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KA L9 BETED ) Mationad Acsosemn| Cantra- Services - Bukit Morah
ENTIRY DATE & TIME, 271102015 14,51
SLUBMITTED BY: ROSLI Bid ABDUL WAHAHR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the acaldant to speed op the caims process.
2. This Farm mist be completed by the Policyhalder and/or the Authoriged Dlver.
“

Information provided must be as truthiful and accurale ns possibie. Aoy willul mismeprosanialion o withokding of malgrial Tacts moy allow insurance coOmpenies 1o
rapudialo pakcy lability.
4. Tha issus and accaptance of this Form by insurance companies is nod an admission of policy ability on the pard of the insurance companies

5, Any false reporting may be referred to the Police for Investigation.
&. This report will be forwarded by the insurers of the GlA Records Management Centre aslablished by the General insurance Assoctabion of Singapore (GIA) far
archiving and that copies af this report will, for-a tee, be made available upon apglicatsan by Injerested partes

7. By \he lodgament of this repar to the insurers, you hersby consant to the archiving of this repart &1 the cenfre and to coples of ke repart being made avaiabla
aforesaid

ACCIDENT STATEMENT

Date Of Repor 27111/2015 14:51

Date Of Accident 26/M11/2019 12:50

Exact Location Of Accident 80 PLAYFAIR ROAD
Country/State of Loss SINGAPORE

Vehicle Ragistration Mumbar S5L521515
Insured/Policyholder

MName Of Registerad Owner LIM YONG MENG

NRIC Mo 512316886

Email Address DARYLIMFHEYAHOO . COM.SG
Moblle Phone Mo (LOCAL) +B85-97711148
Allamative Phone No OTHERS-9F728702
Vehicle Particulars

Wanufaclurer A

Moda| CERATO K3-1.6 (A)
E;TLF:{:EES;HIN which vehicle was being used at PRIVATE USE

Ara you claiming under your gwn insurance policy

for repair to your vehicla? Pk

If Mo, Please stale action 1o be laken REPORTING ONLY

Wahicle Category PRIVATE CAR

Insurance Company

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

Flaat Palicy MO

Palicy Mumber 5109777741

Cover Note Number

Driver

Mama of Drivar LIM FUHUI, DARYL

NRIC No 59324413C

Date Of Birth 12/07711993

Occupation INDDOR

Date Of Driving Pass 19/01/2012

Criving Experience T YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96363B06
Fax Mumbar

Contact Number OTHERS-97711146

EMail Address DARYLIMFHE@YAHOO COMSG

Page 1 of 12



Address

Postoode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
Wahicla Registration Number of Drver's Cwn

Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this aceidant?

Mumber of yvehicles (including own vehicle)

inyalved In the accidant

Was any body injured in the Accldent?
Was any injured conveyed to haspital by

ambulance?

Was any other matenal or proparty damaged?

| have bean approached by unknown personis)
snliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Was nolice of intended Prosacution given?

If ¥es,agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

Vehicle Reglstration Numbar
Vahicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Caompany Name
Matura Of Damage

Mo. Of Passenger (Including Drivar)

260 LORONG CHUAN
#15-06

556748
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGQ5930K
TOYOTAVIOS

FRIVATE CAR
TAM YAF CHONG
SBOB14284
ay3egriz
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation aor withholding of material
facts may allow Insurance companles to repudiate policy llabllity.

The fssue and acceptance of this Form by Insurance companies is not an admission of pellcy liabillty an the part of the insurapce
companles

. Any false reparting may be referred to the Palice for investigation.

The report will ba 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 avallable upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hersby consent to the archiving of this repart at the centre and 1o coples of
the report being made avallabie atoresald.

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

la] My insurers, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information sat out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persorial Information to all insurer(s) who have insured vehiclels} invalved in this acoident {all Insurer(s) wha 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 purposs(s)
afs

(1) 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;
{lil) earrying out and/or dealing with my instructions or respending to any engquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Involees, reparts ar natices to me,
which could Invalve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in admiristering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[B) all insurer{s) who Rave insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Informatien for one ar maore of the above Purpozes; and

(e] my Personal Information may/can be disclesad by any of the Insurers and/or GIA to their third party servize providers or
agentsfincluding their lawyers/law firms), which may be sited eutside af Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation so collected under (d) above may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders. /f

27/#: M

Veaf

F.

Policyholdar's Signatura Drlyver's Slgnature Reparting Centre Personnal s Signatur

Date & Tima: (i driver is not the palicyholder) Mame i %
Date & Time: l'ﬁﬁf 14 NRIC/FIN No.:

Srﬂﬁfam
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B)SLS 251G
b) S6Q 420K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i
|fWe declare the foregoing particulars are true in every respect

Qend 21 /i: (

Poficyhalder's Signature Drlver's Signature Reportlffg Centre Per nnel: 5 ignfturs
Pate & Time: (If driver is not the pelicyhalder) Mam %
pate &Time: 27 [11] |4 NRIE/FIN No.. {

Sr U!? FM




’ ACCIDENT'STATEMENT‘
¢,

ATCIDENT DAT:J }ﬁi I } (DD /MMAYYYY ), TIME{ 12,50 2L JIHHMM)
LOCATION; 80 ﬂﬂl*i{‘lu" fﬁ:'(-{ :

1. DETAILS OF ‘l.n’.EH[GtE . -
Q) VEHIGLE NuMper_ LS IS 9
B)INSURANCE COMPANY:
c|POLICY NUMBER:___ ST1OT 11 179]
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY f" THIRD PARTY FIRE &THEFI]
o]MAKE & MODEL:_klq K3 (2o .

' HIYPEASALOD COUPRE / MPV /V AN [ LORRY / MOTORCYCLE KGTE:]ERSP

‘ jVEHtC:' E;meqonvn PRIVATE ACOMMERCIALY MOTORCYCLE]
[)PURPOSE OF USING AT ACCIDENT TIME:__*__Truvade
[JARE YOU CLAIMING UNDER YOUP OWN IMSURANCE

|F RO, PLEASE S'F.*.TE [THIRD PARTY CLAIM /EE TING O
B INEUI‘lED ] E‘DLFCT HOLDER

AN ARME: LI IoNG r‘"']EJ“n""-T [-FEMMEI
bINRIC/FINFASSPORT____ SI2YIEE ONTA T'J_w%71~ ¢,
¢J.-'4.DDRESS' 150 lac Cluw , FI5-0¢ , SE56)¢ ¢

g e ® CDHTJHUE T2 3.¢F DRIVER ALSO POLICY HDLDER
SNb of pusrang . DRIVER
Cinel d} | 'JE}) o NAME! tI—‘"‘". FHH“t MF‘\I‘L @ FE‘J?%L_E]
WENY QB | NRIC/FINGP ASS“{}RT T% %jCT.._JLf__—C—
‘ [V T |

LAD ) ADDRESS:

9T LTI ) [OD/MMAYY )
COR/ OUIDOCR

*d)DATE OF BRTH: [
8] OCCUPATION: [t ol 112
NBATE OF DRIVING
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Saf
’ &  O)WEATHER CONDITION! | RAINING / OTHERS =
PIROAD SURFACE:(DRYY WET JOTHERS R , |
4 WAS ANYDODY INJURED (YES AFD “rou
7. Q)REPORTED TO PQUCE { NO| \
IF YES, PLEASE STATE WHICH POLICE STATION:__ Uk
8B, THIRD PARTY VEHICLE .
b e ol pasgrag ee :J VEHICLE NumBER: ___SGG S92 K mopeLs Ta?'.ﬂfﬁ \[pof
( Wuding dhtvar) ) DRIVER'S NAME: TAN _VAf ﬂjﬁ'ﬂf-{' - =TT
( -l_) "' @) NRIC/FIN/PASSPORT: SYOXI 4L9A conract__9
. 9, THIRD PARTY VEHICLE

1t

TR — &) VEHICLE NUMBER; - NMODELL_
( lw PR 1 ORIVER'S NAME: 3 i
“"“*1'“5} ‘1*”*") [l NRICYFIN/PASSFORT! CONTACT:

g

—

T

ﬁm-:tf quﬂ\m’:lx (\ Til"lﬂ ey, “_]
; \Jmﬁ;@ |
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Claim Handling
Accldent MT/ 1073203
Palcy o,
Certificata Mo
Falicyhaidar Nama
Produrt Code
Cantact Mo, Mool
Email Addross
KFK
NER Pratection
W Accident Details
Rezart Date -
Cate of &codent
Beporting Cencre
Acodant Location
7 Total Excess Applicalile

Excess TYpE

Claim Handlinglaceidant reporting Claim Task )

S10977 1141 Viehirie Ho
LI YONG MENG
PRIVATE CAR INSLRANCE Cover Tyge
A7 H1I4Er97TIEM2 Cantact Mo Oiflca]
Sperial Remark
= Ho: Yes TEA,
Yes NED Entitlamant] %)

A1 1839 ALndent Heport Within 34 hrg

26/13732019 Time af Kecident himm
Crange Forrs

U FLAYFAIR RDAD

P Acrizant Windscreen Excess

Q0 Standard Excess I, 000,00 T Siendarts Exooes
¥IED DD Ewcess 2500 00 YIED TP Excess
Additional Feoeys 8]
Total B0 Excesy Appheahle 450000 Total TP Eecesd Appiicable
T Benefits
¥ @5T Registered Information
G5T Reglstered Na
GET Ragistraticn K.
MosMcation History
 Policyholder Mailing Address
Adoreis 1 250 LOAONG THWAN Aardress F
Arlreas 4 fsldress Type
Limit Ma, Aslated Falicy Murmaer

W O Driver Info
D.rlm hﬁr
Unnamesd driver Name
Registar Date of Dover License
Contact Mo, (Mobila)
Afitrams 1
Aodress 4
unit far.

Boes ho own 0 Singapose
Registered car?

Declarabian

Broathalser ur Bluod Test
Heasing? &

Madificanan Hitary
"
Clalm 001 jfl!l!",j

aim Trpe *
Contact fn. | Fohie)
Email Agdress

Chairn Description

Prefarred

Unnamed Iﬁn\mr

Qriver Type
LIM FUMUL, (raay) Criver NRTC
19/01/2013 Driver Age
LLELE LT Cartact N Dffice)
FOT LORDNG Ol Addrest 2

Address Tyoe
13-4

o5 & Mo Driver Vahicle Mo,

o-mg Ary Inpury?

Warkshap |

;Iinl-ur'ld Liadility | Mot ot Fault ,.'|

SLETISIE

drvn ELASSIT

= Mo’ Yas

Yas

1}:50

100.00

1.500.00

n.on

L, 500,80

GET Registration Daty
GET Sratus Verifed

#15-06 CHUAN PARE *
Singnpore aderess
fI10uFFrTal

Unngmed Drivis
SR1I44130

il

B15-00 CHUAN BARE
Foraign addreds

BLSZ1515

GST Reglaeat

PolicyFicider NI
Luading
Contact Ne.fH
wlode

eCnde feasnn

Private Hire

Accident Type
Country of Acc

[T N

Drwer is Toves

Address: 3

Past Code

Dirlwer G108
t!lrh-qu Esgerii
Contact Mot
Adiries 3
Pant Code

Oriyer Irgurer

T Insured [
| OL-Mi :’ e

SrIILAE

— Contact

[to.

[ Home)

at _
Barimymyahoo comag | Vakicle BL

Numbier

h-l-ﬂ'lﬁ'li.f SGOSFI0M On 26 Now 2019

Mo,
Finatsation [es

Dt Megtistered

Iapart Taken By

4 Print AK letar

*|Bepas | praferres Worksnop, Name unknown 7 | 0 [Reesived

Dptiat TEpa

hitps-/iglclaim.income.com.sg/gesiicm/eclaimiregistratinnSave do

113018 1545

Clpumy

Jciese [

Dete

ROEL] WakaR

12



1272019 Claim Hangling{accident raponing Claim Task ]

Attachment

-

AcCigieit Mo, MIrig73I29s
[ast Doc. Agcziyo L T Mo
Path =
Choose File Mo fls chazan
Choose File  No fée chosen
Choose File  No file chosen
Choose File | Nu fie chosen
Chioose Fila | Mo fitn chosen
Dhonu Fila | Mo file chosen
Message Reag

7 Albachment List

Attachment Uplosded By/Dste

NAC BURKTT_MERLAH_ROGETA] NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BLIKIT MERAH]) on 27 Moy 2018 15:46

MAE_BLIKTT_MERAH 00676 NATIONAL ASSESSMENT CENTRE SERVICE
B [BLKIT MERAH)) 20 27 Mow 2015 15:40

NAC_BURTT_MERAH_BUGETO] MATIONAL ARSESSMENT CENTRE SERVICE
5 [BUKETT MELAH] Y an I7 Nov 2019 1546

WAC_BURKIT_MERAH_BUOG7H[ NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH] Far 2T Nov J014 1545

WAL_BUKET_MERAH_B00GTAL NATIONAL ASSESSMENT CENTRE SERVICE
& [BUKIT MERAH]) on 27 Moy 2019 15:45

HAT_RUKIT_MEAAM_D00G7G] NATIONAL ASSESSMERT CENTRE SERVIGE
5 {BUKIT MERAH)) on 2T Nov 2019 1545

NAL_WUKIT_MERAH_S006TE[ NATIONAL ASSESSMENT CENTRE SERYVICE
S {BUKIT MERAH)) an 27 Nov 2019 15:45

NAC_BULIT _MERAH_BOOGTE] RATIONAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH)} o 27 Now H119 1545
-
= MNAC BUMIT_MERAH_BODGTE| NATIONAL ASSESSMENT CENTHE SERVICE

S (BUKTT MERAH ) on 17 Mow 2019 15:45

AL _BUEIT_ HEIH'-H BOCGTE] NATIDNAL ASSEREMENT CENTRE SERVICE
8 (BUKTT MERAH]] o0 27 Nov 2019 1545

Uptoaded By/Date Foider Date

hitps fgiclaim.income. com sgiges/iom/sclaimiregistrationSave da

Claim Feg.

Uplond Diats

Catagesy

PHetoe

Fhotos

Motos

Mins

Photas

Photas

Phintas

Blaptos

NRIC Driveng License

SAS

Ciaplay in Mow

Seve || 'glui:mrt

41

SHTLI0TS 1548

Category = Confides
Lomar | | Plense Seiact | [ma
[Clenr | [Pisase Select | [mo
[Ciear | [Please Salem +| [no
[Cleas | [Plaase Select | ko
| Ciear | [ Pionse Select v I_Ni
[Cear | [ Piease Select v [na
]\ Lngengy
Harrnal Bhi
Narrmal Pht
Hormal Phi
Hgrmal P
Hoermal Pt
Mormal P
Noemmal e
Mnrms| P
L] Narmal NEiC) Dy
Farmmal Si
Feln Marm .f

Windew | | Sean ang upisading

ik



nazv2o;e Palicy Search

eBaolech

Hello, NAC_BUKIT_MERAH_BOO&76

* Change Languaga * Change Password ' Log Out

My Desktog Policy Query .
Nabice Gf: Lema Palicy Ha ! 3 Bate of Accident 261173019 1438
Vehicle Na . [Far Mator) |5:5115,5 an Cartificate Number |_ L

Search |

Select  Palicy Na, E::ﬂ::i' P""ﬁ:}_’iu:r hh:"’p:uc'd“ Product Caver Typi V-e':;:lt i;i';':;‘g Cnn!;r;;ima Expiry Date
LT YONG drivo i
E1097T7Ta1 MENE 512316885 GPRC CLASEIE 5LE21515 SLS2151S 2200572019 1350372020

Lonbrus |

hitps gictaim Income.com sglges/icmiecialm/ICMpalicySearch.do 1



