;ess Singapore address Post Code | 544984

Related
Unit Mo. Policy 5106489342

Number

[* Insured Object: SMF1540R
7 Endorsements
Sequence Date of Endaorsement Endorsement Type Endorsement Status Endorsement Content

hitps:#giclaim.income,com.sofgesficm/ieclaim/registrationInit.do? policyNo=5106485342& 0ssdate=25/06/2019 09:00&produciLine=2&insured|d=&prod. ..

Continue | 1 Cancel ]

"



B26/2019

Claim Handling
Accident MT/ 1050609
Paficy Na.
Certificate Mo,
Palicyboider Mame
Fraduct Code
Contact Mo.(Mobsie)
Email Addrass
KFKE
NCD Protectian

¥ Accident Details
Raport Date
Date of Acodent
Reporiing Centrg
Accident Location

¥ ExXcess
Own darmage Excass
Unnamed Driver Excess
Third Party Excess

v Banefits

Claim Handling(accident reporting Claim Task 001 OD-Mx)

5106499342

LIM GENG TING DARYL
FRIVATE CAR [NSURANCE
H1GH35LE

= No  Yes

1]

26,06/ 2019 10:49
257062019

Vizhache o,

Cover Type

Contact No.((dfice)
Special Remark
T

NCD Entitlement] &)

Aecident Report Within 24 hirs

Time of Accident hh:mm

Qrange Force

ENTRANCE TO CENTURY SQUARE CARPARK GROUND LEVEL

00,00
@00

Q.00

¥ GET Registersd Information

GST Begistered
G5T Registration Ne,
Modefication Histary

¥ Policyholder Mailing Address

Apdrass 1
Agdress 4
Unit Ka

o OI Driver Info
Driver Nama
Urnamed drivar Nama
Register Date of Driver License
Contact Mo, {Mabile)
Agdress 1
Address 4
Unit ha.

Duoes he awn 3 Singapore
Registered car?

Ceclaration

Breathakyser or Blood Test
Reading?

Modification History
Claim 001 OO-MX Eﬂ_‘n‘!—?

Ciaim Type =
Contact Na,(Mobdeh
Email Address

Clairm Description

51 COMPASSWALE BOW

LIM GENG TING DARYL

D1sa1f2007
#1843518
BLK 527C =

SINGAPDRE 523527

Wes « No

o.mg

Additional Excess
Outsige Singapore OD Excess
Dutsids Singapore TP Excess

SMF15408

driva CLASSIC
i

10
Yag il I
0%:00
v - E
BO0,00
.00
GST Registration Date

GET Status verified

Aggress Type

#14-01 THE QUARTZ

Singapore address

Related Policy Mumber 5106469342

Driver Type: Hain Driver -
Drrver NRIC SBTIIAB

Drwver Age 1

Caontact No.(Dffice) a

Address 2 TAMPIMNES CENTRAL 7

Address Type Singapore address

Briver Vehicle No,

fny njury® Yei w No

GST Registration Ne

Policyholder MRIC
Logaing

Cortact Mo Homa)
sCode

eCode Reasan
Prrvata Here

Accident Type
Country of Accident
ICM Mo,

Windscreen Excess

Address 3
Past Code

Driver DOR

Driving Experience
Contact Mo,(Homa)
Address 3

Post Code

Driver Inswrer Com

[og-mx Ol il T
} Contact
jBree3sig ho. [
[Farme}
a
{garfordB7 @hotmail.com | venicle  Fmrise
Number

[EMFLS40R / SLIT0SEL ON 25 Jun 2019

Praferred
ek | | nsured Lability [poroe e
EWE Na. |
Finaksatian |“5 ¥ lg‘p‘;‘"
an

Date Registered

Raport Taken By

* Print AKX letter

| Preferred Workshoo, Name unknown v | G it [ received

*]

hllps:igiclaim.income.com.sglges/icmieclaim/claimantSave.do

repo

Clhalrn
250672019 10:59 Clase
] Date |_' .
L | Werkahop
Repairer

112



Gl26/2015

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Artachmant
-
Accident No. MT 1050609 Clairm Mo, ool B
Laszt Doc. acelved ey Mo Upioad Date .be't'ﬁ.rl[:'lg 1055
| Path = Categary = Confidenteal
Chaose File Mo file chosen [ Ciear [ Pgase Seiect ] [no '
Choose Fite Mo fila chosen [Goar | [Proase Select * | [no ~
Choose File Mo file chosen [Caear [maase select v | [no :
Choose File Mo file chosen Clear [ Praase seiect | [no .
Choose File Mo file chosan [ciear | [Pigase setect | [no '
Choose Fila | Mo fils chosan [ciear | | Mease Setect | [mo :
Message Read
= Attachment List
Attachmarnt Uploaded By/Date Catapory ? Urgency Des
i MAC_PavA_UBI_BODEDL] MAT
e L 1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jun 2018 10:58 MRICS Droving License Mormal MRIC/ Diriving |
@.q WAL _PAYA_UBI_EDDG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on cas
N 26 Jun 2019 10:57 Nyrimat =n=d
| RAC_Pava UBL_BOOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 6 Jun 2019 10:54 Photos Ngrmal Priatos
5
'y
NAC_FaYA_UBI_BO0G01] MATIONAL ASSESSMENT CEMTRE SERVICES) on
26 Jun 2019 10:54 Fhotos dgrmal Phatos
NAC_PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jun 201G 10154 Photas Manmal Phaotos
HAC_PATA_LBI_S00G0L] NATIONAL ASSESSMENT CENTRE SERAVICES) on
26 Jun 2019 10:54 Fhithes grmal Phatoy
MNAC_PaYA_UBI_BODEDT{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jun 2019 10:54 Fhate Hcrmad Phatid
NAC_PAYA_UBI_BODEDRL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jun 2019 10:54 Phatos Narrmal Photos
MAC_Pax¥a_UBI_EDUE0]] MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jun 2019 10:53 Phatos Marmal Phatis
NAC_PAYA_LIBL_BOOG01{ NATIONAL ASSESSMENT CEMTRE SERVICES) on
26 Jur 2018 10;53 4 Photas Mormal Photos
NAC_PAYA_LBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jun 2019 10:53 Prbfok i P
MAC_PAYA_UBI_S00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
56 B 1% 10,63 Phatos Harmal Photos
MAL_PAYA_UBI_BODGD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Jun 2019 10:53 ek o) Photas
RALC_PaYA_UBI_BODEI1( NATIDMAL ASSESSMENT CENTRE SERVICES) on
33 3018 10.53 Frotes Mormal Phatos
w Video List
Upkoaded By, Date Folder Date Fll& Harnu "?

hitps.!fgiclaim. income. com.sg/gesficm/eclaimiclaimantSave.do

Display in New Window | | Szan and l..;;i:lal‘llrin-]_
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