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WA 19107500 | National Assessmoen] Canlre Sanices - Ul
ENTRY DATE & TIME: 1782018 1352
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 17/08/2019 14;08

SINGAPORE ACCIDENT STATEMENT

1. Piaasa repor corractly the details of the accident to speed up the claims process
Z. This Form rmust be complatad by the Palicyhodder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibhe. Any willul misrepresantation or withalding of material facts may allow insurance companies b

repudiaie policy Rability.

4. The issue and acceplance of thes Fomm oY INSurance comganes k= not an aamission of pobkey liability on tha par of e insurancd companias

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

& This report will be forwardad by the insurers of the G Records Managamant Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copses of this repor will, for a fee. be made avadable upon application by inerested parfies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes repart at the centre and 1o copies of the report being mads avaitabis

aforesand.

ACCIDENT STATEMENT

Date OFf Reaport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1710872019 13:52
14/08/2019 07:40

ALONG LORNMIE HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addraess

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass

Oriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBF&301Z

LIM YEW HONG

S1809144E
LIM_YEWHONG@YAHOO.COM.SG
(LOCAL) +65-94377628
OTHERS-94377628

HOMDA
SUPRA X125R-125CC

ON THE WAY TO WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S5069075131-04

LIM YEW HONG
51809144E

2B/08/1967

INDOOR

10/06/1987

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94377628

OTHERS-94377628
LIM_YEWHONG@YAHOO.COM.5G
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BLK 367A TAMPINES STREET 34
#05-103

Posteode 521367
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3
invalvad in the accident

Was any body injured in the Accident? ]
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been appraached by unknown person(s)

solicitingfoffering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SMG12932
ehicle Make/Madel/Colour MISSAN SYLPHY

Details Of Properties

Vehicle Catlegory PRIVATE CAR
Mame of Driver LOH KA LOK
MRIC/Passport Number S1126027F
Contact Numbar 97791587
Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the clalms process.
This Form must be

. Information provided must be as W Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

The lesue and acceptance of this Form by insuranca companies is not an admission of palicy liability on the part of the Insurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapers (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interasted partles.

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protaction Act {(PDPA]
i understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Asseclation of Singapore ("GLA") may/are permitted to collect, use,
disclose andor process my personal data/personal Information set out In this [form] and any other personal information
provided by ma or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Informatlon 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(il processing, handling and,/or dealing with my claims Including the mﬂamt of the clalms and any necessary
investigations relating to the clalms;

{11} Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) sdminlstering my claims (including the maillng of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes,/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with miy clalms.|collectively the
“Purposes”)

(b) all insurer(s) wha have insured vehide(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of ﬁ\a above Purposes; and

{c} iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outsida of Singapore, for one or mara of the above Purposes.

{d)  my Personal Information will also be collected and used to complle cakms history 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

5

b 5 £ mma

Date & Time: NH.il:r'HN Mo.:

Fulu,-,fllhllﬂeu’s Llgnalure Uirnvier's Signatune v |Imi Centre Per s Sgnaluee
Date & Time: (It driver i not the pollcyhalder) ﬁg _ 5



SKETCH PLAN

N ep Q301 Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The (v fiter B L&i{l anf jam Lr«hguA&nnM_’i ot
0\ e mw\l\ tve o broke omd WG A bk %'F{xe o
SMG {392 -9

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

Pal;:yholder'#mnature Driver's Signature Repbrting Centre Per;é E|'3); igna
Date & Time: [If driver is not the policyholder) ame: /
Date & Time: MRIC/FIN No.: :




872015

Claim Handling
Accident MT/1058113
Fofy Mo,
Cartificate No,
Palicyhilder Name
Product Code
Contact Me.{Mobila)
Email Address
KFEK
HCD Protecticn

F  Accident Detalls
Report Date
Date of Acgsgant
Rgporting Centre
Aucadent Location

“  Excess
Own darmage Excess
Uinnamed Oriver Excess
Third Parly Excess

+  Benefits

06907513 1-04

LIM YEW HONG

MOTORCYCLE [NSURANCE

S43Fr624

v Mo Yeg

Ka

17/08/201% 14:09

14708/ 2018

ALONG LORNIE HIGHWAY

¥ GS5T Registered Information

G5T Reqisterad

Na

Claim Handling(accident reporting Claim Task )

ehicle No., FBFAI01Z
Cover Type Third Party
Contact Mo, {Office)

Special Remark

TCA » No . Yes
NCD Entitbamant| %) 20

Accident Repart Within 24 hrs g

Time of AcCident kv mm 4740

Drange Farce

Additional Excess
Outside Singapore 00 Excess
Outside Singapore TP Excess

GET Registration Mo,

Policyhoider NRIC
Loading

Conlact Mo.{Hame)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICM N,

Windscreen Excess

GST Registraticn Date

GST Registration No, GST Status Verifed Vs
Modificaton History
" Policyholdar Mailing Address
Address ] BLK 3674 #35-103 Aodrass 2 TAMPINES 5T 34 Agdrass 3
Address 4 Agdrass Type Singapore address Prst Code
Linit Mo, 03-11 Related Policy Number SN6S075131-04
= O Driver Info
Lrriver Name LTM YEW HONG Dnwer Type Makn Driver
Linnamed drives Name Driver NRIC S1E0G144E Driver DOB
Register Date of Driver Licensa 10/06/ 1987 Driver Age g1 Diriving Experience
Contact No.( Meobia) G437 Contact Na.[Office} Contact No.(Homa)
Addrass | BLK 367A 205103 Address 2 TAMPINES 5T 34 Address 3
Addraas 4 Address Type Singhpore address Paost Cade
Lindt Mo, 0311
Eﬂﬂ';ifzfm“&";f?s'“w““" Yas = N Driver Yehicle Mo, FBFEI0LE Driver Insurer Comp:
Ceclaration
Breathal Biood Test = — S— =
Rmding'rur = e 0 mg Any injury¥ cYet @ Mo
Madification Histary
Claim 001 Mew
= |
Ol T @ P Insured
im Type | OD-Mx ] Namg jLm vew
Cantact
Contact No.[Mobile} |24377628 Mo, jrazzan
(Home)
al
Email Address [ | venicie  Farazon
Numnber
Claim Description [FEF83012 / SMG1293Z ON 14 Aug 2019
Freferred Far
Warkshop | 5E!rfe|.seﬂ Lizbility = -
N, z A
Foaitt No. [vey Y ) Repar | Profemad Workshop, Name unknown ¥ | feport [Received v _—
Date Reglstered [17/0m/2018 14212 | close |
Diat=
Heport Taken By [rosL] wanas |

* Print AK |etter

https:/giclaim.income com,sg/gesficmieciaim/registrationSave.do

1/2



BMT2019

Claim Handling{accident reporling Claim Task

]

Submit

Attachment
-
Accident No, MT/1056113 Claim Mo, o0t
Last Daoc. Recaived ® yeg [ Upload Date L7/0B2000 14114
Path & Category * Confidential
Choose File Mo file chosen [ crear | Piease Select *||no v
Choose File | Mo e chosen [ciear|  |Piease selec | o v
Choose Fila Mo file chosen [Clear|  [Pioase Salect v|[wo v
Choose File Mo file chosen [cear|  |Please seleat v | g v
Choose File No file chosen [clear | [Please select *][no v
Choose File | Mo e chosen [Clear |  [Please Select = v
“E‘SEE'_JE Haad
s Attachment List
5
Attachment Uploaded By/Date Category ? Urgency Descr
MAC_BUKIT_MERAH_BDS76( NATIONAL ASSESSMENT CENTRE SERVICE
& (BOKIT MERAHY) on 17 Aug 2019 14:14 Fhcoa Herme] Pk’
’ HAL_BUKIT_MERAH_BO0%76] NATIONAL ASSESSMENT CENTRE SERVICE
- S [BUKIT MERAH} on 17 Aug 2019 14:14 Rhcto Hormal Fhatos 2
HAC_BUKIT_MERAM_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE
" 5 {BUKIT MERAH)] on 17 Aug 2019 14:13 Ehatns Maimn Photos 2
MAC_BUKIT_MERAM_EDOG76( NATIOMAL ASSESSMENT CENTRE SERVICE
! S [BUKIT MERAH)} on 17 Aug 2019 14:13 iz b e
MAC_BUKIT_MERAH_BIS76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 17 Aug 2019 14:13 Phos Mocma) Pt 2
HAC_BUKIT_MERAM_BIG76( NATIONAL ASSESSMENT CENTRE SERVICE
“ S (BUKIT MERARY) on 17 Aug 2019 14:13 Photos Hormal Photobz
HNAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE
E 5 (BUKIT MERAH)) on 17 Aug 20189 14:13 Fhotos Pl Photos 2
WAC_BUKIT_MERAM_BI0676{ NATIONAL ASSESSMENT CENTRE SERVICE
r S {BUKIT MERAH}) on 17 Aug 2018 14:13 Ehoos Mormal Rhbbog. 2
NAC_BUKIT_MEAAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
‘ S {BUKIT MERAH)] on 17 Aug 2019 14:13 Ehota Mopn Lt
MAC_BUKIT_MERAH_A00676( NATIONAL ASSESSMENT CEMTRE SERVICE o
‘ S [BUKIT MERAH)) on 17 Aug 2019 14:13 niod Mormal Fhitos 2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SEAVICE
S (BLKIT MERAH}) on 17 Aug 2018 14:13 Photos ot Fronoe
i NAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
w 5 [BUKIT MERAH}) on 17 Aug 2019 14:13 SAS Hormal SAS I
b
&
KAC_BLIKIT_MERAH_SDDGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
P - = e Eiﬁ-&lT HEF[!'IH]:I on 17 Aug 2019 14:13 NRICY Driving License Narmal MRICS Driving LI
7 WVidea List
Upkiaded By/Date Falder Date Fibe: Mame ‘?
| Display in New Window | [ Scan and uploading |
https://giclaim.income.com.sgfgcs/icm/feciaim/registrationSave.do 212
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- ACCIDENT STATEMENT
ACCIDENT D*E*TE:-L&/;;EJM[DDIMMHML TIME;( C}}:ﬂ_}lfHH:MH]

wocanon, Loy ;IGS ll'-*-*?jf ‘

1. DETAILS OFVEHICLE _, . ,
Q) VEHIELE NuMeer,_ Fof £ 201 2

B)INSURANCE COMPANY: . NTWUL

CPOLICY NUMBER:__ ,
d|POLICY TYPE: (EOMPREFENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODE!:;_{lotpA SUWIRI, |25 ,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOT RCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:_ ~T0__ wJ0E

[JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES(RO)
IF NO, PLEASE STATE W‘E@" REEORTING ONLY)
% [NEUI‘LIEDIFDTCTH LDER
HoN¢ [MALE / FEMALE)

AINAME: - LIM Jpu
b NRIC/FIN/PASSPORT: CONTACT:_ 7% 3 77634

c)ADDRESS:

T v i
* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Me ﬂl;rj per?mn:};}. DRIVER

Cinelid; It :1- SINAME; ’t‘S ‘rbmﬂe‘ - [MALE / FEMALE]
O AR NRIC/FINGP ASSPORT: CONTACT;
L. ] ADDRESS: :
"d)DATE OFBIRTH: [___ /. / ) (DD/MM/YY YY)

&) OCCUPATION; (NDQ OOR) 1
IBATE OFDRIVING PAQ .LQ&_FEE]: ,
4. WAS DRIVER AN EMPLD\"E% OF THE INSURED'S COMPANY? (¥ES7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWAEL
5. alWEATHER CONDTION! (CLEAR / BAdhHbC f OTHERS
B]ROAD SURFACE! (DRY / WG~/ OTHERS B
6. WAS ANYBODY INJURED (¥e57 NO)
7. QIREPORTED TO POUCE (YE8/ NO) : .
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE _ e
& Mo ﬂ‘-ﬂ flassrag ur o) VEHICLE NUMBER: -l | W
C leludiog cheiver) ©) DRIVER'S NAME: L
¢/ -} T gy _?JjErc;FrN;Pﬁ.ssmr > =7V
Ye— 9. THIRD PARTY VEHICLE :
& W o passnar c) VEHICLE NUMBEH:SM‘:‘- [2 C{-S f= MODEL:_Misgan (5 b{ LFH\”
LT PREOT o) DRIvER'SNAME Lol Kia LAL i
¢ '*“l“ﬁﬂﬁﬁ-‘ft"“*’“) fl - NRIC/FN/PASSPORT._S (126 02T F CGNT&CT:MI

émn'fl : Lm_\d,w"laj@%aw ot 3]

L
VIRED

—_—



REPURLIF AE" i —
REPUBLIC OF & INGAPORE e %’.‘?fﬁ- " on ' DRIVING | LIBEH
IDENTITY CARD MO, 518 914 W BT B ¥
_! .

: lKKfNAC AR | e 81809144 F
or i |
LIM YEW HONG .'. a Fﬂﬂ.mmc USE UnWﬂ
Lt - ii Sy
20081087 - :

-. JHHHHMimmilli .‘-‘ #‘ /
SINGAPDRE IH. e

Fo} Ii'KI(/ NAC- Use Oniy

Wi




BM5/2019 Policy Search

eBaoloch : GeneralClaim
HE-IIU, NAC_BUKIT_MERAH_BODG&TG * Change Language * Change Password " Log Out
My Desktop Policy Query L
N H r L — — -
otice of Loss Policy Ma, | = | Date of Accident 14/08/2019 17:08
Vehicle No.(For Mokor)  FBFB301Z ] Certificate Number i ]
Search 1]
Certificate Policyholder  Palicyholder . Vehicle Insurad Commence o
Select  Podicy Na, e Nariie HRIC Praoduct Cover Type N, Dbject Ciats Expiry Date
5065075131~ LIM YEW

08 HONG 51809144E GMC  Third Party FBFE301Z FBFBI0LZ 22/12/2018 2171272019

Continue

hitps:igiclaim.income.com.sg/ooesficm/eclaim/ICMpolicySearch.do 111



