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ENTRY DATE & TIME: 27/02/2020 16:40
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaort correctly the details of the aceident to speed up the claims PrOCess.
2, This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthiul and accurate as

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies iz not an admission of palicy liability on the part of the insurance companies,

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

&, This report will be Torwarded by the insurers of the GlA Records Mana
archiving and that copies of this report will, for a fee, be made availabla

T. By the lodgement of this report io the insurers,

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

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 your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
2710212020 16:40
2710212020 00:35
TURF CLUB RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLE2085U

JOSEPH LIM DIANNING
SHHKXTTEG

NOEMAIL

(LOCAL) +65-91263885
OFFICE-91263685

HOMDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5082068312-03

JOSEPH LIM DIANNING
SXHKTTEG

13/08/1987

INDOOR

26/06/2008

13 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-91263685

OFFICE-91263685
MOEMAIL

Fossible. Amy wilful misrepresentation or witholding of material facts may allow insurance COMPanKES 1o

gement Centre established by he General Insurance Associafion of Singapare (GIA) for
upon application by inferested parties,

you hieraby consent to the archiving of this repor at the centre and to copies of the réepard baing made available
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Aceident
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model'Colour
Datails Of Properties

BLK 219D BEDOK CENTRAL
#13-98

464219
NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

5

MNAME: e
GENDER: : FEMALE
MNAME: i
GENDER: : MALE
MAME: D=

GEMDER: : MALE

NAME: To-
GEMNDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCA582Z
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Vehicle Category

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

TAX|
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Poli der and e Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far archiving and that capies of this report will far a fee be made available upen applicatian by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report al the centre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l 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 aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ |a wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my clzims including the settlerment 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;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

b} all insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le}  my Personal Information mavy/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information so collected under id} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) far complying with requirements under any regulations, laws ar court orders.

- -

Policyhalder's Signature Driver’s Signature Reparting Centre Persongll’s Signature
Date & Time; {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No




SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in EVery respact,
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Policyholder's Signature Driver's Signature Reporting Centre Persannel's Su%arurer
Date & Time: (M driver is not the policyhalder) Marma:
Date & Time:; NRIC/FIN No.:




ACCIDENT STATEMENT
reciment oare= ¥ 0% ; 2000 |mr v, TIME: 99 . 3% )pmman

tocsnon. Turf Club foed

T, DETAILS OF VEHICLE
| WEHICLE -NURMBER:__ _SLE ’}9.{’? e

BIINSURANCE COMPANY,__ NTUL

ciFoucy Mumeer:. 5082063312 - Q3

dIPOLICY TYPE: (COMPRERBNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:__Honda Vezeq

FTYPE:(54LOON ¢ COUPE (dES=V AN / LORRY / MOTORCYCLE / OTHERS]

SIVEHICLE CATEGOR¥EAPRIVAIE / COMMERCIAL / MOTORCYCLE)
HIPURPOSE COF USING AT ACCIDENT TIME: frivotc
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NCY

IF WO, PLEASE STATE [THIREPARIY CLAIM / REFORTING OMLY)
2, [INSURED /POLICY HOLDER
(REZNF / FEMALE])

AJNAME:_J0stpls Lim Ditn Ning
b)NRIC/FIN/PASSPORT, S8 #2133 G- contacT:_ 126 3685
c)ADDRESS: Bl M0 & 13-9%7  edok Cenrad , Smyppove
Lf i 210y GETTE
_ * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
E_E.. :.,‘5-,‘:. '.3;1 |':~5\7-*"15~‘:?-’ DRIVER ) )
lode i Aviver) OINAME: Joseph Lipe Diomiving [MALE / FEMALE)
v o T BINRIC/FINP ASSPORT: CONTACT:
£50) ¢] ADDRESS: .
U gt *d)DATE OF BIRTH: ({54 0F /s (8% )ioo/mmsryyy)
¢ wale &) OCCUPATION: nnt}@m / OUIDOCOR]
[YEARS OF DRIVING EXPRERIENCE: 't

|0 ey Sovhen 00V
Noniadt 4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Tow Ja Wé
_ 5. a)WEATHER CONDITION: [CIBAR / RAINING [/ OTHERS
0‘"‘_‘] B im g bIROAD SURFACE: (X WET / OTHERS :
WAS ANYBODY INJURED (YESHELp

P .
Tay Fook brudin a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

ﬂ B. THIRD PARTY VEHICLE
S0 of pscager o) VEHICLENUMBER_SHS €583 T Mot

( tuclading crivec D) DRIVER'S NAME:
CY &) NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL-

% ey
No of pasmegie Cf po o es NAME:
CONTACT

{ IM;L.&;.-,E} denr ] WREKC/FIN/PASSPORT:
C_ D)
el =

[
e =



Policy Search Page 1 of 1

eBaoTech IR GeneralClaim
Halls, NAC_PAYA_UBI_S0060L ¢ Change Language ¢+ Change Password " Log Out
My Desktop Policy Query
Matice of Loss g N - — —
Bpdcy Mo [ 1 Date of Accdent (27023020 0035 i
Wehicle No.(Far Motar} [5LE20R5U ] Certificate Number [ ]

Certificate Policyholder  Policyholder
Nusmber Name MAIC

5082068312 JOSERH Lin drive
o 03 DIANNING =~ COPZATREG GRC o hoope  SLE209SU SLEZO9SU  13/0T/I0LS 120072020

ehicle  Insured  Commence

Select  Policy Na. Produc Cover Type N Dbjet Date

Expary Date

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2020



Policy Information Page 1 of 1

= Policy Information

F Policyhalder Palicyholder
Pobcy No.  S082068312-03 Marrie JOSEPH LIM DIANNING KRIC 5872477606
Certificate
No.
Address BLEK 2190 #13-93 BEDOK CENTRAL SINGAPDRE 464219
Product Group
Nams PRIVATE CAR INSURANCE Plan Policy Elag
Policy Effective : :
[BS0E Date 13/07/2019 Date 13/07/2019 00:00 Expiry Date 12/07/2020 23:59
Excess All Claims
Type Per Arcident Buress
Own
Third Party Windscreen
o damage &00 100
Excess Echin Excess
Additianal 0 a5 o
Excess Prermium
Cutside Cutside
Singapore G600 Singapore 0
00 Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447567 G5T Flag ¥
Co-
Insurance Mg
Flag
Open
Policy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLE 2190 #13-58 Address 2 BEDOK CENTRAL Address 3 SINGAPORE 464215
Address 4 Address Type Singapare address Past Code 464219
% Retated Policy
Unit Na. 13-98 Harikies 5082068312-03
Ir Insured Object: SLE2095U
2 Endorsements
Sequence Date of Endorsament Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508206831... 27/2/2020



Claim Handling(accident reporting Claim Task
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= 0T Driver Tefo
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LIngimen Sreer Mame Crftwier WREC BETTTEG Onver DD& 1R0E 98T
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