Pl s .
T 1
NA Hf’}hsf!. x]asus.sm ent Cenfre .Srzrufcm port A 05} , Jfl'w‘} (/dlﬂ./féﬁ 20
' Jeb desedption ] Dute &1§mo Completed| - Donsby
| sAsediog i |
E-mnl?'ln;\-jmhm-,nrcm:} | I F i e e
I-Motor Clalm Yorimn Llf‘E ! ! “@%}gjb}ﬁﬁf U J@{ : :]
IS = I-Motor W/O (Witkdat OD s, TP €hrs R,
QD =TIV Pepofung Only : ? ¢ b : . ll!r "('."' EE
S I-PLiote Uploaded |
AN b i —

1P Insurer: AsscssmentSurvey Report I e
= A Ass't Ruport by Pax { Hond te Qwner/Whan o
|’m|u4rud Wlin.p 1N J'l::s:lu'n Wicsp 7 QW: ( . Teh Faxt J

| ¥ Bpe iLLuIJIH 3 y Vel Nos Sﬂf f" qﬁé F:'Lf\ , INC( | )/ Non-INC ( ). —

Qwaer f Driver; { . ’ Tel: e )

L Policy Mo: { _.,.__..., )] Period: { ) Cover Types: ( — )
L Cosefirnmed by 3 | ' Dater, R )
Insured/Driver Liability: ( %) [MNote-Dst Status (WO): N: 0-20%; P: 21.79%. F' Eﬂ-lﬂﬂ“]
¥ our afRuuiSlrnlit-T_{ - ) Waomangyt YES( )/MO( ) I

_ Bxeesn (5 _ - Lunﬂlnz $1 unu{ Jm uuu{ } =

{ J Walle-13 Customar § Guz.l.u mum mrnmml.lun ah‘ldl:.r Emﬂdﬁnﬂﬂ & -H!I'IGUY ND "'-"r“ uf mpnlmr =
.F__ ) Totul Luss Cn:r. 1 o e=mall ¥nsurer UILGENTLY, L e * 3 t -
Drive-In ( I Towed-In ) t lnvoioer YIEEI[ } I MO ( ] i'ﬁﬂ.‘iﬂﬂ Cor{ 2

-

SN SRS W" AL 2
E ) hppl}' for 'I‘ransl.rm Mluwauuu ( ) f Cuuﬂﬂy Clrl[ ]' - :
‘} QC Cheok / Pmn topudr Inspecton ( ) . . .
"3) Upload Resurvey Photo [Repuir Costs> ssuuu] ( ) ) = st - ==
deifung —_— i) --
B T P A A s i

serrm—— mﬁ NI h‘-"’i’-ﬂi}# 0 *Hﬂf" g TR
X/A200 L b
Foa T S 1o 08
. e _p..lgﬁf.{m.,q.rﬂm Ty 2o
= Fi1Tow L]
I) riv LH’DW* e . DFTLY le‘m‘h e ““1
s S 3 Wll’l’“W'M b Durvey survay) 38
Contact No: . P b i Oy e 0
—— — ﬁ}‘l’.‘ﬂllh-h‘l“'"" bty SHN
7)1 1 12a0 DA ¥ BMILT Byrvay : =
x qmucmm--usmf saste —
i "E-usmwrt-_ﬁ-rﬂ'l"*““"“"' - ’,2 -
TG lapalr dination ';ﬂ P
YT Vel mpﬂrimp“'l;"‘ pe— 1.1! i
LG 'Humwa-ih-nluﬂl l:!::*:n_s‘“ . ,;: T _
' _'jE 71 1das Mobile
Sevolensdatid J"”‘"""‘: =2
favales dated Fae Loy




MMALIDTIEEED | Nasaral Assoxemenit Carita Sanvicas - Dida Maran
ENTRY DATE & TIME DROR2000 18:4
SUBMITTED BY: RUSL EIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rapori comectly the details of the accident te spasd up the claims process,
& This Farm must be completed by the Pollcyhaolder andior the Authorisad Driver
. Information provided must be Bs truthful and secursle gs possible, Any wilful
reputiate policy lkabiity -
4. Thiz issus and acceptance of his Farm by Insurance companies B not an admission of
5. Any falsa reporting may be refarred to the Polics for invastigation,

6, This report will be forwarded by the suress of the GUA Rocards Management Céntro aslablished by the Gensral Insurancs Association of Sigapore (GLA) for
&rehiving and that copies of this repart will, for afee, be made avallable upon application by interasted parties
7. By this kadgemant of this rapart ta the insurers, you horokn

misrepresentation ar wilholding af matarial facls may allow insurance companies io

policy kabiity on the part of the insurance companies.

¥ consant [0 the archiving af this frepor at the cardre and 1o copise al tha feport baing made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accidant
Country/State of Losa

Vehicle Registratlon Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phane No

Alternative Phona Mo
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 your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Numbes

Cover Mota Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbar

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
06/02/2020 18:04
06/02/2020 08:50
WOODLANDS CHECKPOINT TOWARDS SINGAPDRE
SINGAPORE
DETAILS OF OWN VEHICLE
SLP33a3z

LIM KiM SAN

SXXXXE812
PATRICKEBE0@GMAIL.COM
(LOCAL) +65-93878850
OTHERS-91058520

HONDA
FIT

PRIVATE USE

NG

REPORTING ONLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S106953016-01

JUSTIN LIM WEN JUN
SXAXKTASE

2110811994

OUTDOOR

121172014

S YEARS AND 2 MONTHS
MALE

(LOCAL} +65-93878850

OTHERS-B1058520
JUSTINLINWENJUNG@GMAIL. COM
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Address

Postcade
Was driver an employee of the Insured's Company
if No, Relationship of the Oriver with the Insured

Vehicle Registration Number 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 aceidant?

Number of vehicles (including own vehicla)
invalvad in the accident

Was any body injured in the Acciden!?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Fassenger 1

Details of Police Action

Was the actident reported to the police?

It Yes.Please stata which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Are accident photos availabla for attachment?
Was thara any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparlies
Vehicle Catlagory

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Postoode

Insurance Company Name
MNature Of Damage

BLK 4164 FERNVALE LINK
#E6-100

791416
NOD
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DORY

NO
2
NO
NO
YES
ND
2

MAME: : FRIEND
GENDER: : MALE

NO

MO

YES
ND
NO

SMF5076M
KiA CERATO FORTE

PRIVATE CAR

88453383
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No. Ot Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

4. 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 withholding of material
tacts may allow insurance companies to repudiate pollcy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabifity an the part of the insurance
cOmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranice

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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{al 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 other personal infarmation
pravided by me or possessed by my Insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlemant of the elaims and any necessary
investigations relating to the claims;

(i} invastigating the accident and/or my claims;
(Vi) carrying out and/or dealing with my instructions or responding to any enquiriés by me:

(iv) administering my claims (including the mailing of correspandence, statements, lnvoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring abiout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claima.(collectively the
"Purposes”)

[b)  allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(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} theinformation so collected under (d) abave may be shared [/ disclosed

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

& zé/ﬁ?']ap}v

Palicyhiolder's Signatura Driver's Signature Reptrting Centre Parsonnel’s atur
DOatz & Time: (M drivar is not the policyholder} Mame: m
573/7 2 Date&Time: /2 /9025 1((¢ NRIC/EIN No.: :

3,
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DECLARATION
|/We declare the foregoing particulars are true in ayery respect,

v :-‘_" —= i
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M

Palicyholder's Signature

Date & Time: / J/ e

(AT

Driver's Signature
(If driver is not the palicyhalder)
Date & Time: {, /2.7
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HTYPEI(SALOON / COURE / PV VAN 7 LorRs | MOTORCYCLE / OTHER)|
@) VERICLE CareqORY) (FRIVATG/ COMMERSIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIMEL Vrvnde W o
NARE YOU SLAIMING UNDER Y0P oW sl YES/ND)

IF NO, PLEASE STATE [THIRG PARTY CLAIM { ﬁgﬁé’%@w"*

RSl
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