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AL DO 00042 | Mationdl Azsseemant Conire Soanices - Husd Misah
ENTRY DATE & TIME; 0201/2020 15:03
SUBMITTED BY. ROSL! BIN ABDUYL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Preage report commectly the details of the accident lo speed uf thae tlaims procass
Z. This Form must bo r‘_.l_',\mpllzl,au_ by e F‘nlic'ﬁmglﬂcr mndior Ine Autharised Diver,

&; Intarmation provided must be as truthful and accurate as posaitls Any wilful resropresontation or wilholding of matorial facts may allew INNUTANCE COMparkes 10

repudiate policy liability

4. The Issue and acceptance of ttusForm by ssdratoy companies & net an admission of palicy kabilty an the partof he BEurance companies
5. Any false reporting may be referrad to the Pollce for investigation.

8, This repor will be farwarded by the insurers of the GIA Facords Maragemant Cantre established by the General Insurance Assaclation of Singapore {GIA) for

archivieg and that coples of this repart will, far a lee, e made availsble upon applicalon by iMems

d paries

7. By 1hae loegement of this report to the ingurers, you hersby consant ta the archiving of Inis report at thve centra and to copios of the ropert baing made avnilable

aforesald

Dats Of Report

Crata OF Accident

Exact Location OF Accident
Country/Stale of Loss

ACCIDENT STATEMENT

0210112020 15:03

31122018 07:20

ALONG LOWER KENT RIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdor
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phona No

Alternative Phane Nao
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being usod al
lirne of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Mumbaer

Cover Mote Mumbar

Driver

Mame of Oriver

NRIC Na

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Exparianca

Gender

Mobile Number

Fax Numbaer

Contact Number

EMall Address

SJU1147A

LIM TZE WEI, DEAN (LIN ZHIWE|, DEAN)
SHAXNREEZE
DEAMLIMS33TEGMAIL.COM

(LOCAL) +65-97622682
OTHERS-97622582

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104898886-01

LIM TZE WEI, DEAN (LIN ZHIWEI, DEAN)
SN XXEEZE

10/04/15980

OUTDOOR

24/08/2005

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97622582

OTHERS-07622582
LCEANLIMSO3T@GMAIL.COM
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Address ﬁ:n;{ SSS?DYEHUN AVENUE 8

Posicode TB043T7
Was driver an employee of the Insured's Company NQ
If Mo, Relatlonship of the Driver with the Insured OWMER

Vehicle Registration Number of Drivaer's Own -
Veahicla -

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this acrident? NO
Murmber of vehicles (including own vehicle)

involvad in the accident 4

Was any bady Injured In tha Accidant? NOD

Was any In!urﬂd convayed to haspital by NO

ambulanca?

VWas any other matarial or proparty damaged? YES

I have baan apprﬂati?ad by unkn::wrl_parﬁun[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FISIRET NAME: . PASSENGER
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? WO

If ¥es Please siale which Police Station

Was notice of intended Prozecution glven? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Numbaer SLKT165L

Vehicle Make/Model/Colour VOLKEWAGEN BETTLE

Detalls Of Proparties

Vehicle Category FRIVATE CAR

Mama of Driver TEH BEE SEE

MRICIPassport Number SXxXxo088

Contact Number S7882053

Address

Posteode

Insurance Company Mame

MNature OF Damage

Page 2ol 18



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/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding af material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance comparnles is not an admission of policy llability an the part of the insursnca
Ccompanies.

. Any false reporting may be referred to the Police far investigation.

The repart will be forwarded by the Insurers of the G1A Recards Management Centre established by the General Insurance
Assaciation of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

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.

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

(2} 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 sther persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such
Personal Information te all insurer(s) who have insured ve hicle(s) involved in this sccident {all insurer(s) whao 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 palice), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlemant of tha claimis and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my elaims;
(iii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(iv) administering my claims {inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal dats about me 1o 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, pracessing, handling and/or dealing with ry claims.{collectively the
"Furp“ﬂﬁﬂ*r

(b} 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 onie ar more of the above Purposes: and

{t] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited ayutside of Singapore, for one ar more of the above Purposes.

{d)  my Personal Informatian will alse be collected and used to compile claims history for the:purpose of fraud detection,
Investigation and management in present and all future claims.

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

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

liih for complying with requirements under any regulations, laws or court orders.

f% Wéréw?ﬂ /

Palicyholder's Signature Driver's Signature
Date & Time: pa-oj-22 |1234m {1f driver s not the pelleyhalder)

eparting Centre Pais
Namea;
Date & Time MRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respaect
.--',-“"’:
é.’:r =
Policyholder's Signature Driver's Signature
Date & Time: ga-at-2¢  #25am (If driver is not the policyhalder)

[ate & Time

/ fﬁéﬁ/‘%ﬁ@

Re rung Centre Pe
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ACCIDENT STATEMEN

ACCIDENY DATE.-.r“__Efl fd2y N1 Yoo ) Timey (o ) (kb
LQCATION: _ jﬂuw.-— Vot R'cét. Aol I

1. DETAILS OF VEHICLE
alYEHICLE NUMaer___ SIS 1i4pa '
B NSURANCE COMPARNY,___ ATUE = =T
c|POLICY NUMBER; Q?@EBWB -9
d|POLICY TYPE rcomwr—urﬂw“ { THIRD PARTY / THIRD P ARTY FIRE LTHEF)
EJM.AKE L MODEL Te w'h-. Wius J'iqfl:”
(TTPE: COUBE [ MPY [V AN / LGRPW MOTORCYCLE, foTHcRSJ
" ¢ VERICTE CATEGORY| [PRIVATE / COMMERCIAL / MOTORCYSLE
N)PURPOSE OF USING AT ACCIDENT TIME_ 1 Kid Hadm Soree
I|ARE YOU CLAIMING UNDER YBUP OWHN INSURANCE (YES
IF NO, PLEASE STATE (THIRD h@ CLAIM f RERDRTING ©

2.. INSURED / FOLICY HOLOER

? AINAMEL + Lim [oe Wei Dawn AALE FEMALE]
i“ﬁ{ 4 DI NRIC/FIN/P ASSPORY:___S Soess s Coumg:ﬂ"x;m 2552
C)ADDRESSI_Bik 437 Nk And #12-2050 Flo43 ¢
ﬂ * CONTINVE TO 2.d IF DRIVER ALSD POUCY HOLDER =
1T Edn ¢ 5-_, DRIVER !

'l. i rllrd l:\ﬂn. | [i r"j' CII;I NAMEI . g:l g P{’--bﬁlilfﬁ‘\ EMALE 'Ilr FEM*E}

,M/‘ B NRIC/FIN/F ASSFORT) CONTACT!

8 ©] ADDRESE! *

") DAYE OF SIRTH: | 0B TEa ) [D0/MM/YYTY] : .
&) OCCUPATION: [INCOOR (OUID EE% -
NBATE OF DRIVING E 2 felfes

4 WAS DRIVER AN EMPLOYER 0F THE INSUTED'S COMPANYT (YES 1@}

[F' NG, RELATIONSHIP QF THE DRIVER WITH INSURED! ﬂuw'
y & C)WEATHER CONDMON! SLEARY RAIMING [ OTHERS il
I} 1

| ROAD SURFACE! (EBY / Sl

WAS ANYIODY INJURED (YES /D)

7. ©)REPORIED TO POUGE (YES A ] .
IF YES, FLEASE STATE WHICH POLICE STATION:

L5

8. THIND PARTY VE!
N Mo ol st o c:rlr P—ﬁltﬁa{fﬁl’:ﬁ sk 7S L piooeL L Velkwi Bect
[ toddudtny delviey 8] ORIVER'S NAME! Teh e See
L ) " ] NRIC/FIN/FASSPORT!_S 26 5K 508 B CoNTACT: _[788 2053
e 9, THIRD PARTY VEHICLE

G ply al Itw'u..r:mr.-* df ;;TJEIE‘NHU.FMB.EER " MOSEL . -
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