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MAT 191058101 / National Assessment Cenlre Senaces - Ubi
ENTRY DATE & TIVE - 1408201 & 0846
SUBMITTED BY: Jackron He Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidenl 1o speed up the claims process.

2. This

Form must be compleled by the Policvhoider and/or the Authorised Driver,

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

repudiate pokoy llability

4. Tha issue and acceptance of this Form by insurance companias is nat an admission of policy liability on the part of the insurance companies.

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

G, This report will be forwarded ty 1he insurers of the GIA Rocords Management Cenfre eatablished by the General Insurance Association of Singapons (GIA) for
archaing and thal copies of this report will, for 8 fes, be made available upan application by intorested parties

7. By the ledgament of this report 10 the insurers, you heraby consant ko the archiving of this report at the centre and to coples of the repon being made available

aroresaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 09:46
13/08/2018 08:40
BKE TWDS KJE
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mobile Phone Mo

Alrernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW2194X

LIM JiA HUI BARRY
591121054

NOEMAIL

{LOCAL) +65-98217662
OFFICE-98217662

HONDA,
JAZZ 1.5L AT ABS D/AB HID 2WD SDR

PRIVATE USE

g le]

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5097552929-01

LIM JIA HUI, BARRY
591121054

D6/04/1981

INDOOR

28/01/2015

4 YEARS AND € MONTHS
MALE

+65-98217662

OFFICE-98217662
NOEMAIL
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BLK 3510 CANBERRA ROAD
#14-2759

Postcode 764351
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 -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
‘Wealhar Conditions CLEAR
Road Surface DRY

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

Nurmter of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any athar material or property damaged? YES

| hE.I'u:Ej bean agpruached by unknown _persun{sil NO
solicitingfoffering accident claims assistance,

Mumber of Fassengers (Including Driver) 1

Detaijls of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capitured by Car Camera? o]

Was there any audio recorded? MO
Vehicle Registration Mumber XDB0353
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver KUPPUSAMY RAMAMNATHAN
NRIC/Passport Number 032706614
Contact Number 90387292
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Pape 2 of 14
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e

tusdgeatend, achnowledge, agres snd conssnt than
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Date of Accident

Aecident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Iisurance Company

Owner or Company Name /IC No.

Uwner or Company Contact No.
DRIVER’S Name / IC No.
IRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

|3 /0¥ / | CT Arccident Time: 0% 1“5 (24*HR"FGITHSI:I

Aass. Moo 8KF TouiRy t1e
STw21a4n

HonoR  Thzz

& Ntuc Policy No.

z -F‘lefj;lﬁ..;n.h..n b/halm.', L

: GéEAR & DR#, RAINING & WET \ AFTER. RAIN & WET

BRRRY LImM JTA Kyt

Owner’s Hp ﬁ% U ?L; b 1.- Company Tel

: BARY e mA ML Shuss

———

. ObAPR 194 DRIVER’S License Pass Date 1€ Ja) 2515

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: NIL

1 B 351D (ANBERRG RAp RI4-LT9 S 'PORE 15415

1) QENTLL L 2

: INDOOR \QUFBOOR (e.g. working inside or outside office)

e

: Reporting Only \(Claim Other Pary \ Claim Own Tnsurance
_--"JI

Number of Passengers (Including Driver): |

- Was there any video Captured by car camerz: YES
Exact purpose for which vehicle was being used at thefime of accident: @ \ Work purpoge

Qther Partv Briver’s Particular (if any)

Vehicle Reg. No: STy §¥516

(o) Vehicle Reg. No:  XPFosss UB)

Vehicle Make'Model:

ehicle Make'\Wodel:

Name Driver:  TAN ANy KHENG

Name Driver:_Kuppucamy RAMAVATYAN

ICNo. Driver:__ S1Tc3445H

ICNo. Driver:__ 037 pbbi4

Driver's Contact & Add:_%3633\%

Diiver’s Contact & Add: Heig 7291




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #1&-00 Singapore 048580
INSURAMNCE 7ol (6562240010 Fak (65) 6224 D030
ASSOCIATRON

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAZEMENT CEMTRE UEM: 3665500206 [/ GST Reg. No.: MA0001T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report Na MNA115105881 Vehicle Registration No: SJW2154X

MName|as shownin NRIC) : LIM JIA HUI, BARRY MNRIC/FIN/PassportNo ; 59112105J

| Sy \Vehicle Owner) (*) Please delete as appropriate

Address . BLK 351D CANBERRA ROAD #14-279 Singapore(754351 )
Contact (Tel) : Mobile No. ; 98217662

Email Address

Date of Accident - 13/08/2018 Time of Accident : 08:40
Place of Accident : BKE TWDS KJE

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Should be claiming against of vehicle XD 80355

i
<

Policyholder / Driver's Signature Reporting Centre Fersnﬁ*el‘s Signature
Date: Marme:
MNRIC/FINNo.:

Date;















Policy Search

Page | of 1

eBaolech

Hello, NAC_PAYA_UBI_BDOGO1

GeneralClaim

* Change Language  * Change Password  * Log Out

My Deskiop Policy Query

Motice of Loss

Policy o | | Date of Accident [13e2015 0840
vehicle Na.(For Motor) STW2154x | Cartificate Number [ 1.
i Certificate Policyholdar  Policyhioldar o = Vehatle Insursd Commance .
Salnc Palicy: g Number Mamig NRIC Froduer  covar Type M Object Date Expiry Date
L9705 20 G- LIM Ji& HUI " drivi 1 s e
O e iy S91L7105]  GPRC Clrsoic  SYW218ax SIWIigeX 11/03/2019 10/03/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2019



Policy Information

= Policy Information

Page 1 of 1

Policyhal 5
Policy No. 509755252901 e OIdET | 1M 314 HUT BARRY m;f:"'““m' 591121051
Certificate
Mo,
Address BLE Z510 #14-27% CANBERRA ROAD SINGAPORE 754351
Product Group
s PRIVATE CAR INSURANCE Plan Folicy Flag N
Policy e Effective :
HBeua 2350472019 131/03/2019 00-00 Expiry Date 10/03/2020 23:5%
Date Date
Excess All Claims
Type Excess
Third Own f
Party o damage BOD ;'I'"ds':m'n 100
Excess Excess XCESS
Additional o 05 o
Excass Eremium
Cutside ;
Singapore Quiside
oo &00 Singapore 0
Eiitiss TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Infa
Certificate
Imfa
=2 Policyholder Mailing Address
Address 1 BLK 351D #14-275 Address 2 CANBERRA ROAD Address 3 SINGAPORE 754351
Addrass 4 Address Type Singapore address Past Code 754351
Related Policy
Unit Mo, Number 5097552929-01
[* Insured Object: SIW2194X
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097552929-0... 14/8/2019



Claim Handling(accident reporting Claim Task )
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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Upizates By/Dats

HATIONAL ASSESSMERT CENTAE SEAVT
14 dug 1618 10051

LB B

URI_BDCEOL] MATIDMAL AEEFSEMERT CENTAE GEAYI
CE%) on 14 Aug 3018 E00E1

UBL_ BOOEOL | MATIDNAL ASSESSMENT CINTRE SR
JES) o 14 Aug I04% E0IS1

UOI_BDCEOL] NATICMAL AREESSMENT CEMTAE GBI
CEE) an 14 Aug JHF t0EL

UBI_BOOBOL] MATIONAL ASSESSMENT CEMTRE SEAYI
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