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SUBMITTED BY- Roslinda Binte Abdal ¥Wahak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident 10 speed up the clasms process
2. Thia Farm must be completed by the Policyholder and/or the Authorised Driver

3, Infoemiation provided must be as truthful and accurate as possible, Any witful misregresemanon o withobding of malenal acts may allow iInsurance Companies o

repudiate policy Il.il:-lil'.y

4, Tha izsue and acceptance of g Form by iNSUrance Compankes 15 Not an aimiss:on of policy liakility on the pan of the insurance companiss

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee. be made available upon apphcation by interesied parbes.
7. By the lodgement of this report to the insurers, you hereby consent to fhe archiving of this report al the centre and to copies of the repor baing made available

aforesaid

Date Of Report
Date Of Accident

Exact Location OFf Accidant

ACCIDENT STATEMENT

070272020 09:14
06/02/2020 11:40

PaYA LEBAR RD SLIP RD INTO PIE TWDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX2692E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phoneg Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
YWehicle Category

Insurance Company

Marme of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Number

EMail Address

DOUBLE ACE ASSOCIATES PTE LT
SXXKKOBTE
MOERMAIL

OFFICE-98512611

TOYOTA
LITEACE

COMMERCIAL USE

()

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

(8]

50906508497-02

LIM KAH HUAT
SHKKK1GTO
17/01/18971

OUTDOOR

10/11/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-90251171

MOEMAIL

Page 1 of 14



Addrass

Postcode
Was dnver an employes 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 340 TAMPINES ST 33
#04-422

520349
YES

CHAIN COLLISION
CLEAR
DRY

MO

MO

YES
NO
NO

GBHAa857C

COMMERCIAL VEHICLE

SJGOX



Vehicle Make/Model/Celour

Details Of Propearties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mames

Mature Of Damaga

Mo, Of Passenger (Including Driver)

Mame Lind KAH HUAT

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GR2692E
Were seat balts worn? YES

Vi'as this injured conveyed to hospital by
ambulance?

Address

MO

Fostcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.

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

3. informatlon provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lisbility.

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.

E. Any false rting may be referred Fol i ion.

6. The report 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, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act (POPA}

| understand, acknow!edge, agree and consent that:

la)

(B}

{c)

{d}

]

My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invaived in this accident {all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the ™ nsurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
Litf) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, repaorts 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 ervelopes/mail packages); and/or

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

all Insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above PUrposes.

my Personal Information will alse be collected and used 10 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies a8 reascnably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws o court prders.

! "
)é/tﬂ/\- a’l { &L (-}"L:I
)' — s — .
Pokicyhalder) Sl’hatur Driver's Signature RupnM(&ntre Personnel’s Signature
Date & Tim /6( :]:T ']Ulo {If driver is not the palicyholder) Name:
Date & Time: WRIC/FIN No.:



SKETCH PLAN

(D 6 X 2692E
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Policyholder's Signa *u ] i ntre Personnel’s Signature

Driver's Signature Repor
Date & Time: b{?- )0]0

{If driver is not the policyholder) Name
Date & Time: NRIC/FIN Na .,




THIS PASSPORT 13 VALID FOR ALL COUNTRIES

EXCEPT THE FOLLOWING:

PASSPORT ﬁ REPUBLIC OF SINGAPORF

-

L
—
e
T

-

Type Cowmtry Code Passpori No
PA 5GP ESYBT1050

N
LIM KAH HUAT

Sex  Matienakity
L] SINGAPORE CITIZEMN

Erute of birth Place of birih

17 JAN 1971 SINGAPORE

TNate of isue Date of expiry

18 APR 2016 18 APR 2021

Mudifications Amtharity

SEE PAGE 2 MINISTRY OF HOME AFFALRS
Natiooal [ Mo

ETH06197C

PASGPLIM<S<KAHSHUATCCLLLLLLLLLLLLLLLLLLLLLKKLK
ES598710508SGP7101179M210418657106197C<<<<<32




SINGAPORE R

R

POLICE FORCE F/20200205/2
1of 2
POLICE REPORT (NP322) Report No. F/20200203/2001
Pelice Station Of Origin
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPCRE
569929
Tel No: 1800-451999%
Date/Time Report Made Vide Report No. Station Diary No.
03/02/2020 00:01 | 11
Name Of Informant !A.ddress
LIM KAH HUAT APT BLK 349 TAMPINES STREET 33 #04-422
e ren SINGAPORE 520348
D Type/ 1D Na. Contact No.
NRIC NO [ST106187C Home/Office Mobile
F e 90251171
Mationality [Email Address
SINGAPORE CITIZEN
Decupation Sex Age Date of Bith |Race
F&B _ . Male 49 [17/01/1971 Chinese
Institution/School Name Language
I B English g
Date/Time Of Incident Location Of Incident
02/02/2020 23:00 S SiME STREET-6-EASTROINT-MALL SINGAPORE
Eehaa \.L,k East \, H;:g,;i_l,ﬂ Kio Soutl Nt

Brief details. By A e e \JQ
i ——— ore oG = A

el 1600 - 487 95

On the above mentioned date, time and location | discovered the below mentioned items missing

[Property Information s : |

= e e
Signature Of Officer Recording The Report), | Signature Qf Infq rmant:
i ;

F / Sgt 2 RAMESH S/0 KOLILINGAM E dpf;. <

Signature Of Interpreter: ' Date/Time. e
Mot applicable 03/02/2020 00101

Officer In-Charge Of Case: Classification Of Case: o

F / Ang Mo Kio South N.P.C /
Sgt 2 RAMESH S/0 KOLILINGAM
Contact No.; 64519988

AufRenticalion Stamp
i L

*ow

: | FUPO hotline number; 68429645

3




SINGAPORE T

ES : POLICE FORCE efalTare ot

dofd

POLICE REPORT (NP3Ze] CONTIRUATICH OF REFORT Repon No. Fr20200263/2001

—T————— s et

1SIN (item Type Brand/  [Maka/ 'Seral | |Ovantity Malua Description
i Account/ [Mocgl  [No./ !
| Property/ Bans  |[IMEV
I
I
|

Security- e No.
{Type Counter
1 |General property  Lost , 1 One light

brown wallet

|2 Gash . ks 4 L. |Cashof8S0

[
i

[INGAF ] One Singapore
ORE NRIC

(NRIC | s —
4 Licence [Lost Dualified 1 One Driving

7

Identity Card | paf

1

iy Licence

5 'General property  Lost - 'One POSE

ekt =, = L AiiGara

Sigratura Of Officer Racording The Report Stgnature O rTgrmant:
|

F rsSor 2 BAMESH S & CnlES A !

Signature OF Interoredsr Daied] ime

Not applicable 03022000 (00

Officer In-Charge Of Case Classification O Case
F / Ang Mo Kio South N.P.C J '
Sgt 2 RAMESH 5/0 KOLILINGAM | |
Contact No.: 64519999 , |

Authentication Stamp FUPQ hotiine number: 68429645




__"i'_ghicle No. LX 2673 E. Model / Make Jeyeda [Lrtfece . |
_Ei.::rie of Accident aéf'a.'a VEZEER i o

Time of Accident /1 48 HRS

Location of Accident fop  leber  Koad Sgp oad  Ints L twodds Chovg
Exact purpose use during accident Covaarotal _loed J
Name of Owner Doubleace Al €2ocrate s

Telephone No.

H/P: fg::‘: 26/

Home : Office :

NRIC 2199087 E - |
Address i Bukzt Batok Crescent Hi14-TT7 (£) 65L06S"
Claim type oD CTHIRD PARTY D REPORTING ONLY _il
Insurance Company NIl -

| Type of Coverage Comprehensive Third Party C‘EEET:I_Partn,r / Fire }’The?’?) __I
Policy No. :ajfaf-ra §77 - o2

Name of Driver AsAbove [fNo,  Lim  Hah Huad - i

NRIC 2 7,06(97c Any Passengers: A/

Date of birth (7 foc [ t3T/ - 0
Occupation dQutdoor » '/ Indoor

Driving License Pass Date 1o [fr /Jar q-

Gender Male )/ Female

Contact No. H/P: o2 (r7/. Home: Office :

Address &k 347 Towpwes g7 33 o4 422 € _s‘.ﬂdj’qf_
Driver have any own vehicle (‘N'E,F ) If yes, R’eg No.

Relationship <Employee, If no, state ) )
Weather condition ~—TClear ' ‘ Raining Other ]

Road Surface oy > Wet ‘Other ) |
Any Injuries T\l'u, Yes, Who? N

Name And Contact No. Lim Kah fhat (wff: Jorr «ir ) B
Name And Contact No. i - - |
Police Report No, . ) Yes, Where?

Vehicle B No. T GBH 48€T1C Any Passengers |
|Name of Driver i i Contact No. : A
Vehicle C No. L 94 X Any Passengers : '
iehicle D No. - Any Passengers:

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact: A4,

Accident Portion

A -8
front ook Rer Fortoon

‘Camera Recorder Yes y

Email Address s

PARTICULAR WORKSHOP N-—x/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zr Tinmy |
FAX NO 6741 0510 l

WORKSHOP Empil APDRESS

=al¢s @ n5[- (om- 59 |







2712020

Claim Handling
Accident MT/ 1083445

Claim Handling{ Claim Task 002 OD-MX)

Palicy Na. SOUOSS0EST-02 Vehicle Mo, GHIE2E GST Registra
Certificate Mo,
Policyhplder Mame DOUBLE ACE ASSDCIATES FTE LTD Palicyholder |
Product Code COMMERCIAL WEMICLE INSURAP Cover Type Third Party, Fire B Theft Loading
Contact Mo.[Mabile) M Contact Mo .(Office) S851E611 Contact Mol
Emall addrass Special Remark elode
KFE ® Mo | Yes TCA o Mo ¢ Yes el ode Aeaso
NCD Protectian Mo MNECD Entitlerment] %) 20 Private Hira
w  Accident Details
Report Date 07/02/2020 16:30 Accdant Report Within 24 hrs Yes Aochdent Ty
Date of Accident 06/02/2020 Tirme of Accldant hh:mm 11:40 Country of A4
Reporting Centra Qrange Force ICM M,
Accident Location PAYA LEBAR RD SLIP RD [NTO PLE TWDS CHARET
* Total Excass Applicable _—
Excess Type Per Accident a ‘Windscresn Excess Q.00
00 Standerd Excass 0.00 TP Standard Excess Q.00
YIED OO0 Excess 1, 003.00 YIED TP Excess .00 Drrivgr 15 Cow
Additional Excess
Total 0D Excess Applicable 1, 0:00.00 Tatal TP Excess Applicable .00
¥ Benefits
"l'. G‘E'I' Iil;-nlltnmd. Infarmation -
GST Aegistered T - GST Registration Date
GST Reglstration Mo, GST Status Verified Yar
Madification Hiskary 070242020 16:32:52 System changed GST Aegistered fram Yes Lo No
07/02/2020 16;32:52 System changed GST Registration No. fram MA o null
07/022020 16:32:52 System changed GST Registraton Date from 01/01/2015 to null
* Policyholder Mailing Addrass
Addrass 1 1 BUKIT BATDK CRESCENT ) Address 2 #16-7T WCEGA TOWER Address 3
fiddrass 4 Address Type Singapore address Post Code
Lnit Ma, LE=77 Related Palicy Number S0S0650857-02
+ OI Driver Infa
nn:.-:r_rum- Uninarmed Driver Driver Type Unnamed Driver
Unnarsed deiver Name LIM Kk HUAT Driver NRIC S7LDEITTC Driver DOB
Register Date of Driver License 101172019 Driver Age A Driwing Exger
Cantact No.[Mabile) Q0251171 Cantact Mo.{Office) Contact Mol
Address 1 BLE 3429 #04-422 Address 2 TAMPINES STAEET 33 Address 3
Bddrass 4 Address Type Singapare address Post Code
Unit Na. Da-4337
E:;‘n'::l‘zwgiff'"““m o Yes w No Driver Vehicle Mo, Driver Tnsure
Declaratian
L 0 mg Ay injlary? (. Yes @ Mo
Mogification History
' ;;cmm anz n»n-uxiluml
Claim Type * | Oo-Mx i Lﬁ?d E
Contact
Contact No.(Mobie) fpgsasaes Ma. L
(Heme)
ol o
Email Address kHHIsTiHE-wLK@HﬁTMML.CDﬂ Vehicle €
Numiber
Clalm Descripticn |GNZE92E [ GEH4BSTC ON & Feb 2020
ﬁﬁ:ﬁfp [ pmhgg:.s;lrd LIty e ar Fault ¥
Eﬁ_qi.“._-r;nn' | Yes * | mapair | Preferred Warkshop, Name unknawn i | :GQL:er | Racaivad J i
Date Registersd . pr/oz/2020 18:09 | Clase
Diate
Repart Taken By Rosumpa ! w;:,f,:fp
¥ Frint AK lstter
https:/igiclaim.income.com.sgiges/cmieciaim/claimantSave.do 12



20712020 Claim Handling( Claim Task 002 OD-MX)
[ save | suamit
Attachment
L 4
Accident Mo, T/ IDE3445 Claim Na oo
Last Doc. Recelved ® yen @ po Upload Data 07/02/2020 00:04
Path = Catagary ® Confidi
Choose File | Mo file chosen | Clear | [miease seiect r] [#gl_ﬂ
| e
Choose Fila | No fie chosen Clear | [ Ploase Seiect * | [no
"Choose File | Mo file ehosen Clear | | Piegse Sedect ¥ | | NO
Choose File  No file chosen [Clear | | Piease Sotect e
| Chaoss File | No fila chosen Clear | Please Select v [no
| Chocse File | Mo file chosen Clear | [ Fraase Select v | IND
[ Message Read
+ Attachmaent LIst -
Attachment Upleaded By/Date Category ? Urgency
HAC_PAYA_UBI_800601{ KATIONAL ASSESSMENT CENTRE SERVICES) an i MRIC O
07 Fab 3070 18:09 KRIC/ Driving Licenss Y Harrmal Lty
[ NAC_PAYA_UBI_BO0EDL MATIONAL ASSESSMENT CENTRE SERVICES) on | ¥ Nornal NEICH O
_ 07 Feb 2020 18:0% MR g LicHTies
@ NAC_FAYA_UBI_BOOGOI( NATIONAL ASSESSMENT CENTRE SERVICES) 80 jpies piriving Lisenge ¥ tarmal NALCS O
' 07 Feb 2020 18:0%
NAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on A5 Mormal
07 Feb 2020 18:0%
MAC_PAYA_UBL_BUOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on Pt Mormal i
OF Feb 2020 16:09
MAC_Path_UBI_BO0SD1] NATIONAL ASSESSMENT CENTRE SERVICES] on Photos Normal i
07 Peb 2020 16:09
.
HNAC_PAYA_UBI_S0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Mormal |
07 Feb 2030 18:09
WAC_PAYA_UBT_800B01{ MATIONAL ASSESSMENT CENTRE SERVICES) an Bhatas ey i
07 Feb 2020 18:08
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an | |
ﬁ 07 Feb 2020 18:08 Frotns i il
]
% NAC_PAYA_UBI_BA0E01L] NATIONAL ASSESSMENT CENTRE SERVICES) an Phitos Harrmal I
1 OF Feb 2020 18:08
NAC_PAYA_UBI_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on Bhotas Narmial 1
07 Fab 2020 18:08
NAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos MNormal [
07 Feb 2020 18:08
NAL_PAYA_LBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on Fhiotes Mocmal |
07 Feb 2020 18:08
w Wideo List B )
Uploaded By/Date Falter Date Fila Mama ?
: [ Display in New Winsaw | | Scan ard uplgading
https-igiclaim.income.com.sg/gesficmieclaim/claimantSave.do 22



