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MNAT 1BCEANS | Mational Assessment Centre Seraces - bl
ENTRY DATE & TIME: 2R07/2014 1723
SUBMITTED BY: Jacason Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L'.I::."rl::i.'.ﬂ'l' trax destails of the accident to speed wp the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation of witholding of material facls may allow insurance companias o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganies i nol an admissien of policy kabdity on the par af the imsurance companies.

5, Any false reporting may be referred to the Police for imvestigation.
E. Thiz report will be farwarded by the inswrers of the GA Records Mansgement Centro estatlshed by the General Insuranca Association of Singapore (GLA) for
archwing and that copies of this report will, for a fee, be made avadabls upon apphication by inlerested parties
7. By the ladgement of this repen 10 the insurers, you hareby consenl 1o the archiving of this report at the centre and to copies of the report baing mada available

afcresaid.

Date Of Report
Drate OF Accident
Exact Lacation Of Accident

ACCIDENT STATEMENT
260772019 17:23
25/07/2019 17:45
BUANGKOK GREEM

Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM4232Y
Insured/Peolicyhelder
Mame Of Registered Owner BEE SENG JU INTERIOR DESIGN
Co Reg No 46634300E
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-B2999049
Vehicle Particulars
Manufacturar HOMDA,
Model STREAM 1.8L A

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please slale acticn to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Covar Note Number

Driver

Mamea of Driver

MRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Criving Experience

Geander

Mobile Number

Fax Mumber

Cantact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110010748

LIM YAN TING
594108590

18/03/19594

INDOOR

1210672015

4 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-08184315

OFFICE-98184315
NOEMAIL
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BLK 855 SENJA ROAD
#02-272

Postcode BY0E55

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own &
‘Vehicle %

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles (including own vahicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h?'-':E: been appmacr_\ed by urjknnwn_person[s:l NGO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Wes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yas,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 Number SJCE833D

Vahicle Make/Madel!/Colour HYUNDA| ELANTRA
Details Of Properties

Wehicle Category PRIVATE CAR
Wame of Driver CHEE CHOON POH
MRIC/Passport Mumber S0180413H

Contact Number BEIE1166

Address

Paostcode

Insurance Company Name
MNature Of Damage
Mo. Of Pagsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}

Please report correctly on the detalls of the accident to speed up the claims process.

2} This form must be completed by the policy holder and for the authorised 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 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] Any false reporting may be referred to the police for investigation.

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested partias,

70 By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert 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:

{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) invalved 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 :
{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{11} Investigations the accident and/or my claims;

(o Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} 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
on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively
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/or process my personal information for one or more of the above purposes; and

{e) My persanal 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, far one or more of the above
pUrposes.

id} 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 elaims.

[e] Theinformation so collected under (d) above may be shared / disclosed:

{1 Ta 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

i For complying with requirements under my regulations, laws ar court arders.

Policy holder's signature Driver's silnature reporting centre personnel’s Signature
Date / time: (if driver Is not policy holder) Date [ time:

Date [ time:
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A - SkMA3Y
b-§Ich8bav

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On fhe [tated tiwe and date | wal diving iy yihicle JMA232Y

plong bAng Kok Grieh . Wpon feachng a slip road ,the frort vehicle

wy Vehicle and realised Hant venicle B SICoDAD rear ended my

vewicle

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

b a

Policy holder's signature Driver's sign‘atura reporting centre personnel’§ Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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! N SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

#  Complete and submit this form to the individual insurance authorised reporting centre,
“  Flease report correctly on the details of the accident to speed up the claim process.
[ % This form must be filled up by the policy holder andfor authorised driver,
| % Information provided must be as fruitful and accurate as possible. Any wilful misrepresantation or withholding of material facts may allow insurance
| companies to repudiate policy lability
! % The issue and acceptance of this farm by insurance companies is not an admission of policy lability on the part of the Insurance comgpanies.
[ % Any false reporting may be referred te the traffic pofice department for Investigation,

ACCIDENT DETAILS
| Date of accident ) 25 July 2014
| Time of accident 05:45Diu

Exact location of accident Bu any k_dL Gripna

(DD/MM/YY)
(HH:MM)

DETAILS OF VEHICLE

| Vehicle registration number (EMAL32Y
Vehicle make and model Honda Hitam
Type of vehicle Salnan,i:-/ MPV O CRV O Van o
_ | Lorry O Bus o Motorcycle O Others:
Vehicle category Private [0 Commercial o Motorcycele o
Purpose of using at said time FH'V.ﬂ‘}b i uf £
Are you claiming under your | Yes o No o if no, please select:
| own insurance company? Third part claimz”  Reporting only o

INSURANCE INFORMATION

f Insurance company ' NTUL |
| Policy number - B0010 T4 )
IIWE of policy Comprehengive,e:l/ Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name LiM NAN TNy Male o Female o~
| NRIC / Fin / Passport number | QQW\Q}EAD i B
| Contact I A%1BUZ\S

Address Bl LSS SeNJA BOAD #03->%2

| S8INgAFORE LTOLSS

Email address T AN EIAA 13N (B et ol - com

Date of birth iy | 12 {03[{19a4

Occupation ) Indoor.”  Outdoor o
| Driving date pass EEMETS

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes
| the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Nog’
 Weather condition Clears”  Raining o Others:
_Road surface ! Dry o Wet o
No of passenger ) | ] ) (Inclusive of driver)
| Name _ ]
Gender - Male o Female o

Name | _
Gender | Maleo  Female O

Name |
Gender Male o Female o
PASSENGER 4
| Name | o )
| Gender | Malec  Female o |
| Name =
__l_?:{enr._l{e{' Male o Female o
PASSENGER 6
| Name~ = |
| Gende oo Maleo  Femaleo .

OTHER INFORMATION
Was anybody injured? | Yeso Na.o
| Was other vehicle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O No&  If yes, please state which police station.
[ Policg__statiun name 2

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number (TC6H%A p

' Vehicle | Vehicle make model Hﬂhdﬂl FLavrtr o
 Name Chel (hoon Pela
NRIC / Fin / Passport number [01%0412H
_ Contact 48 361E L )

THIRD PARTY VEHICLE 2

Vehicle registration number
:__'yfghicle make model
| Name
| NRIC / Fin / Passport number
' | Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
Veh:cle make model
Name B
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make maodel
Name o

NRIC / Fi_n__,{_Pg_;spp& number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &6

| Vehicle registration number
;__'-:I'ehlcle make model
| Name
' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number

| Vehicle make model

MName
_NRIC / Fin / Passport number
| Contact

FPage 3



INJURED PERSON 1

Name
Injuries sustained ,-"’
Which vehicle person in? _ e

_ Were seat belts worn? Yeso  Noo A

Was injured conveyed to Yes O No o g
| hospital by ambulance? //

INJURED PERSON 2

Name i P

Injuries sustained ' / |
Which vehicle person in? P

Were seat belts worn? Yes O Noo /7

Was injured conveyed to [ Yes O Moo 4

hospital by ambulance?

INJURED PERSON 3
Name _

Injuries sustained
Which vehicle person in?

| Were seat belts worn? Yes O NG O g .
Was injured conveyed to Yes O Moo
| hospital by ambulance?

INJURED PERSON 4

Name

Injurles sustained i /
| Which vehicle person in? /
Were seat belts worn? Yeso No o
Was injured conveyed to Yes O No o
hospital by ambulance‘-‘

INJURED PERSON 5

| Name

| Injuries susta;ned

| Which vehicle person in?
Were seatbelts worn? Yes o No o
Was injured conveyed to Yes O No O .
huspltai by ambulance?

INJURED PERSON 6

MName

.l'r'IjI.IrIES sustained
| Which vehicle person in? e
/| Were seat belts worn? Yes O No o
" | Was injured conveyed to Yes O No o
hospital by ambulance?

Poge 4



i 1 ‘iR E:
HErubt

IOENTITY CARD M. §Q410859D

E LI YAMN TING
rLl
2" H A

(W o For LKK/NAC Use®

1B-03-1954 F
APT BLE G55 BENJA RDAD

Tl Al Wi
#0g-272
BIMGARORE SINGAROHE BTOGSS

Claws J

REPUBLIC OF SINGAPORE  0RIVING LICENCE

AC Use Only

WP 4264

\Ilﬂﬂﬂﬁ“ﬁ'ﬁiﬂﬁll

4423348

v i 94108590

G ol mas
I0-06-2008

Matar Cars == J000kg wilh a<T Exciughve 13 Jun 3018
of the driver; -mmmmmmlﬁm

i

~



Policy Search Page | of |

eBaoTech | GeneralClaim
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e
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Policy Information

2 Policy Information

Policy No.

Cartificate
HNo.

Addrass

Product
Marme
Folicy
15508
Date

Excess
Type
Third
Party
ExrCass
Additional
Excess
DOutside
Singapore
oo
Encess

Agent
Co-
Imsurance
Flag
Cpen

Palicy
Infa

Certificate
Infir

Policyhalder

5110010748 Hamie

BEE SEMNG JU INTERIOR DESIGN

Page 1 of 1

Paolicyholder
NRIC

10 ADMIRALTY STREET 201-32/33 NORTH LINK BUILDING SINGAPORE 757695

PRIVATE CAR INSURANCE PMan
30/05/2019 Ef;f:.tine
TR Exa
Own
E damage &00
Excess
05
! Premium 0
Cutside
GO0 Singapore 0
TP Excess

TAL THONG LEE TRADING PTE L Agent Tel.  NIL

N

= Policyholder Mailing Address

10 ADMIRALTY STREET Address 2

30/05/2019 00:04

Group N
Paolicy Flag

Windscreen
Excess

100

44634 300E

Expiry Date  29/05/2020 23:59

GST Flag Y

SINGAFORE 757695

Address 1 #01-32/33 NORTH LINK BUILDI Address 3
Addrass 4 Address Type Singapeore address Post Code 757695
Lt N, B1-32/33 N 2IS¥ 5110010748
[* Insured Object: SKM4232Y
= Endorsements - . -
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110010748&... 26/7/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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