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ENTRY DATE & TIME: 11072018 1815
SUBMITTED BY Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily he details of the accadent to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

4. Informatien provided must be as truthiul and accurade as possible. Any wilful misrepresentation o witholding of material facts may aliow msurance companies 1o

repudiate pokcy liability

4. The issue and acceptance of this Farm by insurance companies is not an adrmission of palicy liabiity on the par of the nsurance companies
5. Any false reporting may be referred to the Police for investigation,

6. Thi= repart will e farwarded by the ingurers of the GIA Records Managarment Centre established by the General Insurance Associslion of Singapore (GIA) far
archiving and thal coples of this report will, for a fee, be made availabla upon application by Interesied parties.

7. By the kdgement of this repor to tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of tha repart baing made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

11/07/2019 18:15
10072019 18:40
CLEMEMNTI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SLE8068D

LIM TENG HONG
S9310080H

MNOEMAIL

(LOCAL) +65-90251484
QOFFICE-80251484

HOMNDA
CIVIC 1.6L VTI AUTO

PRIMATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105021462

LIM TENG HOMG
S8310080H

11/03/1993

INDOOR

14/03/2013

6 YEARS AND 3 MOMTHS
MALE

(LOCAL) +65-90251484

OFFICE-90251484
NOEMAIL
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G0 KIM S3ENG ROAD
##16-04

Postcode 239497
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own u
Vehicle 5

Address

Insurance Company of Drivers Own Vehicle -

General Information of the Accidant

Type Of Accidemnt HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? WO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

Ina_u.r_e_ been apprna{:hed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: o
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ND

It Yes Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO

Details of Witness 1

Mame ANGELA

Fhone Mumber 93520873

Email Address

Vehicle Registration Number SERO00AG
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber
Contact Number

Pape 2 of 17



Address
Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

5)
&)

7}

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the an
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance mmpan!es

The repart will be f-::-mra rded I:n,r the Imurers of the Gl.#. Recnrds 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 parties.

By the lodgement 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.

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 out in the [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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/for my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages): and/or

(vl 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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/for process my personal information for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes.

{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.

le} Theinformation so collected under (d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{in For complying with requirements under my regulations, laws or court orders.

2ia

Policy holder's signature Driver’s signature reporting centre Jé nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- reverse and tried to go straight but he misjudge and —

I was stationary along Clementi avenue 3 at the -
traffic light waiting to turn right . suddenly -
vehicle B which was infront of me made a —

collide onto the front portion of my vehicle . I —
would like to state that I have witness to prove my —
statement .

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

i~ /\}f\i&_

Policy holder’s Eignature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

o Complate and submit this form to the individual Insurance autharised reparting centre.

< Flease report correctly an the details of the accident to speed up the claim process,
This form muest be filled up by the policy holder and/or authorised driver.

% Infermation provided must be as fruitful and securate as possible. Any witful misrepresentation or with halding of material facts may allow insurance
compan ies bo repudiate policy liakbility.

= The issue and acceptance of this lorm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

% Any false reporting may be refarred to the traffic police department for investigation.

ACCIDENT DETAILS
| Date of accident 101032019 (DD/MM/YY)
Time of accident | 6:%0 DWW (HH:MM)
I

Exact location of accident
| Clewent, Avenye 3

DETAILS OF VEHICLE

Vehicle registration number LSAp6RD

Vehicle make and model Hovde,  (luic

Type of vehicle Saloon 2" MPV o CRV o Vano

Lorry o Bus o Motorcycle O Others:

Vehicle category - Private @~ Commercial o Motorcycle o

Purpose of using at said time -
| Are you claiming under your Yes O No .z if no, please select:
| own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

| Insurance company =E 3 \ TwUC
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Liwa Teug Hong Male o Female o
_ NRIC / Fin / Passport number | . $9 3 [0oFoH ~
Contact r— Q235 (4pu

Address 49 Tt J?fargmh br g JOOOMQJ #22-0%

Name A Male o Female o
NRIC / Fin / Passport number
Contact =

Address

Emnail address

' Date of birth [l p3] 493 B
Occupation Indoorz”  Outdoor o
Driving date pass }4;333 “J' 2012

Page 1




GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes O No g

the insured’s company?

If no, relationship of the driver and insured: OLUMﬁT

Accident captured by camera? | Yes o No.d
| Weather condition Clearp-  Raining D Others: SR
| Road surface | Drye”  Weto

No of passenger | :1 {Inclusive of driver)

Name . ED-RK_ er R

| Gender

Male o

Female &’

Name N
| Gender Male o Female o
| Name -~

Gender Male o Female o f

=3
PASSENGER 4

| Name -
| Gender Maleo _Female o

Male o

Female o

MName

PASSENGER 6

Gender_

Male o

Female o

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged?

Yes O

No ="

Yes &

Mo o

Reported to police?
| Police station name

Na gz

DETAILS OF POLICE STATION ACTION

If yes, please state which police station,

' Name HH{:}E\Q (9352 9%33)

| Name !

i

FPage 2



THIRD PARTY VEHICLE 1
Vehicle registration number WNAXELETS
Vehicle make model '
MName
NRIC [ Fin / Paséport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
| Vehicle make model ' S
| Name == B
| NRIC / Fin / Passport number | 7
[antar.'t [ )

| Vehicle registration number
| Vehicle make model / -

Name o | /
| NRIC / Fin / Passport number | /

Contact Z ] #

Vehicle make model | /
Name | /
NRIC / Fin / Passport number | =
Contact i l - /

THIRD PARTY VEHICLE 5

| Vehicle registration number
| Vehicle make model S
Name _ Fi
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE &

Vehicle registration numbe
Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number

| Vehicle make model

' Namg/1 ) -
NRIC / Fin / Passport number

| Contact -

Page 3



MName

INJURED PERSON 1

' Injuries sustained

' Which vehicle person in?

. Were seat belts worn?

| Yes o

No o

| Was injured conveyed to
hospital by ambulance?

Yes O

Noo

| Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulance?

| YesO

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes D/

No D

Was injured conveyed to
haspital by ambulance?

No o

Name

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

| Were seat belts worn?’

YesO

Moo

| Was injured conveygd to
| hospital by ambulénce?

Yes DO

Noo

INJURED PERSON 6

Injuries systained

Which q:éhiﬂe person in?

Were seat belts worn?

Moo

Was injured conveyed to
hospital by ambulance?

No o

Page 4
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(7 Income

made differant

Certificate

Adelyn Chua
Autoshield Pte Ltd
Assistant Manager
Business Development

of Insurance DID : 63851772 Mobile - 8

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)

Email : adelyn@autoshiald.
Website: www.autoshield.com.sg

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5105021462
1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Pelicyholder

Effective Date of Insurance

Expiry Date of Insurance

B Dn el

Persons or Classes of Persons entitled to drivef
(&}l The Policyhalder,

Cover : driva CLASSIC

. 51580680

¢ JHMFDAB2085202164
¢ LIMTENG HONG

;29 0ct 2012

¢ 12 Sep 2018

b} Any other persen who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehizle er has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

. Limitations as to Use#
(2] Use for social domestic and pleasure purposes and in

This Policy does not cover

connection with the Policyhalder's or Hirer's business,

{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
{e] Use for any purpose in connection with the Motor Trade.,
#i Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.

EXCESS [SECTION 1]
EXCESS (SECTION 2)
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMER™S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRAMSPORT ALLOWANCE
EXCESS WAIVER

BRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (Z)

HIRE PURCHASE COMPANY
SUM INSURED

: §52,000

: 551,500

1 55100

1 WA

: PLEASE REFER OVERLEAF
: NO

: YES

: NO

¢ NG

: NO

r LIM TENG HONG

: MR

L NSA

+ MAYBAME

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act [Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

: AUTOSHIELD PTE. LTD. (00000573469}
; 26 0ct 2018 15:16 hrs

A5

Agency

Cate of 1ssup

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search Page 1 of 1

eBaolech 3 GeneralClaim

Hallo, NAC_PAYA_UBL_ 800601 * Change Language + Change Password ¢ Log Qut
My Desktop P,u"w QuEw ¥
Notice of Loss e = | Date of Acsdant [ioio7i2019 1840 i |

Wehicle Mo, {Far Motor) W‘ :l Certificate Mumbpear i ]

Cartificate Policyholder  PoScyholdar Vahicle Insurad Cammence

s Palicy H g c
b R s ] Nurrbar Name NRIC ToOUCE - CovierType Mo, Objeet Date Expiry ate
O 5105071462 UMTENG  cosigneon  see drive  glsossn SUSS048D 29/10/20018 12/09/2015
e HONG = CcLAssIe 7 .

| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/7/2019



Policy Information

% Policy Information

Palicyholder

Page 1 of 1

Policyholder

Policy No. 51050214632 Marme LIM TENG HONG NRIC S9310080H
Certificate
No.
Addrass BLK 43 #22-07 TELOK BLANGAM DRIVE BLANGAH COURT SINGAFORE 100049
Product Group
Name PRIVATE CAR INSURAMNCE Plan Palicy Flag M
Policy
issue 26/10/2018 EMectVe 2941072018 00:00 Expiry Date  12/09/2019 23:59
Date
Excess All Claims
Type Excess
Third 3 Chwn Wisdasiaay
Farty 1500 damage 2000 Excess 100
Excess Excess
Additional 0s o
Excess Fremium
Qutside
Singapare Outside
2000 Singapore 1500
aR TP Excess
Excess bes
Agent AUTOSHIELD PTE. LTD. Agent Tel.  B3BS0777 G5T Flag Y
Ca-
insurance No
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 49 #22-07 Address 2 TELOK BLANGAH DRIVE Address 3 BLANGAH COURT
Address 4 SINGARORE 100049 Address Type Singapore addrass Post Code 100049
- Related Policy
Unit No Humbes 5105021462
I Insured Object: SLSO0EED
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105021462&...
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Claim Handling(accident reporting Claim Task )

Claim Handling
#ecidant MT/ 1053013

Proiwy ko
Carbhicain ho
Ry kit Kkse
Prsucl Code
Coneact M Matsle)
Emai Afgres
K
MCT] Prrbeclipn

W ACCident Detally
Rezort Dabe
aie of Arcdmed
Reszorting Centre
ALTRIBA Ledatan

- EWoEs

Cwn damage Eacess
umnamed Diiver Eagie

Thisd Farty Exceda
W Banaffs

REORSQ 4R

LM TENG HONTD
PRIVATE CAR INSUSANCE

Bia5Labg

e Cives
Ho

TRAOTE R LR2T

100201

CLEMERTL AVE 3

100000
acg

1,300.00

P GET Ragistered Tadormation

GFT Regeiened
4T Kagabriton Mo
Hedficacon Hisary

L1

@ Policyhaidar Malling Address

Aadress 1

Aodress &

Lirsk Mo

W B Brwver Infe
Tnver Mame
rnamed diier Hame
Aegrsier Dale &F Dorier Licerss
Carma HouHebde]
Adgeess |
Arjdram 4
Linit Ka.
[Dews b cmn @ Sngapars
Regunered ar?
Dediraton

Brearmakeser of Bieoa Tast
REamng?

Fodfcalien Moy

Claim 081 :g'm:';_-t

Cham Typa

Comect Ko.|Hooue|

Emisil Addreas

Cmmant Type Claman Type *
Camant kara *

Clamant Address

Claim Qescription

Protered WerEhap GIET
M.

Apsure Fnslsation
Dats Sagatsrsd
Eeport Taken By

5 prne A2 teter

Artachment

-

Artident Ho

Lasl Dat. Rwoareed

B A9 83707
SINGAPDAE 100040

LIV TEMG HONG

140
BOIRA

BO MIM SENG RDA0
SINGAPORE 10004

1204

O vaa i Na

Tmy

Page | of 2

ushic He SLERO0AD GET Registranion Ka.
Pl teider WA

Ceranr Typa Srhes ELASSIC Landisg

Coneact ha, [X4Tice) o Cortact Wa.(Home )

Spucial Bamark L=

TCa ) ko (T Yes ECo0e Rbason

WD Entitiement |} a Privabe Hire

Acrident Repoim Wahn 34 hrs  ¥ex

Aroident Typs

Tirme of Accidens hscmm 1840 Eeermirg of Acciden
Drenge Furce 104 g,
o el Extesi [+] Wanglrgen Excann
Dutsite Sngapare 0O Excess 200000
A0 ST peire TR Bcean 1,500.50

G5T Registranon Date

QT Stabus venhed Vil
Acidirens 1 TELGH DLANGAH DANE A 1
Address Tipe Sigapsre Bldnels Pom Code
Halated Paloy Mumber fi05021462
Diriwer Typs Hiain Drivar . o
Cirtwmr KRIC SOTL00E0- Brver GO0
Diriwes dge k- Cinwire Expaiase
Contact M2, (DMce) o Carsact N {Hame)
Address 2 TRIAICA Addreas 1
BOESS Typa Engapane A00vess Pasi Cooe
Drrarr Wehale Mg, Cetear Insurer Company
Ay muny? Cives @ha
Ikt Mame 14 TENG pons Insured WSS
Camact M. {Home} == | Comaes o (0Mce)
Of Wrech Kurriser ﬁ E ] TR Wahaie keambar

Typs of Banshy +

Clgmam HREC =

|SLES0GED { SEAPYIG DN 10 U 2018

| raarme of Praferred Workenap

! :]u
[1nena00 183 ==

|anon

LIS
5 ves T e

Palm =

Traures Lghiny *

IMI&NI.I .VI

Bamaged whist pareed

Sisgapses

1000

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Prafareres Repair Qptan [rraterras workenap, Hame wninewn v ] G4 meport T
e e s i oot 5
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Claim Handling(accident reporting Claim Task )

[ Birowesa.

Page 2 of 2

| Browss,,, | [ERaT] [Fease Soen

] [ w [honme

Berrwina...

[mansn Sewa

@ Aktachment Ligt

Az gt ez Upane 0 Byrdae Cacagary '? Urgmrcy

]
RAL_PATR_ W] BDDE0IL WATIOKAL ASSESSMENT CEMTRE SERWI
CES) o 13 Jul 207% 18-37 MEIC Driang Liosss s

RAC_FAYA_LI1_A00G01( HATIONAL ASSESSMERT CEMTAE GERY
CES)-on 1t lul 2039 18-53 BAE Mermal

RAC_PAYA_ LT B00601( WATIONAL ASSESSMENT CENTRE SERV]
SRS oo 1L Ju 2059 18033 L Bigrmy

RAL_PAYA_LNII_BOOG0]( KATIONAL ASSESSMERT CENTAE 53]
CE2Y on 11 Jul 2000 18°34 Phalo Marmat

HAL TaYA LRI _AECGOE] RATIONAL aSSPSSmERT CINTRE SRAN]
CER) an 11 Jul 2009 18: 5t ERch Bt

MAD PawA_ UBE_BODEOLT MATICRAL ASSESIMENT CENTRE SERNT
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