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WM& 2I03533-01 | Nehonal Sssassment Canire Services - L
ENTRY DATE & TIME; QBA1/2020 17:07
SUBMITTED BY: Roslinda Birgs Abdul ¥Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport coractly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder and'or the Authorised Driver

3. Information proveded mmust be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy liability

4. The issue and accepiance of this Form by insurance companias is not an admission of polcy liabily on the part of the insurance companiaa.

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

&, This reporl will be forwarded by the insurers of the GIA Records Managament Cenire astablished by the General Insurance Association of Singapaore |GlA) for
archiving and that copies of this report will, for a fee. be made avaidable upon applicaton by interested parties

T, By the lgggement of This regort o 1he msurers, you hereby consent 1o the archiving of his report at the centra and o copées of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0B/D1/2020 1707
0710172020 17:00

SLIM BARRACKS RISE
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLHGE5K
Insured/Policyholder

Mame Of Registered Owner BEMEFIT ALUTO
Co Reg No BXXXXETOE

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99889989
Vehicle Particulars

Manufaciurer HOMDA

Model VEZEL

Exact Purpose for which vehicle was being used at

2 : iRA
time of accident = B

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
Insurance Company

MName of Insurance Company

Type Of Coverage
Flael Policy

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5110823222

LIM BOON |AN RAYMOND(LIN WENXIAN RAYMOND)
SXXXKTOSG

25/08/1981

OUTDOCR

111122002

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91805166

NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given'?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 85 COMMONWEALTH CLOSE
#10-81

140085
MO
QOTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

MO

MG

YES

MWD

MO

8]

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Marme of Driver
MRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SHBO9926P

TAXI
LIM 500 HWEE
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SKETCH PLAM

IMPORTANT NOTICE

o

Please report correctly the details af the accident to speed up the claims pracess.

. This Form must be completed by the Policvhaldsr and/or the Authorized Driver.

Information provided must be a5 truthful and aceurate ss possible. Any wiliul misrepresentztion or withhelding of rmazees)
facts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this Farm byinsurance com

panies is nat an admission of policy Hability on the part of the insurance

companies,

Any false reporting may be referrad tg tha Palice for Investieation,

The repart will be forwarded by the insurars of the GIA Records iManagemant Centre established by the General Insurange

Association of Singapers (GIA) for archiving and that copies of

this repert will for a fee be mads availabie upon zpplication by

interasted parties,

8y the lodgment of this re port 1o the Insurers,

you hereby consent to the archiving of this report at the centre and to coples of

tha report being made availabla aforesaid,

Consant under the Personzl Data Protection Act (PDPA)

! tnderstand, acknowledge, agres and consent that:

[a)

(b}
[ch
(d]

()

My insurer, my worktshop and the General Insurance Association of Singapore {“GIA") may/are permitted to ol lect, use,
distlose and/or process my personal dzta/personal information set out in this {ferm} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer suEh
Personal information to alj insurer{s} who have insured vehicle(s) involved in this aceidant {&ll Insurer{s} who havs insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the Purpose(s)

of :

(i} processing, nandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the claims;

(i} investigating the aecident and/for my claims;

{iil} carrying out andfor dealing with my instructions or responding to any enguiriss by me;

{iv} administering my claims {Including the malling of carres pondence, statements, invoices, reports or notices te me,
which could invelve disclosure of cartain personal dztz about me to bring about delivery of the same as well 25 gn, the
externzl cover of envelopes/mail packsges); and/or

(v} complying with apalicabie law in adminlstering, procassing, handling and/or dealing with my claims.collectively the
"Purpnoses”|

all insursrfs) who have insured vehicle(s} involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

to cofiect, use, dizclose and/ar procass my Persana| Information for gne or more of the above Purposes; and

my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providars ar

agents(including thelr lawyersflaw firms), which may be sited cutside of Slngapore, for one or more of the zbove Purposas,

my Persanal 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,

the information so collected under {d} sbove may be shared / disclosad:

i} toall insurers and/ar any other third pariies that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the Purposes sizted, ar

(if) for complying with requirements under any regulations, laws or court ordere,

= /
— & =l
e AN )/’3 m oelon /s,
Palicyholder's Signature ‘YN Etf'fbfﬁ:ef's Slgnature Repar ntre Persannel's Slgnature
Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mg,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particul

’fo,w ot/or [ o

p s ‘;'_\._.-f T=F 1
Policyholder's Signature 9-"&!‘ = Bhiver's Signature Hepartir&ﬁtre Persannzl's Signaturs
Date & Time: {If driver is not the policyhalder) Meme:
Date & Time: NRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel |65) 6224 0010  Fax {65} 6224 0030
ASSOCIATION Qperating Hours | Monday to Friday, 05:00 - 17:00

UEN: SEE550020G / GST Aeg, Mo.: MA00017735

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

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : ANA (200035 F3 Vehicle Registration Mo: Selr2282 5

a =

Mame(as shownin NRIC) Lsv) Boons /#”} #WWNRfCHFINfPaS,EpQrI Mo Sxwex 708G
FLins o ENRIAN | R B TmoniD ]

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate oy

/ weoud

Address . BLAk FY cOmmon I ERBCTH  Cloge Singapore| )

j= NN
Contact (Tel) : Mobile Na,: Z+§05 ! (4

Email Address

Date of Accident : €72 for /-?'1-'-’ Time of Accident ; s 7o

Place of Accident S Erny, Ao RRS LT yeTivel

Insurance Company: _ “¥ 7 & C

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

ArmENMDL e REGISTRATION AD

?ﬁ,‘w ot lor /3o

, i .
Policyholder / Driver's Signature Hepomn{ﬁéntre Personnel's Signature
Date. MName:;
MRIC/FINNG..

Date



VEHICLE NO: < ui{ﬂ S lf’ MAKE & MODEL: Mo n d &
DATE OF ACCIDENT OXx 1 Ol | 2620 .

TIME OF ACCIDENT 5 00 AM (FM ) |

LOCATION OF ACCIDENT S L Breade Cice

Exact Purpose use during accident 7, E A e

DRIVER HAVE ANY OWN Vehféie

NAME OF OWNER ReneER T AuTto.

TELP NO

INRIC

CLAIM TYPE OD. / THAIRDPARTY / Reporting Only

PRIVATE HIRE IYES/NO 2

INSURANCE CO. R e

TYPE OF CAVERAGE ((ﬂﬁlprehenswe / Third Party / Third Party Fire & Theft

POLICY NO. | ~—— S 510912329532 — ocDos
NAME OF DRIVER As above /__If No: LA Beod 1ad Radeuosd
NRIC 126 O5 (4 Any passengers:

DATE OF BIRTH f,af | oY \9&)\

OCCUPATION dummr / Indoor

DATE OF DRIVING PASS f (21 o>

GENDER Eﬁ Female

CONTAC NO. %{s O ¢ b Office: — Home: — x
ADDRESS 2 (covmonled-Hl et io-6( ( \NeeSt )

Ijj)’f If yes : Reg No:

offering accident claims assistance?

RELATIONSHIP _|Employee / [If No: HIRE
WEATHER CONDITION (lCiges’ / Raining _/ Other:
ROAD SURFACE %I Wet / Other:
ANY INJURIES “( [NoJ If yes : Who?
ICONTAC NO. S |
POLICE REPORT '/ [No //1f yes : Where?
VEHICLE B NO. = <HR9>L P Any Passenger:  M\C
NAME L\ wA i‘su HwEE
ICONTAC NO.
VEHICLE C NO. s Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. f 4 Any Passenger :
VEHICLE F NO. /_ Any Passenger :
ANY WITNESS i
WITNESS CONTACT NO. &
Have vou been approach by unknown person soliciting (s) /

VES /| NO

L2 |
L Speed RUHoWg K2
J

PARTICULAR WORKSHOP me MotorPte Ltd

TELP NO 1 Kakibukif aye 6 #02-15

CONTACT PERSON Autobay @ kaki blkit |

IFAX NO. slng@’p,eé 417883 G sie ool duo ek
Telp% 67476106 (6 lines) X WACA\  + LA -

Fax: 67442368
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eBao

Hello, NAC_PAYA_UBI_S00601

WL Policy Query
il Likss
Policy No. 5110923232
Wehicle Mo.(For Motor) SLHESEK,
Certificabs Policyhalder
Select  Pahlicy No. Hilirtibar Hae
511059232232- BENEFIT
5110923222 000009 ALTO

hllps:/igiclaim income.com.sg/ges/icmiaclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Out
Date of Accident OF 020201751
Certificate Mumber
Swarch
Policyhalder vehicle Insured Commence
NRIC  TOSWE Ctverynel Ciie: Object Diare Expiry Date
driva
53121670E GFM CLASSIC SLHGY5K  SLH&95K 14072019 13/07/2020
Continwe |
1M
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Claim Handling
Accident MT/ 1079217

Palicy No. 5] 923323

Cartificate Mo : 222-00n0f

Palicyhpidear Nams

Product Code FLEET MASTE

Contact Mo Maobile) I

Email Agdress

KFE Ho  Yes

NCD Pratection ic
Accident Details

REeport Date

[Date af Accigent RLTEn

Regarting Senkre

Accident Locaton Sl BARMALKS &

Total Excess Applicable

Excess Type Per Accident

0D Stwandard Excess
YIED OD Excess
Additanal Excess
Total 30 Excess Applcable
Benefits
GST Registered Information

GET Registered
GET Registration No.

Maodification Histary

Palicyholder Mailing Address
Address 1 T SIMS CLOSE
Address 4
Limig Mo,

OI Driver Info
Diriwer Marme Unnamed Driver
Unnamed driver Name M B
Register Date of Driver License 1171330400

Contact No.(Mobile]

Agdrass 1

Address 4
Unit Na o (i)

Does he own a Singapore
Aagistered car?

Declaration

Breathalyser ar Blaod Test

Reeding? 0 mg

Madification Histary

Clakm 001 OD=MX N
Claim Typa =

Contact Na.{Mobibe]
Emadl Addrass

Claam Descriptian

Preferred

Warkshap

Ramtaet Mo,

Finallsation Yos b

Date Registerad

Repair

Option

Agpoet Taken By

Prirt AK letbar

Insured Liability
Prederersd
Prafarred Workshop, Name unknown ¥

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle Na.

Caver Type

Contact Mo Office)
Special Remark

TCA

RCD Entithament(%)

Accident Repart Within 24 hrs

Time af &ccdant fnmm

Orange Force

Windscregn Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicabla

Address 2
Address Typa
Related Poficy Number

Driver Type

Drriver MRIC

Driver Age
LContact Na.(Office)
Address 2

Apdress Type

Driver Vehicle Mo,

Ay injury®

ot at Fault X
¥ Gla

report

hitps:/giclaim.income.com.salges/icmieclaim/claimantSave.do

Recgived

GST Registra

Folicyhoider T

vy CLASSIE Loading
Contact No.{|
aCage
Mo Yes aCooa Reasol
Anvate Hirg
¥as Acoudent Tep
0 Country of A
IEM Pea.
1.500.00
i Driver is Cow
GST Reqgistration Date
GET Status Verified Vi
S0 -08 GEMINL g 5185 Afdrass 3
Sangapore addrass Post Cade
A
Unnamed Driver
KX POSEG Oriver DOB
1A Driving Expai
Coniact Me.(l
COMMONNEALTH CLOSE Address 3
Singagare address Past Code

Brever Insure

[ngwrad
Nama
Contact
9424 7ERS Na.
[Homa)
al
‘ehicle
HNumber

| oo-mx .

iA

JOBEMEFITAUTOEGMAIL.COM

SLHG95K f SHBI9ZEP ON 7 Jan 2020

Claim
Close
Date

Warkshop
Aepairer

DB/031/2020 18:11

ROELIMNDA

112
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Attachment

Accident Mo,

Last Do, Regalved

Claim Handling{accident reparting Claim Task 001 OD-MX)

Path +

Choose File  WNo file chosen

Choogse File Mo like chosen
Choose File Mo file chosen

Choose File Mo e chosen
Choose File Mo fide chosen
Choose File Mo like chosen

Message Read

Attachment List

ArtaCchment

Uploaded By/Date

KAC_PAYA_USI_BOO401 MATIONAL ASSESSMENT CENTRE SERVICES] on
08 Jan 2020 18:11

NAC_PAYA_UBI_BOOS01[ MATIONAL ASSESEMENT CENTRE SERVICES) on
OB Jen 2020 18:11

HAC _PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES] on
OB Jan Z0Z0 18:11

NAC PAYA_UBIL_BOOGOL[ MATIONAL ASSESEMENT CENTRE SERVICES) on
OB Jan 2020 18:11

NAC_PAYA_UBI_BOOGODL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0B Jan 2020 18:11

MAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0B Jan 2020 18:11

NAC_PAYA_UBI_8S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
GB Jan 2020 18:11

HAC_PAYA_UBI_BO0G0T[ NATIONAL ASSESSMENT CENTRE SERVICES) on
DB Jan 2020 18111

MAC PAYA_UB]_800601( MATIOMNAL ASSESSMENT CENTRE SEAVICES) an
08 Jan 20240 18:11

MAC_PAYA_UB]_A00601{ RATIONAL ASSESSMENT CENTAE SERVICES) an
08 Fan 3020 1B:11

WAL PAYA_UB]_BODG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
048 Jan 2020 16:11

MWAC_PaYA_LIB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
A Far 3020 BE:17

Uplcaded -By/Date Falder Date

hitps:iigiclaim.ncome.com.sgiges/icmieclaim/claimantSave.do

Display In Mew Window |

Save | Submit
Clasm Hao. il
Upload Date
Catsgory *

Clear | Flease Selact

Clear | Please Selact

_Elear | | Please Selact

Clear | Please Select

Clear | Please Select

Clear | Please Salect
Canegory Urgancy
HRICY Driving License W Morrnal
HRIC! Drving License W Mormal
SAS Mormal
Photos Mormal
Fhotos Hormal
Photos Mermal
Photos Mormal
Phictas Mormal
Photos Mesmal
Photas Marmal
Photas Kaormal
Photas tepemal

File Mame

Scan and uploading |

Canhd:
HO
N
NQ
HE
WO
MO

NRIC/ O

MRIC D

22



