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MARAYTISI53754 [ National Assessmenl Centre Services - Ui
ENTRY DATE & TIME; 2111172018 1216
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrecily the detalls of the accident to speed up the claims process

2 This Form must ba compheled by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of matesial facts may allow insurance companies 1o
repudiate policy liability .

4 The issue and accaptance of this Form by ingurance companies is not an admission of policy liability an the part of the Insurance companies

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

&, This report will be farwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) far
archiving ard thal copies of this report will, for a fee, be made available upen application by interesled parties

7. By the lodaement of this repar to the insurers, you hereby consent 1o the archiving of this repart at the cenfre and 1o copies of the report being made available
aforesawd

ACCIDENT STATEMENT

Date Of Repaort 21112019 12:16
Date Of Accident 21/11/2019 08:50
Exact Location Of Accident CLEMENTI RD BEFORE COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1345
Insured/Policyholder
Mame Of Registered Owner LIM SWEE HIANG
MNRIC Mo ST3044661
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81254047
Alternative Phone Mo OFFICE-81254047

Vehicle Particulars
Manufacturer HOMNDA
Model HRV 1.5 DX CVT

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107663566

Cover Note Number

Driver

Mame of Driver LIM SWEE HIANG

NRIC Mo 573044661

Date Of Birth 01/02M1973

Occupation OUTDOOR

Date Of Driving Pass 08/11/1991

Driving Experience 28 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-81254047
Fax Number

Contact Number OFFICE-B1254047

EMail Address NOEMAIL
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Address 145 OMAN ROAD
Postcode 424548

\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 -

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

!Numl:unr ?f vnhicln; (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

COM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)
Arg accident photos available for attachment? YES
VWas thara any video captured by Car Camera? YES

Remarks/ Reasans: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? ]
Vaehicle Registration Number SMNS5ETZ

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver FOO TEE KWAN
MRIC/Passport Mumber SEB9350852
Contact Number

Addrass

Postecode
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Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MNAME:
GENMDER: z

Mame LIM SWEE HIANG

Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLL1345

Were seat bells worn? YES

Wa_s this ir1j_urcu:! conveyed to hospital by NO

ambulance?

Addrass

Postcode
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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 Farm must be completed by the Policyholder and/or 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 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this aceident 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;
{iiiy 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 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.{collectively the
“Purposes”)

ib)  allinsurer(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 ene ar mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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 claims.

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

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

{ii) for complying with requirements under any regulations, laws or court orders,

Pn'llﬂ'_'yh ofder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName: !
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wl 4, Sobhmind,

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

s 2%
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Policyholder's Signature Driver's Signature Reporting Centre Peqonnei’s Signature
Date & Time: {If driver is not the policyholder) MName;
Date & Time: MNRIC/FIN Mo 11
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Policy Information
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Policy
issue Date
Excess
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Excess
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7 Endorsements

Sequence Date of Endorsement

08,/05/2019 0D:00

08,/05/2019 00:00

06/11/2019 00:00

hddress 2
Address Type

Related Policy
Mumber

Endorsement Type

Basic Information
Endorsement

Basic Informatien
Endarsemeant

Basic Informatien
Endarsement

GS5T Flag ¥

SINGAPORE 424548 Address 3
Singapore address Post Code
5107663566

Endorsement Take Effective

Entry Repected

Endarsement Take Effective

Continue || Cancel

Endorsement Status

424548

Endorsemant Content

Thank you for giving us the
opportunity to serde you, We
confirm that from 08 May 2019,
the following armendment]s) i5/are
made te this palicy: 1. The Policy
I= mxtended to cover use foar hire ar
reward, 2, An excess of
5£2,000.00 is Imposed under
Section 1 of this Policy. 3. aAn
excess of 551, 500.00 is mposed
under Section 2 of this Palicy 4,
The Policy does not cover any
driver whao is bebow 22 years old or
with less than 2 years driving
Experenee, In view of this
amendment, an additkanal
premium of $430.59 {inclusie of
GS5T) is payable under your policy.
This amount will be debiled ta
wour eredil card account number
BADD-4 2w - oo -Gd 2

Thank you far giving us the
oppartunity to serve you, We
canfirm that from 08 May 2014,
the following amendment(s] is/are
made o this policy: In view of this
amendment, an additianal
premiurm af $430.59 (incluswve of
G5T) is payable under your policy.
Flease ignore this pramium
payment request i you have since
made payment, Otherwise, we
would appreciate it if you coukd
make payment o us within 14
days fram the date of this letter
For cheque payment, please |ssue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverge of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Update Mems C
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Claim Handling(accident reporting Claim Task )
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