LAY VA T
| NA TTONAL hu Hmwrr CLH!‘! ;Sw vices. poetssosy . paed 119002 EFE —=
| [Vl l”ﬁ.....____ /904 | 3r'& —— Jeb 1_!1.4t-u|:-_}.1ml EDm: Llime Ebmpinncd' Done by o
j Bt o  MA MG 180157 Us M, aAS {:;Eilfllij I SR -
' Vel Ho: SLH €3-58_ . F-mnadl (it 81z, AL 2hs) l - - L
‘ AP35 RN | ¥ [ | - Kb A S Hitotar Bt Tovut L.T”IT [126 (145 i 3 TS 258

i Lﬂp et Only ; m_[_]."futm WO (W liking O dhia, I:iltl_lnil_] s e -
| | MPhoto Uploaded | -
E e Assessment/Smvey Repurl | il
| _ o N — Ass't Rteport by Fax /Hand to Qwner/Wkon . |
) . th.:mw { Tal: Fau: }
i “ﬁ?i*_{i:_ |T'_'-"*=l=' N Splidtn s o BIGC, JINewNGE. 1,

Chwner / Dirivers | ' Tel; % ) e
CtalieyNor( ) Pariod: ") Cover Type: ( )
;_ & rmr‘rr aie r# dyr ¢ .f ST — Dute: Tlhne: )
} [nsured/Diiver Lminlir}r f_ %) [Note-Ost Stats (WQ):  N: 0-20%; P: 2!-'?931’:-: I; 80-100%] o]
J ‘:1_-_||Tr“]*t:[||:;:_|:_{ o ) Wammny: YES(  J/NO( ) ___ -

Jf:zuuu( )

} ' .:dim_. :bl uuu(

.. g e 1* 3 . R
-m.x{ﬁmmm.; PR il -
J Walle-In Cuscomenr : Customer's Informallon slrlcﬂ}r CunﬂdanﬂnT & Slrll;u'_ur ND rafer t:rf repalier,

k ) Fotad Lo Cise. 3 to c-mall Insurer URGENTLY. TN N
| Larive: .|..¢‘ ___Jj'j_”“"“ In };IlwniJ:c.' yes( )/ N{J( ;Tuwlug Cm{ . -* . o]
b e
I J ﬂ]:p]_-,r l'm ll.mq it M‘luwlmuc ( J;"Cﬂurl‘.csy Cac( ) ' P
J 'j Qo [‘hu.,]{ .-;'_]’_:;:! epalr I'uf:pt,l.’:-llml § e : ;
| [.-I].I.I-U.;ET Rr...un:.-:._;r Mot [[epair Cost > H(J'Uﬂ] (.2 ) s 5 2 P

BEET I f e i it s S e

Wil e Ly L o 8 1
{77307 "e—.—--.-.-._L---.--_-...m.-._u......._.-uv...u-.-;r_u.— : = e Ak e e 't #fJ'TI"l-T' F'*' R | i y Ry oA i .
,' Pk .‘:u-;..“-t‘% 1‘ ‘]' 1 b A
| AR I O R i
S T :)mmmmr““"l—(}—ﬂy—m—- s
t uwﬂ‘ s , JUB3) DA | Damuge Avvecomant_($100 (380)
1 ‘Chumen R 3)TH 1 Towing Fee : ELLLA
I ] R I AL TL Y o | . l‘l]‘-r N Fﬁ“bﬂ'ﬂll‘ﬂ'ﬂ-‘.‘h ngsr S —
eSS B 3) T 1 Vallow-Tirough Durvey (Iesurvey) 520 -
{ mlr'[r[.u B, 7 o |
s — 6) Tt Rechuspontion. o m e
Ii'IHI Iyul -u%mn _ 7)1 § ldaw DA + SMILT Survey T N i e
A RS B S . 3) NTUG Addliionsl :":_".'.“f"':' o
i ek on ; -
cahge ][u] 1:‘5' 11 G- In-L harge): ¢ V31 Courtary Gor £ Tpl Allewenss 35 —
= bt epals Cu-ordinalion i S —
T Posl Wepalr lnspeation _,_..5_?" Mty
VAT DV { Guliowt Tixuess Coordinatiin 1 —
LI (L) s T (ben THC) agalnst WNE Ly M e =
3] 112 [dno Molls a0
e T i fwulon dated - Eae Cliarged
J fuvolcs dinted Fae Charged Mh_._—




KA 1271 17686 | Malioral Assessment Centre Sardices - Ui
ENTEY DATE & TIME: OMDIUI01S 1315
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report correcily the detalls of the accadent to speed up the claims process.
2. This Form musl be complated by the Policyholder andlor the Auihorised Driver,

3. Information provised must be as truthful and accurate as possible, Any wilful migrepresentation of witholding of material facls may allow insurance companies 1o

repudiate policy liakility

4, The issue and acceptance of this Form by insurance companies @ nod an admission of policy liability on the parl of tha insurance companies
5, Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and [hal copies of thas repor will. for a fee, be made avaiable upon apphcation by inerested paries.
7. By the lodgement of this repot o the insurers, you hereby consent 1o the archiving of thes repor af the centre and to copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2019 13:15

05/09/2019 07:45

YISHUN AVE B & CANBERRA WAY JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nala Mumbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

[Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLHET058

TAM TOMNG LIM (CHEN DONGLIMN)

ST917625G
NOEMAIL

(LOCAL) +65-82980700
OFFICE-82580700

HOMNDA
SHUTTLE HYERID 1.5 AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103820887

TAN TOMG LIM (CHEM DOMNGLIM)
ST917625G

18/06/1979

OUTDOOR

2210772002

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82880700

OFFICE-82980700
NOEMAIL
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Addrass BLK 163B RIVERVALE CRES #06-252
Postcode 542163

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own -
Vehiche -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? ¥YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

Iha\r_e_ been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Paszengers {Including Driver) 2

Passenger 1 NAME: . YAP LEY HEONG
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Clrcumstances of Accident

| WAS TRAVELLING ALONG YISHUN AVE 8 WHILE APPROACHING JUNC WITH CANBERRA WAY, VEH INFROMNT SLOW
DOWN AND STOP, AS SUCH | FOLLOW TO SLOW DOWRMN AND STOP. ALL OF A SUDDEN, | FELT AN IMPACYT FROM
BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION.
TOTAL 3 VEH INVOLVED IN THE ACCIDENT AFTER THE ACCIDENT ME AND MY PASSENGER FEEL UNCOMFORTABLE
ON MY NECK.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO

YWehicle Registration Mumber SLLG64325

YWehicle MakeModel/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR
Marme of Driver TAN YIH FOONG
MNRIC/Passport Mumber 51752546H

Contact Mumber

Address
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Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbear
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Diriver

MRIC/ Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn’?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLWSE30K

PRIVATE CAR
DESMOND POH LEONG LAl
S1560531F

DETAILS OF INJURED PERSON 1

TAN TONG LIM {CHEMN DONGLIN)

BODY
SLHETOSE
YES

NOD

DETAILS OF INJURED PERSON 2

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Weare seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

YAP LEY HEQONG

BODY
SLHBTOER
YES

MO
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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 Palicyholder andfor the Authorised Driver.

3. Information 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 Farm by insurance companies is not an admission of peolicy liability on the part of the insurance
companies.

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

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 report 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 report being made available aforesaid,

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

la}) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation 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
Personal Infarmation 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
Monetary 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
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(cellectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(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 the above Purposes; and

(e) 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 more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claima,

{e) theinfarmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor any ather 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 comphying with requirements under any regulations, laws or court orders,

-
/‘C"N AVO
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregaing particulars are true in every respect.
</(/\—:4 (ﬁ\,\:
Reporting Centre Personnel’s Signature

i Driver's Signature
Name:

Palicyholder's Signature
{If driver is not the policyholder)
MRIC/FIN No.:

Date & Time:
Date & Time:
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