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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrc—mﬁ' Ihe details of the accident to speed up tha claime process.
&, This Form muzt be compleled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate pokoy llability

4, The mswe and acceplance of this Form by insurance companies is not an admigsion of policy liability on the parl of the iNsUrance companes.

5. Auvy false reporting may be referred 1o the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managament Cantre established by the Genaral Insurance Association of Singanare (GlA) far
archiving and that copies of this report will, for a fee, be made available upen application by inlereslad parties.

aforasaid

ACCIDENT STATEMENT

By the lndgament of this repan 10 the insurers. you heareby consant 1o the archiving of tis repor ad the centre and to copees of the report being made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2019 14:39
24/07/2015 09:30
SLE TWDS CTE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gandear

Mabile Number

Fax Number

Contact Mumber

EMail Address

SKNGOS3M

LIM YEW WEI
S8578122G

NOEMAIL

(LOCAL) +65-90833888
OFFICE-90933888

MAZDA
MAZDAS 4-DOOR SEDAN 1.5L SP.GEAT

WORKING

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106446347

LIM ¥YEW WEI
585781226

Q6091985

IMNDOOR

30/11/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90933888

OFFICE-90933888
NOEMAIL
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93 ROSEWOQOD DRIVE
#03-116

Postcode 737794

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Tvpe Of Accident CHAIMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident E

Was any body injured in the Accident? WO

Was any injured conveved to hospital by

ambulance?

Was any other material or property damaged? YES

| hg-.-’_g ha_en approacrmu by ur:krwwn_perscmts] MO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

It Yes Please stale which Police Station

Was notice of intended Prosecution given? N

If Yes_ against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLKT26U
Vehicle Make/Model/Colour SINGH
Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Ceontact Number 83650185
Address

Postcode

Insurance Company Mame
Mature OF Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SMEES90T
Page 2 of 20



Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namsa

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must he ted li an the r.

3. Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withholding 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 admission of policy liability on the part of the insurance
companies,

5. mmmﬂﬂmmm;m-

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 insu rers, 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)

l understand, ackn owledge, 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 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) involved in this accident [all insurer(z) who have insured
vehicle(s) 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 police), for the purpose(s)
of:

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident and/or my claims:
(i} 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, 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 on 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) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one 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 Purposes.

(d} my Personal information will also be collectad and used to compile claims history for 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} 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 requirements under any regulations, laws or court orders.

Pul'rqu'luldkr's Signature Driver's Slgnaiut Reporting Centre Pe?d' I's Signature
Diate & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WOAS  TRAVEMLLDG Plonst SHE Towhlse X \EQ L %inr.e
T OORAHED o WWAE oA TME | SusmesLy T T;'-"E_'-,,_-" PeS (WRACT
Oh i REAR. RcRTTion oF My \ﬁk’t CAUSIIG Iy VER  To MouE
Toheoflsy BD Wl BT NEW C
DECLARATION
I/We declare the foregoing particulars are true in respect. %
F‘u!l:rhnl'ﬂer‘slﬁlgnature Driver's Signature Reporting Centre Perso I'%Signature
Date & Time:

(If driver is not the policyholder) Mame:
Date & Time:; MNRIC/FIN No.:
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HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,

TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLENO: =¥ 604V

DATE OF ACCIDENT

4 /07 / 2019
TAYTWMONTHIYERR —

MAKE/MODEL:

MAZDA

TIME

0%

HR S

MIN

@F‘M

LOCATION OF ACCIDENT e Towdess S

EXACT PURPOSE USE DURING ACCIDENT LW
|CAR OWNER |

NAME OF CAR OWNER Ly, YEwW WEN

COMTACT NO oA SHREE

NRIC =—253% 11L&

CLAIM TYPE oD / THIRD PARTY REPORTING ONLY
INSURANCE COMPANY NTwC

TYPE OF COVERAGE " |compreHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO SIOGW LW+

ACCIDENT DRIVER ||~ |asaBove E:]w NOT- KINDLY FILL IN BELOW

NAME OF DRIVER

NRIC NO OF PASSENGER/S| —

DATE OF BIRTH 06 SWT 935

OCCUPATION WA e GeER OUTDOOR il INDOOR

DATE OF DRIVING PAss | D0 7\ 2004

GENDER - |maALE FEMALE
CONTACT NO qoQ 2922

ADDRESS Q2 WeEtweeD TRWE H03-06 < (A3

DRIVER OWN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTALCT NO
POLICE REPORT

VIDED FOOTAGE

MO/ IF YES- REGISTRATION NO

IF NOT:

~ |CLEAR

DRY

3RD PARTY INFO

VEHICLE B NO
MAME

CONTACT NO
VEHICLE CND
VEHICLE D NO
VEHICLE E NO
VEHICLE F NOD
ANY WITNESS

WITNESS CONTACT NO

S FW0U

VWG R

e
®|F YES- NAME:

@ IF YES- LOCATION:

@ YES

RAINING
WET

OTHER:
OTHER:

MO OF PASSENGER/S

-t

QLo O\R5

SME 65907

NO OF PASSENGER/S

MO OF PASSENGER/S

[=r

WO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE

BEPUSLIC OF SINGAPOR . |

IDENTITY CARD NO. S58578122G

e

LIM YEW WEI

#

- * Rt

-F!‘.i 1 CHINERE
[Dabe & birth Sax aﬂah
D8-08-1985 M

II Couniry af birth
MALAYSIA

ag2b124

Cla: s 238 Molor =< M o ) Mov 2009 ulnm
Class 3 Molor = 3000 kg with =<7 passengess, axclusive 30 Nov 2009 -

of tha driver; and ollver molor vehickes =< e e SB5TB122G

Hatgnmily
MALAYSIAN
=l Die of e

For LKK/NA
0a-05-2008 -
Lisenoe Mo- SE5T81226
e s B il 3 A0SEW00 A £03-110

WRIC Ha: gEsTE1IG Date: 14/0572018 (K| J



(s Income

madea differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Incame Insurance Co-operative Limited (INCOME} and you (the
Policyholder named in the schedule to this Palicy).

The statements, informatlon and declaration provided by you at the time of propesal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision af this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premlum specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document

G5T Reg MNo. M4-0003030-8

Policy Number : 5106446347

The Policyholder © LIM YEW WEI
93 ROSEWOOD DRIVE
#03-116 PARC ROSEWOOD

SINGAPORE 737794
Period of Insurance : 19 Dec 2018 To 29 Dec 2013
Sum Insured + Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST] : 55865.17
Interest Insured
Caover Type ¢ drivo CLASSIC
Primary Driver . LIM YEW WEI
Mamed Driver (1) o NSA
Named Driver (2) i O NSA
take/Model ¢ MAZDA/SI Capacity : 1500cc
Registration Number ; SKENGOS3M Registration Year 2014
Chassls Number : IMBBMAZABED126819 Off-peak Car : No
Repair at Owner's Preferred Workshop | No Insure with COE ¢ Yes
Excess (Section 1) : 85600 NCD Entitlement  © 50%
Excess (Section 2) CONSA NCD Frotection ¢ Yes
Windscreen Excess C55100
Additional Excess CONSA
Unnamed Driver Excess ¢ Please refer to Terms and Conditions
Hire Purchase Company ¢ MAYBANEK SINGAPORE LIMITED
Optional Cover
Transport Allowance 1 Mo
Excess Waiver : No
Memo A @ N/A
Endorsement Operative : M4
Agency : KHC HOLDINGS PTE LTD (00000613934
Date of lssue ¢ 19Dec 2018 13:11 hrs

DUTY OF DISCLOSURE
We would remind you that you must disciose to us, fully and faithfully, the facts you know or ought to know, otherwise you

may nat receive any benefit from your Policy.

Signed in S4ngapore by order of the Board of Directors

/

Chief Executive
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eBaoilcch GeneralClaim

Halla, NAC_PAYA_URI_RODED1 * Change Language + Change Password * Log Qut
My Dasktop Policy Query
NeaticanlLons Hlicy Mo, [ | Date of Accident @fﬂiﬂ?ﬂﬁ_ﬁ:j
vehicla Ng.(For Mator) |sEnED23M | Cartificate Mumber [ |
Select Falicy Ho. E::tmmf:!it Pnliﬁ';mder pc'"ﬁg;c'clder Froduct  Cowver Type V‘::" ];E]:;j fﬂr;;I:ﬂcE Expery Date
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CLASEIC
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Policy Information

= Palicy Information

Page 1 of |

Palicyhalder

Folicyholder
Paolecy No. 5106446347 e LIM YEW WEI NEIC SHEYR123G
Certificate
No.
Address 93 ROSEWOOD DRIVE #03-116 PARC ROSEWOOD SINGAPORE 737794
Product Group
Marme PRIVATE CAR INSURANCE Flan Palicy Flag V']
Palicy
issue 19/12/2018 ENectve  1/12/2018 00:00 Expiry Date 29/12/2019 23:58
Date ara
Excass Al Claims
Type Excess
Ahind m Windscreen
Party o damaga &0 100
Excass Excses Excess
Additional o o5 0
Excess Premium
Quitside
Cutside
gnggapnre 600 Singapore 0
Eibras TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 52538288 GST Flag ¥
Co-
insurance  No
Flag
Crpan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 53 ROSEWOOD DRIVE Address 2 203-116 PARC ROSEWOOD Address 3 SINGAPORE 737754
Address 4 Address Type Singapore address PFost Code Ta77a4
7 - Related Policy
Uit Mo, 03-116 Humbar 5106445347
5 Insured Objact: SKNGOIIM
= Endorsements
Seguence Date of Endorsemeant Endorsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106446347&... 24/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aocident T/ 1054824
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Enkcvhoidar MEmE LIM TEW el
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“F D Deiver Trfog
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DM -

Oum Tyze #

CORGACT M. [Matsle)
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Past Code

Grier D08
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Ak 1
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dent reporting Claim Task )
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