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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the accident to speed up the claims process
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of malerial facts may allaw insurance companies to

repudiate policy liability

4, The Bsue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporling may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assacliation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesied parfies,

7. By the ledgement af this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/09/2019 17:34

27/09/2019 20:25

BEACH RD BEFORE BRAS BASAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Nurmber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJVO416R

LIM JUN HONG, LINCOLN
S8017537H

NOEMAIL

(LOCAL) +65-91392423
OFFICE-91392423

KIA
CERATO FORTE KOUP 1.6 AT 5X ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102228156-01

WANG ZHENYLU
593745138

08/11/1993

INDOOR

26/02/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-83893615

OFFICE-83893615
NOEMAIL
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1 SIMEI STREET 4
#03-04

Postcode 529861
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

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

Number 1I:n" vehicleslr (including own vehicla) 2

invaolved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

MNumber of Passengers (Including Driver) 2

Fassanger 1 NAME: © WANG NINGNING
GEMNDER: . FEMALE

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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLDB4E3G
Wehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame WANG ZHENYLU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJVI4IER
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName WANG NINGNING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SIMVI4ER
Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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i

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeMNodel

Insurance Company

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

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

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers {Including Driver):

23914 Accident Time; 2© 24 (4-HR -Formay
Reee h Cood Belore G Bagall__ f_if;td
T STV G946 €
ﬁ KA, Cﬁ“"‘f\.‘f'r:- Hf”m-p-

N7uc

Poliey No.

,.lxﬂr_"lf"- E._.m Honq I L‘Hﬁfl‘{..;fr‘}

-
139 2423 Gwner's Hp __

SYC | Es3 P

Company Tel
: LLL"{"H}' 2heny g SO2 745132 R
39 | rhr|'. 49 71 DﬁéJER_’S License Pass Date ‘M L’Ejﬁ‘
- Spouse \ Parents | Children \ Sibling \ Employee) Ot[@s; E*ﬂ)l
| Sime; treet 4 e 2-04 520k
8287 3¢1S

— \
QND@HQR \OUTDOOR (e.g. working inside or owside office)

@YRP&E‘JH\IG & WET \ AFTER RAIN & WET

: Reporting Only cmm@ \ Claim Own Insurance B
&3 | Az —— t«uauﬂ N:mj M:m) Yenal4
< L pul m}:f#r ~ s

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of secident: Fliv@l: \ Work purpose

Other Party Briver’s Particular (if 2nv)
Vehicle Reg. No:_6 L2 S ‘I-!E()g C:'}
Vehicle MaketModel: U | Ve

Wehicle Reg. No:

Vehicle Make'Model: )

Nzmme Driver: Name Driver:

ICZ MNo. Driver: IC No. Driver:

Yo %

Driver's Contact & Add: Duver's Contact & Add:__




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Halle, MAC_PAYA_URI_BO00601 = Change Language = Change Password * Log Duk
My Desktop Policy Query
N okt i ST L K == e —
Folicy M. [ | Date of Accident RTOW201820:25
wehiche No.{For Matgs) [savaeien ] Cartifizate Number [ |
Cerificate Palicyhalder Palicyholder yehicle Ingured Coomimaerce
|
Select Palicy No Numbar Name NRIC Product Cover Typa No. Copect Date Expiry Date
LIM JuM
] 5102220156 HOMG, S901753TH GPFC ELd;EIEI:;IE SIWE416R SIVR41E6R  OZ/0972019  OL1A0973020

o LINCOLN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyholder

Policy No.  5102228156-01 Name LIM JUN HONG, LINCOLN NRIC 59017537H
Certificate
No.
Address BLK 147 #08-16 PASIR RIS STREET 13 SINGAPORE 510147
Product Group
Marmne PRIVATE CAR INSURANCE Man Policy Flag M
::L?Date 19/08/2019 w 02/09/2019 00:00 Expiry Date  01/09/2020 23:59
Excess i All Claims
Type Par Accident Exicats
Third Party d&""'" o windscreen o
Eucess A Excess
Excess
Additional a os 0
Excess Premium
Cutside Cutside
Singapore  &00 Singapore 0
00 Excess TP Excess
Agent KA-HUP VEHICLES TRADING Agent Tel 545895997 GS5T Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 147 #08-16 Address 2 PASIR RIS STREET 13 Address 3 SINGAPORE 510147
Address 4 Address Type Singapore address Post Code 510147
Related Policy
Unit No, 07-123 Number 5102228156-01
[* Insured Object: SIVS416R
= Endorsements
Sequence Drate of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510222815... 28/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Archieal HT/ 10484558

Polcy M, S100 23815601
Camificane ko,

[Fofcpholger e LiM oy HOMEG, LINCOLN
Froguc oo PRIVATE CAR INSURAKCE
Camuct Mo {Hohie] 91392423

Brmail Address

KFK W e e

HED Protectios W

W Accident Dwetalls

A gt Date ITHICLR 5749

Qe of Acoigang i Ent ]

Repomng Centne

Arigant Locatisn BEACH klx BEFORE Bflas BaSAH AD

W Totsl Excess Applcabis

Encess Tvge Far Arridant
O Stardard Exceis 0000
YIED 08 Excets 20000
Angttiznal Dxcens 1
Tatal OO Excaan Applicabls 3L00.00

T Bensfhe

@ QST Meglstared Information o
BT hegaiaras wa

Page 1 of 2

Wehicl e, EIVBLER
Gaver Type drivn CLASEIC
Camact Mo OMcx} [

Spesal Bemiark

oA 18 Mz ) e
NCI Entitiement{b) [

ACcigent Sepem Wiihin Jd Pes Vel

Tims of Accident hh:mm 2:3E
Orange Faroe

Windscoresn Exoess 1o
TF Starderd Exoess aca
YIED TF Evcess

Total TP Exciss Asphcabi

IGET Repisirabion M.

Plyhsider KAIS THOUTEITH
CORCACT Mo e ) [}

eCae |

eCoot heason

Privata Hre P

Acestert Type Calimon - veas 13 Rear

Crumry of Roadent
1P e,

Sirganers

Trwar in Coversd T

GET kegatraton Dabe

GET REgaliaton Me. GET Sistug Werifes Tad

Hzdfication HRony

¥ Palicyhalder Malling Address

Adrdreny 1 BLK 14T £0B-18 Addreis 1 BA%IA RES STEENT 13 Adoress 3 SINGRFORE 510147

Anress 4 Acriredn Type SIngeonre aedress Peat Code s1047

Rinit R QX123 Baglabed Poicy Humbar WI0ITINIEG-0]

W 0T Briver Trfo

Oirivir Marma Unnamed Drvar Diniwer Type Lnnamed Driver

Unngmed driver Hame WA G THENYL Cirivar KAIC 593745138 Derréer DOE BISLLILEEA

agisier Dale of Dever Liceran 28022000 Dirivar Age F33 Dereng Expenence o

ComRact Mo Hobie] 3393815 Contact M. (DMce] n [P Tl N ]

Addrwid L | FIME STREET 4 Aqaress 1 SIME] GREER CONDOHINIUM AraEs ¥ SIMGARPDAR 53088]

Adoress d Addresk Type Singapore sidress Past Coos S28a6

Uinit b, 03-Da

m’:ﬂ,swm £ ves @ wo Dirtwer VENKIE Mo, Drver Ingurer Company
Decmanon

Bre G o -
n“a;‘uﬁ;mrwm = amg Any isdiry? 8 ves DMe
Madfication Hisiory

 Claim 021 lm.

Civim Type + E v tnsured hame 30N HERG, LINCOLN Irkerad WIC B |
Contact ho (Mo} Boasas ] Contast b rme) Bomiseo ] Corsact No (0%} DS Feas
Bl Addeeia mragses foen oo 0 Varichs Rambar T — TR Waticle Humier [5anaesa
Clarmant Trpe Claisant Tyae® [Floass Select = Tps of Racedit & [Frosan meiect =
Camant e » —— |
Cammanl Addvess | =
Eham Descriztion [Evsd LBR | SLEAABIG CM 37 Begr 2018 | rarret of Pretereen wonaRan —=
:';“w“mm“ l Irored Liabibty ® Fict &t Fadt w

Ratpsion Fnalisation tai ] Fraierarad Repair Dgtion [Pretered Warkshap, Mame uninesn (=] GlA report Receiven

Diare Regimensd 9 11EL CIaim Cinse Date R Dats Bacseras [AmaE01e 0000 4
Rapart Tecen Oy Jacksan

[ Priot &k ieter

Lleclet it

w

ALridmrd Mo MTIDEA50E Cam ko =11

Lagt Dose. Racatend B vas 0 Me Upined Date IWONEE LT

Parn & Catagary * Carfidemial Lganty * Drescratien =

| Browsn... | [GEar] [Feane Saws Bl [F2 w [Hormal = |

| _Browse... | [iSEa] [Fease 5es =@ T o —
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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