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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident to speed up the claims process.
2 Thua Farm musl be completed by the Palicyholder and/os the Authorised Driver,

3 Iinformation provided must be as truthful and accurate as possible. Any wille misrepressntation or withold ng of matanal facts may allow iNSUrance CoMEanes io

repudiate policy abily

4. Tha issul and accaptanca of this Form by insurance companias is not an admission of pobey liability on the parl of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

3. This reporl will be foraarded h:,- the insurees of the GW Records Ma nagament Canire established oy the Ganaral lnsurance Association of 5|nga;\nra | GlA) for
archiving and that copses of this repan will, Tor a fee. be made avadable upon applcation by inlerested parlies
7. By tha Iodgemant of this report to the insurers, you haraby consent 1o the archiving of this repor a1 the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

29/0772018 16:11
25/0720M18 13:00

31 JLN BUNGA RAMPAI
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame O Reqisterad Owner
Co Reg No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Drving Experience

Gender

Mabila Mumbear

Fax Mumber

Contact Number

EMail Address

SLS32260

STEALTH WORKZ
53273632W

NOEMAIL

(LOCAL) +65-85889050
OFFICE-85889959

REMAULT
FLUENCE 1.5 DCI 110 AT SR

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110612206

ARISTOTLE LIM TENG XLIE
S9773039C

06/12/1997

OUTDOOR

24/06/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80402112

OFFICE-90402112
NOEMAIL
Page 1 of 17



Address 31 JALAN BUNGA RAMPAI
Postcode 538413

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER

“ehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

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

ambulance?

VWas any othar material or property damaged? YES
| have beer‘- approached by unknown person(s) N
soliciting/offering accident claims assistance,

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

Was the accident reporiad fo the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachmeant? ¥YES
Was there any video captured by Car Camera? NO
‘Was there any audio recorded? WO
Yehicle Registration Mumber SLAZZ93K

Vehicle Make/Model/Colour

Details Of Propenias

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge 2 of 17
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Date of Accident

fzcident Place

Vehicle Reg. No. (Car Plate No.)
Mehicle Make/Model

Insurance Company

Oweneror Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DIIVER'S Dale OfBirth
Relationship of Cllwnr;".r & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DRIVER’S Qecoupation

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver):_ |

STAY T Accident Time:_'P™M____ 24-HR-Formay)

.3 Jin Bunga Rampas

81632260

. Lenaulr Pluence 1S De
i NTul Policy No,
Stealth (Wovkz 5323 3ez20

: §5EBA9 Owner's Hp e Company Tel
. Mrishylle Lim Teng vue SH4F3F2029c¢C

:0b-1 21993} DRIVER’S License Pass Date 2% Ty Dot

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Rertedd
31 dalan Bunga Rampet ¢'(c384¢/2) -
13 qDI.}-OJ--H'l- 2)

: INDOOR &.g. working inside or outside office)
Ayl n @ Mycees£9)

.C \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clelir Olher Bty \ Claim Owa Insurance

N2, imad -

Was there any video Captured by car camera: YEE
Exnct puipoze for which vehicle wos being ueed at (e tine of accident: Private nese Wc@ugg

Other Party Driver’s Particular (if auv)

Vehicle Reg. No:

ol A2293%

Wehicle Reg. MNo:

Vehicle Make\Wodel;

Vehicle Malke\Wodel;

Mame Drver;

Mame Driver:

IC Mo. Driver;

1C Mo, Driver:

Diiver's Contact & Add:

Priver's Contect & Add:




REPUBLIC OF SINGAPORE  DRIVING LICENCE

REPUBLIC OF SINGAFORE
IDENTITY CARD NO. -59773038C

Hame

ARISTOTLE LIM TENG XUE

# & #F

Countrpiiscs of bk
MALAYSIA

CHIMESE - v

Oste o birth b - e R

0E8-12-138T7 L R i ¥
¥ 4
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Iluwm Mo SETTI008C
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LA me

wcwe 587730380
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24-08-2013
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Policy Search

E'Ean '1 'F '... ;II

Hello, NAC_PAYA_UBI_B00G0L

] Cartificate Number

* Change Language

Progduct  Cover Type

drive

My Deaktop Policy Query
Maotice of Loss

Palicy Ha | | Date of Accident

Wehatle Mo, {For Motor) |sLs3z26D

[ E'-‘. -
Certifscate Policyholder  Bolicyholdar
et Pmie e Number Hame NAIC
STEALTH &
) 5110612206 WORKE S327I63I2W GPC

:mﬂ

CLASSIC

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

Page 1 of |

GeneralClaim

» Change Password b Log Owt
v

250019 13:00 .

I

Vehicle Insured Cammence

Expiry Date
Ho. OBject Date b
SLE32260 SLS3226D 25/D6/2D19 24/06/2020
29/7/2019



Pohiey Information

= Policy Information

Page 1 of |

Policy Mo, 5110612206 PONCYROIGEr  STEALTH WORKZ poleyholder s3ar3eaaw
Cartificate
Mo
Address BLE 129 #03-324 LORONG AH S00 SINGAPDRE 530129
Product Greup
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Folicy
55U 25/06/2019 ED':?:“"E 25/06,/2019 00:00 Expiry Date  24/06/2020 23:59
Date
Excess All Claims

Type Per Accident Excess

Third Owin
Party 1500 demage 2000 Windcrean s
Excess Excess HCESE
Additional as o
Excess Framium
Cutside

Outside

fsj’[';';' BPE 0o Singapore 1500
Excess TP Excess
Agent INEURE METWORE SERVICES  Agent Tel. 62956108 GST Flag ¥
Co-
msurance Mo
Flag
Qpen
Palicy
Infeo
Cartificate
Tnfo

¢ Policyholder Mailing Addross
Address 1 BLK 120 #03-324 Address 2 LOROMNG AH S00 Address 3 SINGAPORE 530129
Address 4 Address Type Singapore address Post Code 530129

Related Paolicy

Unit Mo, 03-324 Mumber 5110612208

[ Insured Object: SLS3226D

= Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=5110612206&... 29/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MTANSS51S

Prikcy Wo S1LOSL2HE Watich Ko BLEAZ2E0 GET Registration b,
CRUACaE Ho

Poligphaicer Rams BTEALTH WDaKZ Prdicy halger KAIC
BrogwT Cood PEIUATE CaR INSURANCE Cower Typs drtn CLASEIC Laading

Comat Ko JHonik| LEsL B ] Contact Mo (OMcel o Congact M (Hars)
Email Addresa Bpecisl Eemark aCcde

CEly M [T v TCA s e sCods Amaann

ML ProtecTian [ WD EriiHement(T) o Private Hre

v Accidest Daralic

Agpan Date FHOTIPOE ) A ACTIDANT REpaT WAN 18R Y Accident Typs

Date of Acoaem T Time ol Accident hh:mm 130 Eoustry of Bitalesd
Rapamng Centm Drange Farce 1CH Mo

ACODam LDCanon 33 JLh SUNGA BAREA]

“ Teial Excess Applicabis

Excess Type PerAcciten Wisdscreen Fooess 100,08
Of Srandan Exieds 200000 TF Srancen Ewoss L, 500,00
¥IED OO Escans 0.08 YIED TF Excem Dineer i5 Cavere?
Adonional Excess o
Tetal 00 Froaii Applcasis 200005 Total TP Emckks &pokiasie
@ Banwfits

¥ GET Regiemered Tnformation

5T HEgmered L] ST Regatratan Gabe
AT megimratien Mo GET Slaten Verfed L
Hodroaiien Hmerg IRAOTIIONE 31RO Systam cranged GST Status Vierded frem Mo DS YaE

W Pl yhebler Halling Address

AdErEEs | DLk 129 #00-124 ApdreEs 2 LOACNG AF S00 Ardress 3
Arkdrans & Bodeess Tyee Singazorw addrens Past Coge
une Ko 03-Fae Rulitad Fohicy Rhamzer B ID6E 3300

s O7T Driver Info

Cereer Hame dnnames Drser Drovér Type imnamed Drver

Lninarmad Srvar Nama AEISTOTLE L1H TEkG XUE Lrvetr MRIC SATTININC Drivar DO
Regrmer Daee of Dover Loense 2a0Ef101€ Drasir Ags £l Dreeng Exgeranct
Ceebart b [Mabila) Wacan Coniao ko (O} -] Tantea Ho.[Home]
AOdTER 1 T1 JALAN BUNGA ZEMEA] Badress I SMEAPSAE SIB41LY Asdruns ]

Rodren & Redvess Tyoe Singipors addr Fom Coade

Link Mo

,'“:,:_?:_:?E‘ 4 (v (§ N Dirivar Venices No, Dnvar Jraurar Camgacy

C=Cianation

Sepdlnalyie or Biood Tas
RAsding? g Any injury? Chres e

Hedficatan HElary

Llalm 001 E'm:_\

Claim Troe = [ra - Eraured Mame |STEALTH waRKE traursd NRIC
Carkact M. (Matube) |pasessEs Costact M. Hema) Contact k. (OMce]
Frai hddress L | il Wahicis Mumbsr [E'“"‘ﬁi TE Venioe HusDer

Claimane Tyge Osman Type = [Flease SHeT W Ty of Barmtt 8 a5 Seiect e
Clir=ant Mame + RFTY Cuemass NEIC *

Claimant Asdreas [ ]

Chm [escripron i_:u:z.r\dn;:u.:nai DN 75 2w 2048

:r:l'r.—f\e:l'hmm Costact | — —1 Insured Lisbabty = al Fandl =

Sogusre Firaination Braferenen Repar OEnon [Preterrin workimap, Mama urknows W] o8 repent

Dwim Ciose Duits Date Amparoed

Jate Amginterea

B Takes By

15 Prnt 84 teine

Artachmest
L
ACODE R MO M/ nSeEsn Diwém Woo (=3}
Last [ Reseea v TV g Mpioad Dats FRMOTINTF FIRF

Paim * Canegeey = el

Page 1 of 2

L

Calizan - Hage Mnor koas

SINGAPCRE B30
Shi0 k¥

DELE199T
3
a

E3gary

T L e —

urgency = Dscnpoon =

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

Browse . | [EaF] [Fease Seiect = [ w [Wermal
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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HAL

Liolceded ByfDais

1A UL BOOBOL] MATIDNAL ASSESSMENT CENTRE SEAVT

EES) an 29 3 3018 21:52

WAL Peva UBL BOOGOL MATIOMEL BSSESSHENT CENTRE SERYI
CES)an 39 2 2009 B

WAL _PWYA_LBD BOOGOL NATIOMAL A55ESSMENT CENTRE SERY]
CERyan 79 2 20LE 715

WAL _Fhvs_ URE_BOCGOLT HATIORMEL AGSESSMENT DENTRE SEAYI
CES) an 39 3ud 2010 21:63

MALC_FATA_LBI_BICGOL[ NATIDNAL ASRESSMENT CENTRE SEAY]
CES)on 39 Ju 2010 71:42
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