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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comrectly the details of the aceident 1o speed up the claims process.
2, This Farm must be completed by the Pelicyholder andfor the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withakding of material facls may allow insurance comparnias o

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 reparting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Cantre established by 1ha_Gan&ral. Insurance Association of Singapare (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upen application by inleresied parlies, , :
7. By the lodgament of this report Lo the Insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made avaitable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/02/2020 15:06

23/0272020 11:30

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad at
timea of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKP3481K

LIM MEI LIAN
SXXXXT39H

NOEMAIL

(LOCAL) +65-89210840
OFFICE-89210840

MERCEDES-BENZ
CLA180 (R18 BI)

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105579829

POH SENG LENG (FU CHENGLONG)
SHO02404A

24/05/1982

INDOOR

03/11/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-82871124

OFFICE-82871124
NOEMAIL
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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 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)
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)

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK &5 BEACH ROAD
#15-4937

190005
NO
OTHER - EX SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

2

MAME: i
GENDER: : FEMALE

NO

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

SKV3956B

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SIKETCH PLAN

IMPORTANT NOTICE

2

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Pelieyholder andfor the Authorlsed Driver,

Informatlon provided must be as truthful and sccurate as possible. Any willul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate polley [fablifty,

The Issue and acceptance of this Form by Insurance companles s not an admisslon of pelicy liakility on the part of the Insurance

companies.

Any false reporting may be referred to the Palice for Investigation.

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 coples of this repart will for a fee be made avallable upon app![ta tion by

Interasted parties.
gy the lodgment of this report fo the InsUrers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.
Consent under the Personal Data Pratectlon Act [PDPA)

| upderstand, acknowladge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form) and any other personal lnfarmatlnn
provided by me or possessed by my Insurer [collectively the "Persanal Infarmation®) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) Invalved In this accident (all Insurer{s) who have Insured
vehlele(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af:

{i) processing, handling and/or deallng with my dlaims Including the settlement of the clalms and any necessary

Investlgatlons relating to the clalms;
(i} Investigating the accldent and/or my dalms;
(1li) carrylng cut and/or dealing with my Instructions or responding te any enquirles by me;

{iv) adminlstering my claims (including the malling of correspondence, statements, Involces, reports or notices ta me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as en the

external cover of envelopes/mail packages); and/or
{v) camplying with applicable law In adminlstering, processing, handling and/or dealing with my clalms, {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 Informaticn for ane ar more of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any af the Insurers anclfor GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to camplle claims histary for the purpose of Iraud detection

(e}

investipation and management in present and all future claims,

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

{ii toall insurers and/ar any other third partles that assist in evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(g]

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

o
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Date & Time:

RS (1Y Rt LY No/ B AT T




Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

\izhicle Make/Model

nsurance Campany

Chener or Company Name /IC Na.

Owner or Company Contact No.
DRIVER'S Name { IC No.
DRIVER'S Dats Of Birth
Relationship of dwner & Driver
DRIVER'S Address

DRIVER'S Countact No./ Alt No.
DRIVER’S Occupation

Email Address

Wealther & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: 13},"‘3”3—“}!} Accident Time: ”30

(24-HR-Forp at)

. CTE City befort  Bragde||

SEp Bagl K
MERCepeS pENz cLA 130
UTL‘I.; Policy No. ‘EIGSE*T-"IEF’I

L LIM MEL LIAN S243R3394
: 39210840 Owner's E-Ip

Company Tel

PoH SeNd LEWG  S8LI414p A

:24/05-£q32- DRIVER'S License Pass Date 03& I/ L0j@

» Spouse \ Parents \ Children \ Sibling \ Eﬁpluye-c‘n Others:

BLk 5 BEACH 9 #15-4437F

Ay E3EY . 2)

" INDOOR WOUTDOOR (e.g. working inside or outside office)

ADMIN @ mypp - s

! Reporting Only \

LEAR & DK \RAINING & WET \ AFTER RAIN & WET

im Other Payy \ Claim Own Insurance

0L —w .w\.],.\v“"l' [ .[atr'ﬂ[q|q_,_
A

\NO

Was (here any video Captured by cm‘csunl:ra.:@ T
Exact purpose for which vehicle was being used at the time of accident\Private usp \ Work purpose

Other Party Driver’s Particulay (if any)

Wehicle Reg. No: Skv 3956 5 Wehicle Reg. Mo:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver;__ Name Driver:

1C No, Driver;__

1C MNa. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




Policy Search Page 1 of |

eBaoTech \ GeneralClaim

Hello, NAC_PAYA_UBI_BO0G01

My Desktop
Hatice of Loss

Podcy Ma. [ ] Date of Accdent [n02z020 1130 9
wehicle Mo (Far Metor} [rrasnik | Certificate Number [ ]
Certificate Folicyholder  Palicyhclder wahicle Ingwred Commence
I ]
Select  Palicy Na faumbar P i NAIC Product  Cover Tyae i Chject Date Expiry Date
@ 5105573825 LIM MEI L1AM  $8438739H  GRC I:If;i;;c SKPIADIK SKOI4ELX  16/13/3018 25/02r2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/2/2020



Policy Information

@ Policy Information

Page I of 1

. Policyhalder Policyholder

Policy Ma. 51055796829 e LIM MEI LIAN NRIC SB438739H

Certificate

Mo,

Address 1189 UPPER SERANGOON ROAD #03-02 MIDTOWN RESIDENCES SINGAPORE 534785

Product Group

b PRIVATE CAR INSURANCE Plan Policy Flag 1!

Policy Effective ; 2

issue Data 1B/11/2018 Date 16/11/2018 00:00 Expiry Date  29/02/2020 23:59

Excess All Claims

Type Excess

Owin
Third Party Windscreen
Q damage B0 100

Excess Excass Excess

Additional a 05 a

Excess Premium

Outside Outside

Singapare 600 Singapore 0

O Excess TP Excess

Agent INSURE LINK PTE LTD Agent Tel. Gadddndd GST Flag A

Ca-

insurance  No

Flag

Dpen

Falicy Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 118% UPPER SERANGOOMN ROAL Address 2 #08-02 MIDTOWM RESIDENCES Address 3 SINGAPDRE 5347B85

Address 4 Address Type Singapore address Post Code 534785

Redated Policy
Unit Na. 0B-02 Hiirrbar 5105579829
[F Insured Object: SKP34B1K
= Endorsements
Segquence Date of Endorsement Endarsement Type Endarsement Status Endorsemant Content

Thank you for giving us the
apportunity to serde you. We
cenfirm that the Period of
Insurance of this policy is

1 13/08/20189 00:00 PO Extension/Sharten Endorsement Take Effective amended B3 follows: FERIOD OF

INSURANCE: 16 Mav 2018 TO 29
Feb 2020 In view of this
amendment, an additional
premium of §475.10 {inclusive of
GST) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510557982... 24/2/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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