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MAALTBOOCER1 | Nafioral Atssssmont Cantra Sanvices - Bt Moraf
ENTRY DATE & TIME: 15072010 71-00
ELBMITTED BY, RDSLI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Enrrﬂ-ct,lr the detalls of the accident to spoed up the clams procoess.
2. This Form must be complatad by the Palicyhelder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurale as pos
repudiate palicy liabifity

4. The Essiie and accaptance of this Farm by insurance companies i not an admission of policy Eabily on the part of the nsurance oo
ba referred ta the Polica for Invest

B falsa ra

sibia. Any withul misrepresentation ar witholaing of

malarial facts may allow insurance companies 1o

mpanies
fon.

&. This repart will be forwardad by tha insurers of the Gls Recards Managamant Centre establishad by the Generl Inswranss Association af Sngapoars (GIA) fae
archiving and that copies of this roport will, for a fag. be made avallable upon appbeation by interested partiss

7. By the lodgemant of this repart 1o the insurers. ¥oli hereny consent 1o the archiving of this report at the cenire and to copies of the repor being made avaiiable

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/07/2018 21:00

16/07/2019 08:50

KPE ENTRANCE (SENGKANG) JUST AFTER ERP GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Ragistered Owner
NRIC No

Email Address

Mabile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufaclurer

Madel

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

Are you claiming under your own Insurance policy
for rapair to your vahicle?

If Mo, Please state action to bs takan
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gandar

Maobile Number

Fax Mumber

Contact Number

EMall Addrass

SKCE751L

LIM ZHI JIE, KEVIN
59243868F
VINZJSZ@GMAIL.COM
(LOCAL) +65-92331423
OTHERS-92331423

CHEVROLET
CRUZE-1.6 (4)

WORKING PURPOSES

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091968165-01

LIM ZHI JIE, KEVIN
S9243868F

18/11/1682

INDOOR

18/07/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82331423

OTHERS-82331423
VINZJSZ@GMAIL.COM
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BLK 148 RIVERVALE CRESCENT
Address 1647

Fostcode 540148
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD

Weather Conditions RAIMING

Road Surface WET

Other Information

Was any forelgn vehicie involved in this accident? NO

Number of vehicies {including own vehicle) 4

Invalved In the accidant

Was any body Injured In the Accident? NO

Was any Injured convayad to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I hz_wal been appmached by ur_‘lknnwn persan(s) NO

soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Drivar) 2

Passanger 1 NAME: . PASSENGER
GENDER: i FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MNama of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must bie completed by the Policvholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudi ali lity.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The repart will be forwarded by the Insurers of the G|A Records Management Centre established by the Genaral 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,

7. By the lodgment of this report to the insurers, you hereby cansent to the archlving of this repart at the centre-and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{2l 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 this [farm] and any other personal informatian
pravided 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) invelved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and ANy recessary
Investigations relating ta the claims:

(i} Investigating the accident and/ar my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

livladministering my claims lincluding the mailing of correspondence, stateme nts, Invoices, reports or notices to'me,
which could Involve disclosure of certaln personal data about me to bring about delivery of tha same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling apd/ar dealing with my claims.{collectively the
"Purposes”)

(b) allinsurerls) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} 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 Singapare, for one or more of the above Purpases

{d} my Personal Information will also be collected and usad to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed;

(i} toallinsurers 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 requirements undar any regulations, laws or court orders.

o
#
p
bt 2o \/ﬁ
T L6 £V
Policyholder's Signature Drivar's Signature
Date & Time: 1‘51" e B R T | {If driver is not the policyhalder)

rting Centre Personnel'sSignatlre
ame: ] %
Date & Time: NRIC/FIN No,: !F : f f
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SKETCH PLAN

| (g8 MTRANCE
Fom Det
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Zord)

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

"
S

A SIS L

) YabEakdns

CA-

-

T WAS €T111ed
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DECLARATION
I/We declare the foregelng particulars are true in every respact.

ps

ya zé/M/ g

Polleyholder's Signature
Date & Time: | %5 I.I’-'itl.n"ljuﬂ
| B=A

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Mllng Centre Ferm e 5513 aturﬂ -f
Mame:

MRIC/FIN Mo




Thei2018

Claim Handling{sccident reporing Clalm Task |

« Clalm Handling
Arcidesy M1/ LISYELE
Pulizy Na, LT TR R e e, SHEETL GET Ragmration F
Cartificabs fini,
Fracyhalier e N Ze e Fakcyniades WRZ sseppear
Fradury Ciy PREVATE CAR INLANCE Cosee Tpps s CLASSIC iy ]
Costtart b, [Malsla) BT Cirsbaet fin, [0Mor) Camact Wa,|Hame
Ema| Agrivman S| Barrmaih #Cidn My
iFE = W Tew Tk, a@ Wy e lln Negaps
Ly Prtegtine L HED K rae—mtt | - Frvate tare s
F Aaridant et
Hupor Sawe L& 301% j0:3p Adcigars Bepa Williia 78 by Vi nc-d.m.p. v ———
Cale aF Accident TR0 T T ot Bgcisanm fhimm A Eaurkny ol kgiked anpapare
Reperiieg Civiirs. Drange Finie ICH Nn
AL | ncenm 4P ENTRANCE [EXNGILARG] ILGT &TTER FRP JAKTEY
¥ Exrem
Quer: damigh Evcem 20,08 Agitinoa Excen sy e — 14,00
Lrmmamied Uevar Ecoman a.0% henae Tirgapo's OO Tnoaes S0 m
Trard Pyry Estoia bea Oulsade Simgupere TF Eweis .00
= Bansfits
- mwm
TP —— ™ GET Ragirirsuen Cain
GFT Reprirstion Ny, ST Sharug Varfied L]
tuclathen Wiy
T Pulicyhablsr Muilieg Addrass
A | BLk 348 #in-az Addrres 2 WIVERVALE [REBEENT detrirun | RIM{LARGHE Safian
ey A ‘dildrann Typs Suipiro salfroma Bk Codp HalaR
und Ma 1Ay Fusinban Foscy b BORLBEHIAS0]
L um—rm
N‘-#Ihml LN T B vy Driver Tupe Sy Drepr
LTI T TRy Briemr FAIC FEILIARAR Grreer DOE 18 tma
Aejinlis Dwin ol Dvter Lctsae (B i g Eérumr Ags m Drang Eupsane #
Ehe LA, b [0 ke LFEICTS ] - B | Offiee) et Wi Hame|
Aibdrna WK DAN P Aggrrms ] IVELYALE CEPRIENT Adiess § HENGATQNE Raf|sb
Amdrenn ¥ Auidrees Type Sargape sdemm el Cody 48
U e BEag
SEhrh o Srignor e he Dieat vatirls o % [y o—
rer——
lﬂlilu:l-p:“'rﬂ = my LT Yes o b
Hnatralien Hillos
oo e
Ot Tipm # {Dbep [l Pt TS e Eadianar
— Conmimes -
Cumtyct Ma. Ak | | s .
g L A [
a| ™
Bl Amitess |__—_ Wario L |etick [
| i G Ivence  bvoomwcm
Pam of
Clarn Dasengtie 1L | UbRrE 15 ul JuTa e I
Wlthahen ———
'w-nﬂ | bt fimpiiny |_ "'—]
I____E 4 lL Mo whrwen [Tl [becewe 7]
Qe - T bt
n-ml-- fiamrzoe 1nsa I% 1 ] TENT 19 00 00
Puairt Taier fn E@
T Priel A e
Altachegnt
k.
Aueidunt e MI1C5356E Clarrn W o
L#w Dod. Aecwisd ®ove o s Umiara Dte TR 18,98
LU L= Canfiimenal Wrgangy = Dimoniidgn &
[(Bear]  [Foe s v [ | C=r - =
._Gﬂu-!k.l'hhm [t Priane Samt ] [n =
 ENoosm Fin | Mo flu chosan [Gmar]  [Pwase Swast ] [ v [sorman < ]|
(o] [Fomre s *] [t Gl — |
[Claar |  [Ponse smee *] v [ (. =
[Caw] [ Phemen oot *] [ | C T |
Upinaied # D Catwgury ?‘ Lrgmaay EYP— "'w‘u"l"* -
EN_MERAR_NIOE TS| MATIONA. CENTRE SERVICE L1
E o B |BRKIT MERAN]) o0 14 Jul 2018 10035 L e Pk 301574
IAC_RUS T _SuEmasl_BGUETR) MATHIGAL ATITLEHENT CENEHE SISV .
‘ R ILACT W A1) an 16 3083818 3omt i RIT b i
LLT A0E P WA ASSESEMENT F SEyE
. m”‘:‘?“u rrn:m:ﬂﬂliu s mnm etk merai #ratg JaiF-F.08

I1!tpa:ﬁgiﬂaim.lnwmumm.&gfgcuﬂmﬁachhﬂmghhﬂunﬁa#m 12




TI16/2018 Claim Handling(accident reporting Clalm Task J

- HAT_ BT _MERAM_ROOGS RATIONAL A55ESSMENT CRRTRE SEuyire

 [BUNIT MERAA [ e K B J018 L0:23 Mot
MAL MUAMTT_MERAN_ BTG T6] MATIONAL ASSPLSMERT CENTRE EERVICH m
¥ ¥ [BUKIT MeRAN|) on 15 Jul J01% 10:54 o2
WAL BT _MERAH_BODETE) RaTIONAL A3EESSHINT CENTRE BIRVICE
ﬂ S LRI MERKAL) ot s o 30LY 4044 - ey
o .
H MAL_IUMET_MAERAI_BUGLTH] NATICNAL ARSEISHERT COuTRE SERVICE P
B TRLISTT MERAHL a0 U8 Jul 2039 (0054 o
o FRAC_BGIRTT_MERe W00 Pl FATIONAL &5SSAXMENT CERTIE SERWECE B
& EHUHIT BERANT ne 00 Dl 3910 1084
FAC_BURCT_MERAM_BIGE ] NATICAAL ASSESTMENT CENTRE SERVILE Eid
B EuTT MPAAR L) e 8 Tl 3008 | 054
- .
s MAC_BUKIT_FERAN_BINETA MATIONAL ASSESSMENT CINTRE SEUVICE "
i SABLACIT MERART) an 16 Tl F0ED 1054 PIGS Criwng-amen
T a—
W it Lt

s Oy Twis Folder Duts

hitps:/iglclaim.income.com sgigesficmieclaimiregistrationSave, do

{ Cruystay 1 B Winow | | Gewn ard upising

#bm Mame

v

Fasirnal

Rprthl

Ll ]

Py JI19=T-14

Fhomes 2R09-7- 4

Flwae J0i%-5 08

Psnes J000-7-18

Pholos MIT5-T-14

E= B TR

MRIC! Grivny Lessss 7T157: 18



- ACCIDENT STATEMENT:

ACCIDENT DATE;[ ) ;i,ﬂf‘_j{nbmwvm;; TIME;( 0%. -.55 J(HH:MM)
Locanon; K'E ENTANcE '(594!6'*%6}5!51 AFTER E& ANTRY

1. DETAILS OF VEHICLE .
SIVEHICLE Numper, SKC 5751 L

b)INSURANCE COMPANY; NTUC T3

CIPOLICY NuMBER; S04 (€ 6165 -0, _ |

* d)POLICY TyPE: (COMPREHENSIVE / THRO PARTY TH*RU‘PMWJ
OIMAKE & MODEL:_ CHEVROLE T cfuze L64

~ NTYPE:(SAtOON fémrm;wnmmmvmafmmy

. @) VEHICLE dmeqoav:mmmre; COMMERTIAL / MOTORCYCLE) ]
NJPURPOSE OF USING AT ACCIDENT TiME: '

NARE YOU GLamMNG UNDER YOUP own INSURANCE fyes/no)

i.:”';,:.‘..ﬂ.'_:a

IFNO, PLEASE ST:‘\TE ! REFORTING ONLY)
2., INSURED / POLICY ﬂc;f'aa -
AINAMELTM ZHT T7¢ KEVIN —_(MALE / TENTALEN
DINRIC/FIN/PASSPORT, G931 5% £ sCONTACT: 1235314 03
'?"TT U') CIADDRESS. 14 RIVERVAIE CResremic 42

‘ " CONTINUE TO 3,4 F DRIVER ALS POIIST HOLDER
KMo ﬂ-p |h‘fi‘s'cb:jé.- DRIVER :

Ctelueig A0 Y @INAME; S [MALE / FEMALE)
0y, 2T BINRIC/FIN/P ASSPORTL CONTACT:
(=) c)ADDRESS:__ -

“ClIDATE OF BIRTH; { 1% 7 14 ; J:E_i_:mnmmmm
2] OCCUPATION: INDOQR R
IBHTE OFDRIVING P, 13 UL 20| ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMpANY? (YES Y nO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDMIO N! ([CEERRY RAINING / eTRERS et
BIROAD SURFACE: (BRY /WET/OTFERS. .+ ., X

6. WAS ANYBODY INJURED (res/No)

7. QJREPORTED TO POLICE (YEs / NO) ,

IF YES, PLEASE STATE WHICH POLICESTATION:

8. THIRD PARTY VEHICLE

NN of pggpng e a) VEHICLE NUMBER: UMD CH . mopeL
Clucluding diver) ©) DRIVER'S NARE,

() - NRIC/FIN/PASSPORT — CONTACT:

fe— 7 THIRQ PARTY VeEHIoLE
T S o} VEHICLE NUMBER: ~ MODEL: .
M o) DRIVER'S NAME: : .
 neluding, deiyer) I NRIC/FIN/PASSPORT: __CONTACT:

()
Chatl = "nhﬂ‘ftjq"'_ @ greil Cowm
| \IngD - '
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Viehicle No.(For Motor) Egj_zfs:-_ il Cartificate Number L |

Snnﬁj

Certificate Polbcyholder  Polcyholder Viehicle Insured Commeance
Selgct Policy Mo Niibar Nutnk NATE Produét Cover Type Mo, Dhject Dinte Expiry Date
S091068165- LIM ZHI IIE, drive 4
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