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IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please rapart correctly the details of the accident to spesd up the claims prOCEss
2. Thas Form must be completed by the Polieyholder andior the Authorised Drives

. Information previded must be as truthful and accurate as pessida. Any willul misrepresentation or witholding of «

repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies 15 nol an admission of policy hab®y on the par of the insuranese companies

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

6. This regan will be forwardad by 1he insurers of the Gl& Records Mana

archiving and that coples of this report will, for a fee, be made available upen application by inlerested parties.

I By the: lndgement of His repoen 10 the msurers, you hereby consent to the archiving of this report at the cantre and to

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

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

If Mo, FPlease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Number

Covar Mote Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
10/07/2019 12:23
00712019 O7:50
SLIP RD WHOMPOA SOUTH TWDS BENDEMEER RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKJB82X

MG BEE TING, CINDY (HUANG MEITING)
S8810593A

NOEMAIL

(LOCAL) +65-24572046
OFFICE-94572048

HOMNDA
FIT 1.3G SKYROOF A

FPRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090940887-02

LEONARD LIM KOK GIN
590034958

03/02/1990

INDOOR

D4/11/2013

5 YEARS AND & MONTHS
MALE

(LOCAL) +65-80662560

QOFFICE-80662560
NOEMAIL

maberial facts may allow msurance companies io

gement Centre established by the General insurance Association of Singapare [Gla) for
¥ g

cogees of the report being mase availabie

Page 10f 20



Address

Fostoode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering aceident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

¥Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190705/2190,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 37 SEMBAWANG CRESCENT
#OT-34

THE986
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
WET

MO
2
YES
NO
YES

NGO

YES

SEMEAWANG NEIGHBOLURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE

TEL NO: 1800-5549599 - FAX NO: 68522499
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLGTO56P

FRIVATE CAR
LIM BUAN SIANG GERALD
S51351668E

Paga 2 of 20



MNature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LEONARD LIM KOK GIN
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicla? SKJ862X
Were seat bells worn? YES
Was this injured conveyed to hospital by e
ambulance?
Addrass
Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation 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. The issue and acceptance of this Form by insurance companies is not an admissian 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 ferwarded by the Insurers of the GIA Becords Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen apolication by
Interested parties,

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

E. 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 Singapare {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of ;

[i} pracessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or desling with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(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) invelved in this accident and the Insurers’ la wyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one ar more of the above Purposes: and

le}  my Personal Infarmation 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 mare of the above Purpases,

td}  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, ar

{iil for complying with requirements under any regulatians, laws or court orders,

A

==

Paolicyholder's Signature Driver's Signature Reporting Centre Persopinel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNa.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ul 1 TR gt 4 - T[w1903 ] Moy
| -
/1
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Policyholder's Signature E!_ri\ret's Signature Reporting Centre Pe nneI‘ESignatum
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE: 09/ 3 / w . HOD/MM/YYYY, TIMEL_OF T2 )
LOCATION Sl f1d  Unawm fau  favde b pdtmeec 1d .

1. DETAILS OF VEHICLE .
alVEHICLE NUMBzr:__ JED gtk
BIINSURANCE COMPANY: = WTvC
cIPOLICY NUMBER: _ 509999083 - o
dIPOLICY TYPE: rcomﬁwsrﬁ / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: | .
fITYPE:(SALOON / CDUFUEI / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Prvede  usf .
IJARE YOU CLAIMING UNDER YOUR. oWN INSURANCE (YES/NO]D
IF NO, PLEASE STATE (THIRD PA&LMM / REPORTING ONLY]
2. INSURED / POLICY HOLDER i )
AINAME__ Ny Bfe 108, candy (o M6 “RﬂhLE FEM
b NRIC/FIN/P ASSPORT: 85159 "_,CDNTACTQJ&

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ef’ Fqg-;eﬂﬂg, DRIVER
QINAME:_L0onad hm yolr n IMERE / FEMALE

[]u I i o
clecding clyiver) BINRIC/FIN/PASSPORT:__ *4203 Y910, CONTACT:™ Qobl ¥Tha
) c)ADDRESS: (et o $ 83 L’-HE"L:E?J__
*d)DATE OF BIRTH: | gl Ve HOD/MMYY YY)
& OCCUPATION: (IND / OUTDOOR)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Jp1¥ .
5. a)WEATHER CONDImION: (CfE R/ RAINING / OTHERS
BIRCAD SURFACE: / { OTHERS : )
6. WAS ANYBODY INJ D (YEZ/ NO).y
7. C)REPORTED TO POUICE (¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE

TIYEARS OF DRIVING EXPEERIENCE: - @)
)
)

Gz al [Resergar @) VEHICLE NUMBER: SUL, 35 67 MODEL:
- lrdudivg dijvecy b) DRIVER'SNAME 1m1 Bubn Sam  Care ol
R Sl NRIC/FIN/PASSPORT; S 13516 & CONTACT:
S —r 9. THIRD PARTY VEHICLE
iy ol prcoanag. S VEHICIE NUMBER: MODEL:
o U ol DRIVER'S NAME:
uang drevec) NRIC/FIN/P ASSPORT:__ CONTACT:-.
- \..I
Cail =
fase =

\“D[f,o i



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGHPORE

757633

Tel No: 1800-5549999
RERORT OF A TRAFFIC ACCIDENT

IR RO

B0709/2199

Tof4d

Report No, T/20190709/2199

Date/Time Report Made: | Vide Report No.. Station Diary No.-
09/07/2019 22:32 | 116

informant's Particulars

Name of Informant: Address:

LEONARD LIM KOK GIN

BLK 37 SEMBAWANG CRESCENT #07-34 SINGAPORE
7569886

D Type / ID No. Contact No.: o
NRIC NO / S90034958 Home/Office: Mobile: 90662560
Nationality: Email:

SINGAPORE CITIZEN

Limited

Sex: Age: Date of Birth: | Type of Informant:
Male 29 03/02/1990 Driver
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
PRODUCTION EXECUTIVE | Class: 3A Date of Expiry: N
General information of the Accident :
Tybe of Injury Dr!nk Dat:afr ime of Type of Location:
Accident: Others Drive: Accident: Bend
_ No 09/07/2019 07:50
Location:
Along Road 1 Traveling Toward Road 2
WHAMPOA SOUTH
| BENDEMEER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved : =
Vehicle No. | Type Make |{|Model. " [Color' | Condition No of Passenger
SKJB862X Car HONDA FIT White Slightly 0
| Damaged g
SLG7056P | Car TOYOQTA PRIUS White Slightly 1
| | HYBRID Damaged |
Details of Vehicle Insurance i B %
Vehicle No. Insurance Company - Insurance No Effective | Expiry Date
SKJ862X NTUC Income Insurance Co-Dperatwe




POLICE PORCE HA RO

Ti20190709/2189
Police Station Of Origin: - 20of4
Sembawang N.P.C Report No. T/20190709/2199
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549999
' Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | _ T e M s e
Name LEONARD LIM KOK GIN ID No. S90034958
Related Vehicle | SKJ862X (Car) Contact No.| 90662560
Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 34 _
' Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 09/07/2019 Date Discharge | 09/07/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver | "5 il R RS T e ey
Name LIM BUAN SIANG GERALD ID No. | $1351668E
Related Vehicle | SLG7056P (Car) Contact No.| 81681838 |
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/07/2019 at about 0750hrs | was driving along Whampoa South into the filter lane into Bendemeer
Road. A car in front of me stopped in the filter lane as such | did the same while waiting for the heavy
traffic to clear. The said car began to move forward and | did the same. It then stop which caused me to
stop too. | did not jam brake at all. Suddenly, SLG7056P hit into my car from the rear, The impact caused
Me pain at my neck, shoulder, lower back and both arms. We exited the car and exchanged information.
He claimed | stopped suddenly which caused him to be unable to stop in time. | believed he was impatient
and saw him trying to get into the Bendemeer Road before me.

We then left the scene to a nearby HDB carpark to talk about the damages. No police or ambulance
came. The other driver is not injured. There is invehicle CCTV in my car but | do not know if it is
operating. There is also invehicle CCTV in the other car. The damage to my car is rear bumper left side
came out and sustained scratches. The damages to the other car is front bumper right side came out.

Gerald's address is Blk 38B Bendemeer Road #03-840. Doctor memo stated Whiplash grade 2 and injury
of muscle and tendon at neck level.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
797633

Tel No: 1800-5549999

T

CONTINUATION OF REPORT

90709/2199

dof4
Report No, T/20190709/2199



POLICE FORCE LT

80709/2199
Police Station Of Origin: - 4of4
Sembawang N.P.C Report No. T/20190706/2199
4 Sembawang Crescent SINGAPORE
757633

CONTINUATION OF REPORT
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_éignature Of Officer Recording The Report: Signature Of Informant:
L/
Staff Sgt KOH XIU MING W 4
Signature Of Interpreter: Date/Time:
Not applicable 08/07/2019 22:32
~Officer In Charge Of Case. Classification Of Case:
TP/ AEIT/ - s —
Staff Sgt WONG SIEU LUI .Y A
Contact No.: 65476151 v e V" : .
|

Authentication Stamp
NP168
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Policy Search

Page 1 of 1
eBaoTech [ Genenichoim |
Hallo, NAC_PAYA_UBI_BODS01 “EhangRlanguage  'ChangePasword ¢ LogOut
My Deskitop Policy Query :
Hatice of Loss Bolicd WG, [ =i Date of Acdant WUMG:@W o)
wahicle No.(Fer Mator) [Ermeaan | Certificate Number [ |

Certificate Policyhalder  Policyhaldes vehicls [mswred Commence
Sal Palicy M B
elact elicy Mo Mimber Waie KRIC roduct  Cover Type Na, Obgect Date Expiry [ata
NG BEE TING,
~,  GOH0940887- CINDY : % & drive L, o -
L a1 [HUANG 585105934 GPC ELASSIC SKMEIX SKIEE2X 15/08/3019  14/05,/2020
MEITING)
| contince

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/2019



Policy Information Page | of |

= Policy Information

Pelicyholder

Policy No.  S090840887-07 el NG BEE TING, CINDY (HUANG & [OhCOI08  egg10503,
Certificate
My,

Address 37 SEMBAWANG CRESCENT #07-34 PARC LIFE SINGAPORE 756986

Product Groug

NEime PRIVATE CAR INSURANCE Flan Palicy Flag L]

PoNey Effective

15518 07/05/2019 Date 15/05/2019 00:00 Expiry Date 14/05/2020 23:59
Date

Excess All Claims
Type Per Accident Excess
Third Qwn Wind
Farty Q damage 0.0 E it 140
Eucess Excess R
Additicnal os a
Excess Bremiurm
Diutside

Cutside
g';“ POFE  aig Singapore Q
TF Excess

Excess
Apent NEC POH LIN Agent Tel. GST Flag Y
Co-

insurance Mo

Fliag
Qpean
Faolicy
Info
Certificate
Infa

= Policyholder Mailing Address
Addrass 1 37 SEMBAWANG CRESCENT Address 2 #07-14 PARC LIFE Address 3 SINGAPORE 756986
Address 4 Address Type Singapore address Post Code 7565985

Related Policy .

Unit No, Numbeér 5090940887-02

[* Insured Object: SKIS62X

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endaorsemnent Cantent

hrtps:#’giclaim.incnme,com.sgfgcsfi-:mfﬂc]aimfregjstrationlnit.do?pﬂ]icyNu=5ﬂ9[]94ﬂSE?-DZ... 9/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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FE
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@ Actident Datals
Bapen Cute
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00 Srandard Excein

YIER O ExExk
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Tars G0 Encens Arplcati
W Benefits

Crrenrige

ACCESS0Y

Excets Waver
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FRINATE CRA | WSURANCE
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8 o ) ves

T
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Tl

Vhide M
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LR
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Q5T Augtration ha

sMoahcabon MEwy
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Uni o
= @1 Orivar Tnfn

Dévver Hime |

LUTiFid e driver M

ERgrter Dabe of Orivar Licenis
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Actirmen 1

Adgiress 4

Linit N,
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Angntered e
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Fadfization Moy
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[ erim A s
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TF Stanzerd Ewiess

YIED T# Facess

Tetal TP Excess Appacabis

Adgresa }
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Ruated Folicy Mumper

Corvetr MEIC
Drivar Age

L 001 Ko {Ofaca)
AIOER 1

Address Type

Dirtwer yehale Me.

Ay iFrn?

Imgcrad Kama
Commact He.(roma )
O Wemick Mumbar
Tvpes of Barefc =
Claimant NEIC *

SHIBEIE
dnva CLASSIC
5
®we (Cva
50
Yeu
1758
100.00
o.00
o.oa
.00
Eun [riured
1000
95959930 55

GET Sepnraton Date
GET Srarus vanfa

W vas DiNg

s =]
B R |

GET Rigistration Ko

Pakeytnier MRIC
Loading

Crnran ke, (Hiem}

Frivgle Mira

Accasnt Teps
Sourery of Acopant
1M b,

Cinwd o Cevvirad?

L

Address 3

Criver DOB
Drrng Exganann
‘Comnst Ko, [Homil
Address J
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