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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident bo speed up the claims process.

2. This Form musl be compleded by the Policyholder andior the Autharised Driver.

3, Information provided mus! be aa truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts mgy allow INBLFBNCA COMPAanES 1o

repudiate policy liability

4, Tne issue and acceplance of this Form by msurance companies is nol an admission of policy liability on the parl of lhe insurance companses
5. Any false reporting may be referred to the Police for investigation,

. This report will be forearded by the insurars of the GLA Records Management Centra established by the Ganeral Insurance Assoclation of Singapora {GlA) for
archiving and that copées of this repont will, for a fee, be made available upon application By iInterestod panias,

7. By the: lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o coples of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Ex=act Location Of Accident

Country/State of Loss

16/08/2019 15:M1

15/08/2019 13:40

5A ORCHARD GATEWAY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
WVehicle Catagory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Number

EMail Addrass

SLBTED

LIM XUEQI (LIN XUEQI)
S8220150E

NOEMAIL

(LOCAL}) +65-85116266

OFFICE-85116266

TOYOTA
WISH CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5095164225-01

LIM XUEQI (LIN XUEQI)
SB220150E

26/06/1982

INDOOR

28/08/2008

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-B5116266

OFFICE-B5116266
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported lo the palice?
If Yas, Please stale which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190815/7032.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 833 JURONG WEST STREET 81
#05-05

640833
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2
YES
NO
YES
MO

2

: ANG TECK HUAY JUDY
: FEMALE

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Marme of Driver

MRIC/Passport Mumber

SLK4850Y

PRIVATE CAR

Papge 2 of 16



Contact Mumber

Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM XUEQH {LIN XUEQI)
Approximate Age

Injuries Sustain MECK & BACK

Injured perzon in which vehicle? SLBT6D

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

MName ANG TECK HUAY JUDY
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLBTED

Were seal belis worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Postocode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Pl2ase reporT conrectly the details of the acodent o speed up the claims orocess.

F7is =arm —ust b2 completed by the Pelicyholder and/or the Authorised Driver.
Infarmatian aravided must o2 35 truthful and accurate as possible. 4ny wifu! misrzarzsentation or withhalding of mate-ia

3
facts may allow insurance comaanies Lo repudiate policy Nabillty.

4. The issue and acceptance af this Form by insurance companies is not an admission of policy llability on the part of the insuranca
companies.

5.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assactation of Singapors (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
Interested parties,

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}

I understand, acknowfedge, agree and consent that:

{3} My insurer, my workshap and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other persanat information
provided by me or possessed oy my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal information to all insurer(s) who have insurad vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as thz "Insurers™), the Insurers’ fawysrs/Taw firms, tha
Manetary Authority of Singapor= and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(1} srocessing, handling and/ar dealing with my claims including the settlemant of the clalms and any nacessary
investigations relating to the claims;

[ii} invastgating the accident and/or my ciaims;

{iii} carrying cut and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and,/or

(v} camplying with applicable law in administering, processing, ha ndling and/or dealing with my claims. [collactively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle|s] involved in this accident and the Insurers' lawyers/law firms, may/are parmirted
to collect, use, disclase and/or process my Personal Information for one or more of the abave Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d) my Personal Information will also be callected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Paolicyholder's Signature Driver's Signature Reporting Centre P.}"_tmngl‘s Signature

Date & Time: (If driver is mot the policynolder) Mame: J,’ i\

Date & Time: NRIC/FIN No.:  « ¥



SKETCH PLAN
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i/ We declare the foregoing particulars are true in every respect.
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Policyholder's Sigaature
Date & Time:
Date & Time:

Driver's Signature
(If driver is nat the pelicyhaolder)

Reporting Centre Pe

u&’T's Signature

Mame

MRIC/FIN M.



Date of Accident
Acecident Place
Car Plate No.)

Vehicle. No

Insurace Compansy

Owner or Company Name /IC No.

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

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

(24-HR-Format)

1# [I.%Lr..‘ﬁ'- Accident Time: 54T

:t?rr._&-._cwj" &aﬁn._.__’x_;?_ ,[;ﬁ.l.rl!_?p.l/_k' SR

.Sl D Make Model, Toyota Lok B
NTUC Policy No: 2995 16%225-0 |
Lim Aueq; (SBiprolsog ] )
(8511 bret Owner’s Hp = Company Tel
o Same Abowt

2t 5o |4%) DRIVER'S License Pass Date 2 Auq Joos
: Spouse \ Parents | Children ! Sibling \ Employes' O@rs duont~

K BB Juroas wert St 8l Hos-of (5] Geosyg
ol

1) 2} -

: Np}:}OR \OUTDOOR (e.g. working inside or outside office)

7
: CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only ' Claim ET:.E;I Party ' Claim Own Insurance

Number of Passengers (Including Driver): 02

Was there any video Captured by car camera:
Exact purpose for which vehicle was being

S \NO :
at the time of accident: Privéte use | Work purpose

Any Injury (If YES, Pls state):
Other Party Driver’s Particular (if a
Vehicle. No: SLE #b50X (Q Vehicle. No:
Vehicle Make'Model: Vehicle Make'\Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

D ™

Huoy Judy (];:]

Feck
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20190815/7

Police Station Of QOrigin: 1of3

Traffic Police Report No. T/20190815/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ~ [ Vide Report No© Station Diary No.:
15/08/2019 18:04

Informant’s Particulars

Name of Informant: Address:

LIM XUEQI gPT ELK 833 JURONG WEST STREET 81 #05-05

INGAPORE 640833

ID Type ! ID No.. Contact No.:

NRIC NO / 58220150E Home/Office: Mobile; 85116266

Nationality: Email: =
SINGAPORE CITIZEN michellexueqi@hotmail.com

Sex: 'Age: | Date of Birth: | Type of Informant:

Female | 37 26/06/1982 Driver

Race: ' Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CUSTOMER SERVICE OFFICER . Class: 3A Date of Expiry:
General Information of the Accident

Tvoe of | Injury Drink Date/Time of Type of Location:
A?:fzgident' Others Drive: Accident; Car Park
' No | 15/08/201913:40
Location:

ORCHARD GATEWAY CARPARK 5A

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: - e Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
SLB76D Car TOYOTA WISH CVT | Silver Slightly 1
| | Damaged |
SLK4650Y | Car 0
| |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
SLB76D NTUC Income Insurance Co-Operative = 5095164225-01 12/11/2018 | 11/11/2019

| Limited _ |




POLICE FORCE U TR

0190815

Police Station Of Origin: Zof3
Traffic Police Report No. T/20190815/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No 5
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ANG TECK HUAY JUDY ID No. 515544070
Related Vehicle | SLB78D (Car) Contact No.| 961689760
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/08/2019 Date Discharge | 15/08/2019
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name | LIM XUEQI 1D No. S8220150E
Related Vehicle | SLBTED (Car) Contact No.| 85116266
Hospital/Clinic | NIL Class of Class: 3A
[ Driving Date of Expiry: NIL
[ Licence &
| Expiry Date
| Date Treatment | 15/08/2019 | Date Discharge | 15/08/2019
Mo. of Days granted Medical Leave | 03 . Degree of Injury | Slight
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS TRAVELLING SLOWLY ON THE STATED
VENUE. SUDDENLY | FELT AND IMPACT FROM THE REAR AND REALISED THAT VEHICLE B HAS
COLLIDED ON MY VEHICLE REAR PORTION.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR. BOTH OF US WAS INJURED WITH BACK
& NECK PAIN.,

CLINIC : Intemedical 24 Hour Clinic



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

W

3of3
Report No, TF20180815/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
15/08/2019 18:04

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact Mo.: 65476219

Classification Of Case:

Authentication Stamp
MP168




*UBLIC OF SINGAPORE

LREPUBLIC OF SINGAPORE DRIVING LICENCE REP

IDENTITY CARD NO. S8220150E
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(7income

mocle different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MDTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RONAD FRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISXS) RULES, 1959 (MALAYSIA)

Certificate Number: SO05164225.01 Cowver : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle SLBT6D

Chassis Number  JTDGGEIOW I35
2. Mame of Policyholder ©LIM KUEGE{LIN XUECH)
3. Effective Date of Insurance 112 Now 2018
4. Expiry Date of Insurance v 11 Mov 2013
L. Persons or Classes of Persans entitled to drived

lal The Policyholder
{b) Any other person wha is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving is permitted i accordance with the licensing or other laws ar regulations to drive
the Maotor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uses
Ia) Use for social domestic and pleasure purpases and in connection with the Policyhalder’s business or professian.,
This Policy does not cover
(a) Use for hire or reward.
(b} LUse for racing, pace-making, reliability tral or speed-testing.
(] Use far the carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Maotar Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Com pensatian)
Act (Chaprer 189] and Sectian 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) . 55600
EXCESS {SECTION 2) : NJA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS s NS
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP o NO
INSLURE WITH COE i YES
NECD PROTECTION ; ND
TRANSPORT ALLOWANCE L NO
EXCESS WAIVER WG
PRIMARY DRIVER Ling XUE Ql
NAMED DRIVER (1) - N/A
NAMED DRIVER {2) : MFA
HIRE PUREHASE COMPANY - N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : AUTOSHIELD PTE. LTD. {0D000573469)
Date of lssue 05 Oct 2018 21:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= | /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaoTech = GeneralClaim
Hello, NAC_PAYA_UBI_B00601 v Change Language * Change Password ¢ Lag Dut
My Deskiop Policy Query »
Motice of Loss - — ——
Policy Mo, | | Date of Acodent |15|'{JE-'2IZI1E 13-4 |
Wahicle Na.For Motor) |5La?GD ] Cartificate Numbar | ]
_searcn |
i 3 £ Podecyh = ek ] I L ' o = 2
Selact  Policy No. L::,-:-_z:i‘ mr':_'::::cer o N:-AIIEIDEI‘ Product Cower Typa 'E:;c" I_g:"ie;d FD‘E;ZWE Expiry Date
S085164235- LIM KUEG! i drive it
150 = LBX 7 1x11 1 11/11
o Bt (LI XUEQT) 58220150 GPC Clagele  SLB?ED  SLB7ED /112018 1111172019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/8/2019



Policy Information

= Policy Information

Page 1 of 1

SINGAPORE 640833

640833

i Poficyhalde

Policy Mo. 5095164225-01 E‘:ﬁ:hmdﬂ LIM XUEQI (LIN XUEQI) Nl-'&'g " sa230150€
Certificate
Mo
Address BLK 833 #05-05 JURDONG WEST STREET 81 SINGAPORE 640633
Product Group
Hama PRIVATE CAR INSURANCE Plan Pelicy Flag N
Palicy 1
issue  05/10/2018 Efective 127112018 00:00 Expiry Date 11/11/2019 23:59
Date
Excess Al Claims
Type Excess
Third Own "
Party o damage &0 T-éi';:::reen i
Exciass Excess
Additional o5 o
Excess PrEmiLm
Cutsida

Cutside
SiNgapGre 600 Singapore [}
oo TP Excess
Eucess
Agent AUTOSHIELD PTE, LTD. Agent Tel.  &3B50777 GST Flag T
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
%2 Policyholder Mailing Address
Address 1 BLK 833 #05-05 Address 2 JURONG WEST STREET B1 Address 3
Address 4 Address Type Singapore address Post Code

: 5 Related Policy z

Unit Na. 05-05 Numiber 5095164225-01

[ Insured Object: SLB76D

7 Endorsements

Sequence Date of Endorsement

1 12/1172018 0000

Endorsament Type Endorsement Status

Bassc Information

Endorsement Endorsement Take Effective

Endorsement Contant

Thank you for giving us the
opportunity to serve you. We
confirm that from 12 Nov 2018,
the following amendment(s) is/are
made to this policy: PREMIUM:
5$862.93 (inclugive of GST) (after
40% NCD) In view of this
amendment, a cheque refund of
$152.28 (inclusive of GST) will be
mailed to you separately.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095164225-0... 16/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT 1057993
Py Ha,
Cartshcats Mo
Policyhalger ame
Prosurt Coge
COMACT 4o g Mabig]
Eman Agdreid
L
NI Proection

= Accident Datalla
Hapr Cats
Dite of Academ
Repartng Centre
Aicidem Location

W Enonsm
O damage Excess
iengmed Drver Exgess

THend Parky Eacesn
7 Rensiita

20951843350
LIH KUEQH (LIN KUEGI)
PRIVATE CAR JNSURANCE

R TR

® e [ v

LEMB0LE 15:13
JEGH- TP

B DACHART: GAaTEWRY CARPRAN

T GET Regirterad Infermation

G5T Repmered
GET Regmralen Ho
Mo tcatian Himary

W ekl Mading Addreas

Ardran |
Aodrass &

i Mo

s Q7 Briver Info

Crreer Mame

Unrames drver Mame
Epgater Date of Drvar Lcssss
Contact ho. Moty

rdreas 1

aeirans &

lnt Mp

[oes he own B Singapone
Eagatersd car?
Daclaranen

Rrpathalyner o Rlaog Tast
Saading?

HrdECatian HEDIY

Ciaim 001 Haw
i
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