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KR 15116404 | Mational Assessmenl Canlre Sandces - Lo
ENTRY DATE & TIME- 0ATA2018 0843
SLBMITTED BY! Lisw Bhan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/0%/2019 10:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the detalls of the accident 1o spead up the claims process,
2. Thig Form must be completed by the Policyholder andlor the Authonised Driver.

3. Ifarrnation provided must be as truthful and accurale as possisle. Any wiful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy Rability.

4, The issue and acceplance of ths Form by insurance companies i nat an admission of pobay liability an the par of the insurance comparnies
&, Any false reporting may be referred to the Police for investigation.

&, This raport will b forwarded by the insurers of the GIA Records Management Gentre eslablished by the Genaral Insurance Asseciation of Singapore (GIA} for
archiving and that copies of this report will. for a fee, be made available upon apphcation by iMerested parmes.

7. By tha lodgement of this raport 1o the insurars, you hareby congent to the archiving of this reporl at the centre and to copies of the repor being mada available

afarakaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/08/2019 09:43
06/0472019 1215
BARTLEY RD EAST
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBEJ2498H

LIM ZHENG XIONG (LIN ZHENGXIONG)
583269508

NOEMAIL

(LOCAL) +65-82999389
OFFICE-82993389

HARLEY-DAVIDSON
FXSBSE SOFTAIL BREAKOUT

PRIVATE USE

8]

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHEMSIVE

MO

5085251306-01

LIM LEONG (LIN LIANG)
583258244

240811983

INDOOR

24/11/2017

1 YEAR AND 4 MOMNTHS
MALE

(LOCAL) +65-92216622

HOEMAIL

Page 1 of 12



Address
Postcode

BLE 17A CIRCUIT RD #08-200
aror

Was drivar an employee of the Insured's Company N
If Mo, Relationship of the Driver with the Insured FRIEND
YVehicle Registration Mumber of Driver's Own -

Yahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

Iha\r_e_ been a;_.rpruacljrr.—zd by ur\known person(s) NO

solicitingfoffaring accident claims assistance.

MNumber of Passangers (Including Driver) 1

Details of Police Action

VW asz the accident reporied 1o the police? NO

If Yes, Plaase state which Police Stalion

Was nofice of intended Proseculion given? s

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photas avallable for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ELC1984X

Wahicle Make/Model/Colour

Details Of Properies

Vahicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page  of 12



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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to i liey liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Information ta all insurer|s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
WMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

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

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 {callectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

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

{d) my Persanal Infarmation will also be collected and used to compile claims history for 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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 ar court orders,

i W

Palicyhaolder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




Date & Time!:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

S

Paolicyholder's Signature Driver's Signature

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

Reporting Centre Personnel’s Signature
Name;
MRIC/FIN Na.:



ACCIDENT STATEMENT '
ACCIDENT DATE:|_ [ 419 joomma ), ime_ 23 15 ) (HHMM)

Eqit

LOCATION: Ba r'Htu;f Rl

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:
b)INSURANCE COMPANY:
c|POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE &THEFT)
&)MAKE & MODEL:_
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Priygie (/58
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME_ Liwa 2hew, Xiou, [MALE / FEMALE)

B NRIC/FIN/P ASSPORT:_~ N contAacT_$2191 T B9
c)ADDRESS:___

FBI 244% H

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
Mo o pasSeager  QNAME: L i ifu__g Loy Lg_na (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:__ 422} 6622
Prctusle  olraver c)ADDRESS: :
<)
*d)DATE OF BIRTH: | / / } (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE;____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ dheug(
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS s
6. WAS ANYBODY INJURED (YES / NO)
7. )REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

o} VEHICLE NUMBER: SLC 19 F%x., MODEL:
b) DRIVER'S NAME:
B = ] _{\&RJCHFINIPASSPDRT: CONTACT:
9. THIRD FARTY VEHICLE
. d] VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

f]  NRIC/FIN/P ASSPORT: CONTACT:..
Cwani |t Mﬂﬂ@é.&é@ l‘kali""ﬂ.l:{c_‘cm
Vidde o | N. 8 -

w“"'}-'-kj i 8



Br24/2019 Paolicy Search

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Out
My Dagktop Policy Query d
Motice of Loss _ —_— = e

Policy Mo, | Date of Accident DE/D4/2019 16:40 |

wehicle No.{For Motor) .FE.}_z-qﬁﬁ | Certificate Number [ o

Search |
Certificate  Pokeyholder  Policyholder wehicie Insured  Commence ;
Select Peiiicy Mo Number Manme NRIC Product  Cover Type M, Olject Date Expiry Date
50A9251306- LIMZHENG
01 KIONG (LIM S58326050B GMC Comprehensive FBIZ498BH FBIZASRH  30/04/2018 13/07/2019
ZHENGXIONG)

Continwe

hitps:{fgiclaim.income.com.safgesficmiectaim/ICMpolicySearch.do 111



(1Income

made different

Our Ref: MT/CA/TP/059/1058318-001/EHH, VU
19 Aug 2019

LIM ZHENG XIONG (LIN ZHENGXIONG)
BLK 601B #16-606

PUNGGOL CENTRAL

PUNGGOL VISTA

SINGAPORE 822601

Dear Policyholder

CLAIM NUMBER: MT/1058318-001
ACCIDENT INVOLVING FBJ2498H / 5LC1984X on 6 Apr 2019

We would like to inform you that a claim for $$537.00 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b.  information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operatlve Limited
Income Centre 75 Bras Basah Road Singapore 1B9557 « Tol- G788 1777 + B B33B 1500 - Emall; csguery@income, com,sg + Wabsita: WWALINCDETE, COM.L S

an NTUC Social Enterprize s
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Claim Handling

MAccident MT/10EAT1R

Pohey ke SOE251 30801

Certilicate he.

Polcyhoier Nama LIM THENG KIONG (LN ZHENGEIONG)
Product Code MOTORCYTLE PSURANCE

Corract Moo i) KL

Email Address

WK, # Mo Yex

MCD Protecticn L

“ Accidant Detalls

Heport Dabe THOR 2055 (540

Oate of Accaent D50/ 2015
Aaporing Canlre
Aseaiant Location HANTLEY ROAD EAST
v Extads
wn damage Excess L,00d.00
Unnamed Drivar Excess
Thind Perty ExCess o.co
@ Banefiis
w G5T Repistered Infermation
G5T Regstered [
GST Regstratan Mo

Hodfcatan Hatory

o Palicyhokdar Mailing Addraes

Addrens 1 HLK &31E & 1&-d06
Agdrass 4 SINGAPGRE 823601
Lirit kw

= O Briver Info
Oreer Name:
Unramed driver Mama
Aegmier Date of Drver Loense
Contact No.|Mobike]
AdrEdd |
Aggress A
Uni he.

Does he own 3 Singagars
Kegstered car?

Mosfication Histery

ewsim oz | aw
) L=

Chylm Typat =

Claim Handling( Claim Task )

Wericle Mo, PRIZASEH QST Begistration No,
Pribey hoider HRIC SEIIE0S0E
Cavar Ty T i P 5 vl Loading -]
Cantact Ko, [Offige] Coentpct Mo Hame]
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KD ErkRlzmen ¥ 1a Priautn Hri bz
P—— hp;m;n;nm_ v Accident Tygze Dumlm-;ﬂ; Rear
T of Accdent hhomem LTHES Country of Accident Singapore
Orange Feron 1EM g,

Agditional Farmss
Outuide Ergapses 08 Excrns

‘Wndsorneen Excess

Outside $ngapere TF Excess
G5T Registration Dabs
G5T Stabus 'verified Tes
Addresd 2 PUNGGOL CENTRAL Adcrean 1 FURGG VISTA
Addrass Type Sngapore address Post Cooe E23801
Relatad Policy Mumber SOESISLA0G-0L
Dot Tyt
Ciriver REIC Orer DOB
Drivar Age Orwing Experienos
Contact Ko, [ Diice| Coekbant Mo {Home]
Address 1 Address 3
Addrass Type Foreign address Pt ot
Coriver vhiche Mo, Drever Insurer Company

Ingured Insured
| Ob-px ¥ sinrn . [LIM ZHEWG HICING [LTK ZHENG] " EEnsuson
Comtact Contact -
Cantact he.Mabike) [£2399380 o e | Mo, |
{Home] (Qffice)
al T
Emak Arece frasntdégootmaiionm | Wehicke [migasew  Jwehck  fagispax
= Number Hurmizar
Elaer, G = | Mgt ol B
o Cmacripkicn 4REH § FLCLARAR ON 6 Apr 2015 Preferred
. Warkshes
froterred
st B ] Insures Lisbibty (i ot Faiy =
M, I
Fsseaion, Y8 *]esar  [pratemad Workshoo, vame T gt [Macata v] i
Dt Registered foynarzois oo L | Bt DE08E015 O
Hipart Takon By h-!lwsmlfuw |
. PraL AK Wik
Sawe || Subemit
AEtachmant
L
ACCaent Mo, MT/LO056318 Claim Ko, a0
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MALC_PAYA_UBI_SCOA01] MATIOMAL ASSESSMENT CENTRE SIRVICES) &
03 Sep J009 10-19

MAL_PAYA_UIBL_BODA01; WATIGNAL ASSESSMENT CENTRE SERVICES) o
00 S=p 2019 10:1%

MEC_PAEA_LEI_RODND L] MATIONAL ASSESSMENT CENTRE SERVICES] o
03 Sep 3018 1019

WAL_PavA_LM]_BOORO 1T NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sap 201% 10:15

NAC_FAYA_LIBI_S00601] NATIONAL ASSEESHMENT CENTRE SERVICES) o
U3 Sep 1009 L0519

MAC_PAYA_LIBL_A00601| WATIONAL ASSESSMENT CENTRE SERVICES) &
Q3 Sep 2009 10: 19

FMAC_PAYA_UEI_AOORD1 MATIONAL ASSESSMENT CENTRE SERVICES) o
G Sep 2019 10:35

MEC_PAFA_LIBI_HODED1] MATIONAL ASSESSMINT CENTRE GERVICES) o
03 Fep 2019 10:18

MAC_PaYa_LEBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Sep 2019 10:28

MAL_PAYA_URI_BDDSCEH MATIONAL ASEESRSMENT CENTRE SERVICES) o
07 Sap 201% 10118

R PAYA L BO0SC T NATIDNAL ASSESSHMENT CENTRE SERVICES) 0
03 Sep 201% 10:10

RAC_PAvA LRI B00801] NATIONAL ASSESSHENT CENTRE SEEVICES) o
03 Sep 2009 L0C1E
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