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MINAT 006340 § Mational Assessmend Conlre Services - Libi
ENTRY DATE & TIME: 05/02/2020 1553
SUEMITTED BY: Lizw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report correctly the details of the accldent o spoed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Diiver.

3. Information provided must be as truthlul and accurate as poasibbe. Any wilthd misrepraseniation or
— AN JCChiraig

repudiate policy llability.

4. The issue and acceplance of this Form by insurance companles is not an admission of policy Habily on the part

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

6. This repor will be forwarded by the insurers of the GlA Records Management Centre establishad by the Ganeral Insurance As

archiving and that coples of this report will, for a foe, be made available upen application by interested parties
. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of thi repor at the centre and 1o copses of the repart being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
05/02/2020 15:53
05/02/2020 08:30

JUMNC OF GEYLANG EAST AVE 1 & GEYLANG E CENTRAL

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP177T7TX
Insured/Policyholder
MName Of Registered Owner LIM HUAT BENG
NRIC Mo SHHHXA09H
Emall Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to yvour vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-92480036
OFFICE-92480036

BV
5201

PRIVATE USE

N

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115411923

LIM HUAT BENG

S0 409H

11/10/1961

INDOOR

06/06/1979

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92480036

OFFICE-32480036
MNOEMAIL

of the insurance companies,

witholding of material facts may allow insurance companies 1o

sociation of Singapore (GlA) for
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclg

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

I WAS TRAVELLING ALONG GEYLANG EAST AVE 1 AFTER CROSS THE T

AFTER | ENTER TO A CARPARK, THE SAY VEH APPROACH ME
HIS VEH RIGHT SIDE MIRROR, BUT | CHECK ON MY VEH LEFT SIDE MIRROR NOT SCRATCHED AT ALL.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK B LORONG 38 GEYLANG #05-07
387882

NO

OWNER

NO COLLISION
CLEAR
DRY

MO
2

NO

¥YES

NO

]

MO

YES
[y )
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLR1548T

PRIVATE CAR

RAFFIC JUNC WITH GEYLANG EAST CENTRAL,
IN THE CARPARK, THE DRIVER CLAIMS | HAD HIT ONTO

Paga 2 of 15



SKETCH PLAN

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/eor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation er 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 Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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, vou 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)

'\T:-"l‘ﬁ s

| 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred ta 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;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reparts 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 ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  all insurer(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 one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile claims histary 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\
'| =

* 8

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ReAfcy +a state menrnt

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

Vo )

“Rolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder} Mame:
Date & Time: NRIC/FIN No.:
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My Desktop Policy Query
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5115411023 BENG
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Palicy Search
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* Change Language

* Changa Password * Log Out
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Search
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Claim Handling
Aotident MT/ IDBIG9E
ooy Me
Cartifizute kg,
Puticynglder Mama
Froduct Ceda
Cortmst Mo, [Motibe]
Ermai Address
KFK
KED Protechon

+  Azcident Detadls
Repurt D@e
Aate of Accanni
Heporng Centry
Aceanm Lacatian

« Total Excess Agplicsble

Exinis Type

0D Standed Exiows

TITO OO0 Escess

Addimnal Lacess

“sinl 30 Excrss Agplcahis
¥ Dunefits

Claim Handling(accidant reporting Claim Task )

5115311823 Weteck Me.
LEW HUAT BENG
PRIVATE CAR IRSURANCE L T
] Csnbach i Office )
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Tas RED EntEbemanty b )

0592/2020 16:38
DERY 00
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arange Foreg
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Per Aczident wWindscreen Exsis
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0
a0 o Tetsd P Eecana Appbcnpen

v GET Repgistered lalarmation

GST Acgetend
GET Regstration Mg,
Hodfication Hitory

+ Polzyholder Mailing Addresy

SEPLITFIR G5T Rephiraticn Mo,
Policynakdar NREC S1aEMeH
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stags (]
s No e eCode Beagon
50 Private Hirm o
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1CM &a,
[ )
.00
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GET Status Verfied L
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w01 Briver Dnde
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Cantact ha,iMaodile | BI4A003R Contact Ko OMce) Cantact Ma,| Home}
Agdress 1 8 LOEDND 39 GEYLANG Addiess 3 E05-07 SIMS RESIDENCES Acdresy 3 SINIASOAE JATRED
Address & Addross Type Sngapcre Mdnas Post Cadie ABTEE]
Linit Mo, o5
Dok he gwe @ Sngomone
Zeqls AT Yirn « Mo Orreer Wehicke Mo, Extwar Inaurer Comgany
Luciaratinn
[reathadviir ar Blood Test
Aracing? 0 mg Any ey Y e ko
Mo Featon Hstory
-] e
Claim 000 3‘“‘{:
- Armurad Insuren X
Clwm Type 00-MK Al JLta reisT BENG Nege Bianp
g Conace N Cantact
Comact No,(HMotie) 21777 bz, E_?gisnjm K,
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Claim Handling(accident reporting Claim Task
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