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ENTRY DATE & TIME: 06/12/2019 18:35
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SINGAPORE ACCIDENT STATEMENT

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/12/2019 18:35

Date Of Accident 05/12/2019 22:55

Exact Location Of Accident BEDOK NORTH AVE 03
Country/State of Loss SINGAPORE

Vehicle Registration Number SML8661Y
Insured/Policyholder

Name Of Registered Owner LIM KOK GIAP

NRIC No S$1304408B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97510659
Alternative Phone No OTHERS-97510659
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

. . AT THE TIME OF ACCIDENT IS FOR PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5109791492

Cover Note Number

Driver

Name of Driver LIM XING ZUO

NRIC No S$9309289I

Date Of Birth 03/03/1993

Occupation OUTDOOR

Date Of Driving Pass 29/03/2017

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96303899
Fax Number

Contact Number
EMail Address

NICHOLAS_NICK8@HOTMAIL.COM
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Address BLK 889A #08-1030 TAMPINES STREET 81 TAMPINES GROVE
Postcode 521889

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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 ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC228A
Vehicle Make/Model/Colour HYUNDAI / AE IONIQ HEV 1.6 DCT
Details Of Properties

Vehicle Category TAXI

Name of Driver GOH AH LOCK
NRIC/Passport Number S1194224E
Contact Number

Address 96303899
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM XING ZUO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

*2DAYS MC*
SML8661Y
YES

BLK 889A #08-1030 TAMPINES STREET 81 TAMPINES GROVE
521889
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Accident Sketch Plan

SKETCH PLAN
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The report will be forwarded by the insurers of the GIA Records Management Centrs estabiished by the Genarai Insuranca
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Congant ander the Personal Data Protection Act [POPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer. my workshop and the Genaral Insurance Association of Singapose {"GIA”) may,/are permitted to collect, usa,
ditclose andfor process my personal data/oersonal information sat out in this [form] and any other persanal information
peovided by mie of possssied by my insurer [collactively the "Personal Information™) and discloss and transfer such
Personal infarmation to all insureds) who have insured vehicle(s) iInvolved in this sccident {all insures(s) who have insured
vehizle(s) invahvad in this accident shall be collectively saferred to as the “nsurers”), the insurers’ lawyers/law firms, the
Monatiey Aatharity of Sngapoce and any reisvant gsvernmant agencyauthority {such as the palice), fo< the purpose]s)
of
il processing handing and/or dealing with Ty claims including the setiement of the claims and amy nacessary

Imrestigations relating to the claims:

fil} Investigating the actident and/ar my claims;
(i} zarrying out andfor dealing with my Instructions or responding 1 any endquires by me,

{iv] administering my caims (including the mailing of correspendence, statements, invoices, feparts of HOUCES T0 ME,
which eould involve disclosure of certain personad data about me to bring about deliveny of the same as well as on the

enternal cover of envelopes/mall packages); and/or
{v) complying with appicable lawin sdmiristering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
(o)  af insurer(s) who have insured vehichals) imvalved in this socident and the Insurers’ Liwyersflaw firms, mayyare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
{c)  my Personal informaticn mayfcan be diselased by any of the Insurers and/for GiA to their third party senvice providers ar
agents{including their lawyers/taw firms), which may be sited autside of Singapore, for ond or more of the above Punposes
{d) vy Personal Information will aiso be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management (n present and all future claims,
(&) thainformation so collected under |d) above may be shared [ disclosad:
{il to all insurers and/for any other 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

{H) tor complying with reguirements under any reguiations, laws or court arders.

IDAC KAKI BURKIT (WAC)
&2 Raki Bukit Ave 4 #02-02

ﬁ Singapore 415933
-1 q Tek 8T 416697 Fax: 67432305

Poliyholders Sgnature Debver's Sigratars Reparting Cantre Personsel’s Signatiice |
Date & Time: “Fdl‘hﬂ Is not the poflcyholder] Wamie,
Date & Time: MRICFIN No.:
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

Intemedical 24 Hr Clinic
525 Ang Mo Kio Avenue 10, #01-2407
Singapore 560525 Tel : 69192998

Medical Certificate

Date : 06 Dec 2019
MC No. : DDDD033284

This is to certify that :

Name :LIM XING ZUO
NRIC : 593092891

is Unfit for Duty for 2 days
from 06/12/2019 to 07/12/2019 inclusive.

{64192998
ONG SWEE SENG RAYMOND
MBBS (SINGAPORE)

*This certificate is not valid for absence from court or other judicial proceedings unless specifically stated

Page 7 of 16



Accident Pho
ELL /SCRAp T
|

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMNTRE

& Rafilas Quay #18-00 Singapore MBSED
Tel [65) 6234 6010 Fax (65) 6224 0030
AREOELITION

Dperating Hours : Monday to Friday, 09:00 - 1700
RECTRDE MANAGEMENT CENTRE LIEM: S663800104G [ G5T Rug, Mo.; MAI001 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Driginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

oL en

Original ReportNo @ _Mehicle RegistrationNa: =

Marme{ss shownin NRIC) § hﬂj EjL‘d Ziig NRIC/FIN/PasspartNo 3QQGQ¥EI

{*Vehicle Driver / Viehicle Dwner) {*) Please delote as appropriate

Address p Singapore( |

Contact {Tel) ] Mobile No.:_

Email Address :
Date of Accident Dei' i Eﬁw Time of Accident : r:'l 2 5_5
Place of Accident  : Btdﬂ t_ u“'ﬂ'h ’NE o ‘2

Insurance Company : LUW_.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendmeants:

5 Jaft lﬂu-ﬂl*d- ;
- Jdyr mo

o
M
=

}\’” ,

Policyholder KD er's Signature Reporting CeRB &Rk Buki¥=Alggagure

Date: Name: Singapore 415933
: NRIC/HUNGT7416697 Fax: 67492305

o Emoil: vackb@singnet.com sn
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