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MNAT 1810250 ! Nahanal Assesemant Canira Servcee - Lib
ENTRY DATE & TIME D508/E016 18:24
SURMITTED BY Lisw Skan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor co ’rEftﬂI the detals of the accident to speed up the claims process.
4. This Form must ba completed by the Policyhobkder and/or the Authorised Diriver.

3, Information provided must be as truthful and accurale as passinka, Any willul misregresentation or witholding of mataral facts may allow insurance comganies o

repudiate policy labity.

4, Tha msue and accapiance of Bus Form by insurance companies is not an admission of policy liabdity an the part of the insurance companies

5. Any false reporling may be referred 1o the Police for |

. Thig raport will e forwarded by the ingurers of the GIA Records Management Cenbre established by tho General Insuranca Assocmation of Singapara (GlA) for
archiving and that copees of this rapan will, for a fee, be made availabla upon application by Interested parties
T, By i lodgement of this report to the insurers. you hereby consend o the archiving of this report at the cantre and to copes of the report being made availabls

alorpsand

ACCIDENT STATEMENT

Date Of Raport
Crate Of Accidant

Exact Location Of Accident

05/08/2019 16:24
03/08/2019 16:00
CTE TWDS TOA PAYOH

Country/State of Loss SINGAPCRE

Wehicle Registration Mumber SJ¥2217D
Insured/Policyholder

Mame Of Registered Owner CHENG SHI HUI {ZENG SHIHUID
NRIC No S5B8431999F

Email Addrass MNOEMAIL

hobile Fhone No (LOCAL) +65-96929333
Alternative Phone No OFFICE-96929333
Vehicle Particulars

Manulacturer VOLKSWAGEN

Model JETTA

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

YES

PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMWSIVE

MO

a082156577-02

LIM ZHI CHONG TERENCE
58401769H

06/01/1984

INDOOR

17I06/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96525333

OFFICE-26928332
NOEMAIL
Page 1of 17



Address

Posteode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehiclea)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4044 FERNVALE LAME #17-129
791404

MO

FRIEND

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

NO

YES

NS

N

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Proparies
Vahicle Category

Mame of Driver
MRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLMZ2458J

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infurmation provided must be as truthful and accurate as possible. Any wilful 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report ta 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:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal informatien 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
Persanal Intormation 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 firms, the
Menetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

(i} orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary 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) 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 under any regulations, laws or court orders,

P

Palicyhalder's Signature Driver's Signaﬁ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not'the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Refer

Slia+5r}1

~o

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ecs e Redfer +5 ctgtewrent
/
[
/
/
/
/
HII.-"
/
b
/
/
/
7
DECLARATION

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

1/

Driver's !’mign*.p(er

{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time;

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:
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Accident Statement

On 3" of Aug 2019, at around 1600hrs, I was driving my vehicle
(SIY2217D) along CTE towards Toa Payoh. Suddenly the front vehicle
(SLLN245R]J) activated emergency brake, | did not manage to stop on time to
avoid the collision and hit onto the rear of the front vehicle. I'm making this
report for the purpose of reporting only.

A}

f/ I|I f;fr /
Name: Lim Zhi Chong Terence
NRIC: S8401769H




Tel [65) 6224 D010 Fax (65) 6224 0030
Operating Heurs : Monday to Friday, 09:00 - 17:00
RECCROS MAMAGEMENT CENTRE UEN: S6E550020G / GST Reg, Mo.: MA0OD1TT3S

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL f Raffles Quay #18-00 Singapore D4RSE0
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _ MMA 11910 2599 Vehicle Registration No: 53 2213 0
T =
Namejasshownin NRIC) . kiwa  Zh{  Chaug R NRIC/FIN/PassportNo : 5 ¥490|#69 H

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )

Contact (Tel) : Mobile No. : 96929333

Email Address

Date of Accident 31%/19 Time of Accident : oo
Place of Accident cTE  +woft  Tag Pn}ml.
Insurance Company: MITUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fq“ﬂfuv{ Eever+ f‘raw; Rtlﬂn'l"""fwﬁ +4q O v Dnmqgﬂ,

Cloiwg

\ n,),’/ 3

Pmicyhch:fer ! DriL_ﬁTr/'_-:-SignaturE Reporting Centre Personnel’s Signature
Date: Mame:

NRIC/FINMNo.:
o6 or o :
1 /-) I'cf Date: ff‘?f’f"}_
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eBaolech

Hello, NAC_PAYA_UBI_B0D&D1

My Deskiop Policy Query
Matice of Loss
Polecy Mo,

Vehicle Ne,[For Motor)

Selact Palicy No,

5082156577
1]

Policy Search

Certificate  Policyholder

Nurnber

Marme NRIC
CHENG SHI
HUI [ZENG S58431995F
SHIHUT}

hitps:/giclaim.ncome.com.sg/gesficmdeclaim/ICMpolicySearch.do

Policyholder

Date of Accident

Certificate Mumber

.- Search

Product  Cowver Type

GPC

' Continue

* Changa Language

driva
CLASSIC

* Change Password

03/08/2019 16:117

GeneralClaim

¢ Log Out

Vehicle Insured
Mo. Dbfect

SW22170  SIW2217D

Commence
Date

16/08/2018

Expiry Date

11/08/201%

i |



BE2019

Claim Handling
Accident MT/ 1056573

Policy Mo,

Certilizate No.
Prlicyholoer Mame

Produst Code

Claim Handling{accident reporting Claim Task )

S08Z15657 702

CHENG 5H1 HUL { ZENG SHIHUT)
PRIVATE CAR INSURANCE

wahicle N,

Cover Type

51¥22170 GET Registration Mo,
Polecy hodder NRIC
drive CLASSIC Losding

Contact No.{Moblle) AEYINILY Contact No.{OMice) Contact Mo Hama)
Ernail Addrass Special Remark eCode
KFK = Ho Yes TCA & No o Yes aCogde Reason
MED Protection Mo NCD Entithrrmnt] %) 50 Private Hire
W Accident Details
Heport Date Q6082019 09210 Mocident Report Within 24 hrs Yes Agcident Type
Date of Acodent 03082019 Tirme of Accident hih:mm 16:00 Country of Accident
Fepoarting Centre Orangs Force 1CH Mo,
Acckdent Location CTE TWDS TO& P&YOH
¢ Excess
Cvan darmage Excoss BO0 Additional Excess 0 Windscreen Excess
Unnarmead Driver Excess S00,00 Outside Singapore 0D Excess a00.00
Thard Parly Ewcass H.00 Outside Sinpapore TP Excess .00
= Benefits
¥ G5T Registered Information
GET Registened o GST Registration Date
GST Registration ha. G5T Status Verfed Yes
Moadfication History
= Policyholder Mailing Address
Address 1 BLE 4778 #1h-574 Address 2 UPPEA SEAANGOON VIEW Agdress 3
Aguress 4 SINGAPORE 532477 Address Type Singapore adoress Post Code
Limit Mo, REelated Palicy Mumber S082156577-02
w O Drivar Info
Eriver Mame Unnamed Driver Briver Type Unnamed Driver
Unnamed driver Name LIM ZH] CHONG TERENCE Driver NRIC SH401TEEH Drwver DOB
Regigter [ate af Deiver Licenss 17,06/ 2003 Drivar Age as Orwing Exparience
Contact No.[Mobile) GE9F0333 Contact No,[Office) Cantact Mo.{Hame}
Address 1 BLK 4048 #17-125 Address 2 FEANVALE LANE Address 3
Addross 4 SINGAPORE 791404 Address Type Singapoce address Past Code
LIt Mo. 17-129
Doas he own a Singapore
Reglstored car? Yes = N Drvwied Vighicle Mo, Driver Insurer Comp.
Decdaration
Breathakyser ar Blood Test T = o
Rmdim;;r 0 mg Any injury? Yes w No
Modification Histary
a
Claim 001 ‘.;ﬂ.na@
i)
Claim Type I wred
[ao-mx v ] paed krENG S
Contact
Contact No,[Motibe) be7rr701 e
[Homa)
. ol
Email Address poannechengsh@gmall.com | Vehicle Envaaizr
HNumber
Cllairn Description lsrve2170 / SUN245R) DN 3 Aug 2019
Preferred
e o™ Cscetbouria o[ Fuy ot Faut '
Hﬂmu’;‘: [ ves ¥ | Repair | Praferred warkshop, Name unknawn T E:m |Rﬂ|ﬂd |
3 Optian Claim
Date Registersd los/osy2009 D912 | close |
Date
Report Taken By |LIEW SHAN HUI |

“ Print AK letter

hitps:/giclaim.income.com.sg/gesficmieclaim/registrationSave.do

112



BIBf2019

Attachment

w
Accident Mo,
Lasl Daoc. Received

Cheose File Mo file
Choose File Ko file
Chaose File o file
Choose File Mo file
Chaocse File Mo file
Choose File Mo file

Messape Read

= Artachmant List

Attachment

¥ Wideo List

Claim Handlingiaccident reporting Claim Task )

| Save || Submit

MT/ 1056573
® Yex Ko
Path =
chosen
chosen
chosen
chosen
chosen
chosan

Uplzaded By/Date

MAL_PAYA_UBI_BOOS0L[ MATIONAL ASSESEMENT CENTRE SERVICES) o
06 Aug 2019 09:13

NALC_PAYA_UBI_BOOS0I[ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2019 09:13

HAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2019 08:13

NAC_PAYA_UB]1_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 201% 09:13

MAC_PAYA_UBI_BODEDI] NATIOMAL ASSESSMENT CENTRE SERVICES) o
06 Awg 2019 09:13

MAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2019 09:13

MAC_PAYA_UBI_BODGDL] HATIONAL ASSESSMENT CENTRE SERVICES) o
D6 Aug 2019 09:12

RAC_PAYA_UBI_BODE01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2019 09:12

NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2019 D8:13

NAC_PAYA_URI_BO0G01{ RATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2019 08:12

MAC_PAYA_UBI1_SO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2015 09:12

MAC_PAYA_LIB]_BO0ER] NATIOMAL ASSESSMENT CENTRE SERVICES) o
DE Awg 2019 09:12

Uploaded Byy/Date Fodder Dake

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

Clairm Mo, D
Upkad Date DG/0E/201% 09:13
Category = Configential
[Clear | [Please Selet *| (w0 E
Clear | | Plaase Select v] [no v
[Ciar]  [Piesse Swect v] [vo L)
[cear]  [miease seiect ] [no v
il-l'_“leur| [Pilmf‘-nhl:t 'l'||r.||:|. -
| Clear [Elease seiact '][NL‘J r
Categary ? Urgency Descr
NRILS Driving License MNormal NAIC/ Driving L
285 Mormal SAS 20
Phatog MNarmal Photos o
Phatoe Narmal Photas §
Phatos Hormal Phistas
Phatos Marrmal Phans
Fhotos HMormal Phatos 2
Phiotos Merrmal Phates @
Photas Mermal Phates §
Photos Rormal Bhotos |
Phatos Hormal Photas
Fhotos Harrnal Phokbas
File: Hame T
| Display in New window | [ Scan and mmﬂ

212



LKK Pa!a Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>

Sent: Tuesday, & August 2019 11:44 AM

To: 'ODsupport’

Subject: VEH NO:SIY 22170 CLAIMS NO:MT/1056573
Attachments: SJY2217D_03082019({NEW).PDF

Hi All,

Above mentioned vehicle, Driver amend revert from reporting to own damage claims. Driver send the vehicle
to smrt automobile services pte Itd at 60 Woodlands Industrial Park E4 to do damage assessment, Please open
the D/A and transfer to smrt to complete the D/A.

Thanks

Best Regards,
Shan Hui | Admin
National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #n2-25 | 5{408933)



