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MMATZ0028835 [ Malional Assesamant Canfre Sarvicas - Libi

ENTRY DATE & TIME: 02032020 09:54
SUBMITTED 8Y: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormeclly the details of the aceident 1o spead up the claims procedss,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies bo

repudiate policy liability

4. The isue and acceptancs of this Form by insurance companies is net an admizsion of policy liability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made avallable upon application by interested parties.

7. By the kodgement of this report 1o tha insurers, you hereby consent to the archiving of this repert al the centre and to copies of the repor being made available

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 No

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

02/03/2020 09:54
28/02/2020 17:40

SLIP RD JALAN ANAK BUKIT TWDS PIE (CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

SKZT293H

LIM SOON HOE
SXHRA0TF

NOEMAIL

(LOCAL) +65-92732686
OFFICE-92732696

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5078052502-03

LIM SOON HOE
SXXHHA0TF

23/05/1943

OUTDOOR

09/02/1961

50 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-92732696

OFFICE-92T32696
MNOEMAIL
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Addrass

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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 baen approached by unknown person(s)
soliciting/offering acecident claims assistance,

Mumber 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

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

105 SUNBIRD ROAD
487181

ND

OWMER

CHAIN COLLISION
CLEAR
DRY

NO

3
NO

NO

NO

YES
MO
MO

SLE2993C

FPRIVATE CAR

SBS3T2ER
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

ka

Pg

= e —— S
I-MEE:I‘ 5 Srgratute Driier s Signaturne Regort ng Centre Pere gnature
Date & Time: {1f driver is not the policyhoider) Namag .

PFipase repart carroctly the detdiis of the accdent ta speed up the dlaims process
This Farm miust be campleted by the Policyholder and/or the Authorised Driver
information groviged mus beas EW Ay waltyl misregresentation or withbuolding ol matenal

facts may allew insusance companriss ta I' E

The issue and sceeptance of 1nis Form by imsbrance companies is not an admession of poiicy liabliny on the oart of tnemsurance
LoV A e

Any talse reparting may be refeired ta the Pallee for investigation.

The report will be forwarded oy the insurers of the GIA Recoras Management Contee ostatilithed by Yin General Insarance
AastiLrdtion uf Singapore [GIA] for archiving and that copees of this report will far 2 tee na made available upon apphcation by
interested partivy

By the lodgmert of this repoart to the insurers, you hereby consent ta the archiving of this ropart at the centre and to copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act [POPA)
I anderstand, acknowiedge, agres and consent that

(@} Myinsgrer, 'y workshop and the General Insurance Assodiation ol Singapore | “GIA"] may/are permiated 10 collact, uwe
disclose andfor procesy my personal data/personal information set aut in This [formj and any otiver personal infgrmation
pravided by me or possessed by my insurer {collectively the “Parsansl Infarmation”™] and disclose and transfer such
Personal infarmation tn all insurer{s| wha have insured vehicke(s) involved in this acoident [all insureris| wha kave insured
wehiclels) involved In this aceident shall be collectively referred (o as the “Insurers”}, the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relsvant government ageneydauthonty such as the pehce), Tor the purpose]s)
ol

[} processing, nandling andfor dealng with my clams ineludeg the sedtiement of the claims and any necessary
mvestigations relating to the claims

) inwestigating the sccadent andf/or my claims,
{iill carrying out andfor dealing with my instructions or respanding to 4ny enquiries oy me:

(i) administering my claims [Including the maling of correspondente, stalements, invalces, réparts or notices 1o me,
wheeh could invalve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on The
external cover of envelopes/mail packages); and/or

Iv] comelying with applicable law = administering, processing, handling andfor dealng with my Uaims {oullecsvely the
“Purposes’)
(B]  allbesureris) who have insured vehicle(s) invaived in this aceident and the Ingurars’ lnwyers/law firmy, may/are permitted
to eoliert, use, disclose and/for process my Persanal Information for ane or mare of the ahove Purposes, and

{ch - my Personai Intarmation may/fcan oe disclosed by aey of the Insurers and/or GIA to their thire party service providers or
agentsiinciudmg thes lawyers/law fiems), which may be sited oulside of Singapere, for one or more of the above Burposes

tal  my Personal information will also be coilected and used to compile claims history for the purpose of fraud detettion,
nvestigation and management in present and all future claims,

(el theinformation so collected under [d) above may be shared | discloses:

(i) o all myurers and/or any other third parties that assist (n evaluating, investigating, contralling or managing fraud,
rogulators, law enflorcement and governmaent agenties as reasonabiy required for the purpases stated, or

(1] tor eompiying with requirements under any regulations, laws or court ordess

Bate & Time NRIC/FIN Na,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JALAN ANAK BUKIT SLIP ROAD TDWAED_S PIE

- CHANGI. VEHICLE AHEAD SLOWED DOWN AND STOPPED. TFOLLOWED SUIT,
- MOMENTS LATER VEHICLE B REAR-ENDEDB- MY MERIGEE . THERE WERE A TOTAL

OF 3 VEHICLES INVOLVED IN THIS CHAIN COLLISION.

—

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

.fl - ’

el L%Lw “a

| ______..--"" || ___.ﬁ:_"
Policyholder’s Signature DrfueT*:Sn'Enature Reporting Centre munnel“s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: MRIC / FIN Ma.:



Accident Reporting Draft

VEHICLE NO: SKZ7293H

MODEL: COROLLA AXIO 1.5X A

| DATE OF ACCIDENT

28/2/12020

| TIME OF ACCIDENT

1740 HRS AN/PM

LOCATION OF ACCIDENT

JALAN ANAK BUKIT SLIP ROAD TOWARDS PIE CHANGI

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LIM SOON HOE
CONTACT NO. 92732696
NRIC S0613407E_—
CLAIM TYPE 0D ﬂ@; REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC
TYPE OF COVERAGE COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO, - -
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC ANY PASSENGER: @
DATE OF BIRTH _ aeas
OCCUPATION I{OUTDOOR)/ INDOOR
DATE OF DRIVING PASS — S
GENDER SJAALE JFEMALE
CONTACT NO. 92732696 OFFICE: ~ HOME: |
ADDRESS 105 SUNBIRD ROAD S(1648)
DRIVER HAVE ANY OWMN VEHICLE NG{' IF YES: REG NO.
'RELATIONSHIP | EMPLOYEE/ IF NO: -
WEATHER CONDITION (CLEAR)/ RAINY/ OTHER: CLEAR
'ROAD SURFACE  KDRYY WET/ OTHER: DRY ]
ANY INJURIES ' %F VES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SLE2993C ANY PASSENGER:
NAME . -
CONTACT NO.
_\:I;EH{CLE C NO. SB53T28R ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON B y d E nutu Pte Ltd
FAX NO.

2 Kaki Bukil Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail com
Tel: 6741B277 Fax: 67468277




(7income

mode differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract betwean NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Policyholder named in the schedule to this Policy),

The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of this contract

We [INCOME) will provide the insurance set oul in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance s subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are 1o be read together as one documet,

GST Heg No. M4-0003030-8

Policy Number 5078052502-03
The Policyholder Lin 500N HOE

105 SUNBIRD ROAD

SINGAPORE AB7181
Period of Insurance © . 04Jun 2019 To 03 Jun 2020
Sum Insured . Market Value of Insured Vehicle at Time of Loss .
Premium (inclusive GST) : 5503476
Interest Insured
Cover Type 1 drive CLASSIC
Primary Driver :  Lim Soon Hoe
Named Driver (1) : N/A
Mamed Driver (2] : NfA
Make/Model r TOYOTASCOROLLA AXIO Capacity v 1500cc
Registration Number 1 SKFTI93H Registration Year 2009
Chassis Number : NTE141610369% Dit-peak Car 1 ND
Repair at Owner's Preferred Workshop @ No Insure with COE 1 ¥es
Excess [Section 1) © SSE00 MCD Entitlement  : 50%
Excess (Section 2) CONfA NCD Protection : Yes{Free)
Windscreen Excess v 55100 Loyalty Discount 5%
Additional Excess ¢ NIA
Unnamed Driver Excess . Please refer to Terms and Conditions
Hire Purchase Company Mt
Optional Cover
Transport Allowance Yes
Excess Walver Mo

Memo A :© NFA

Endorsement Operative : M4, M3

Agency
Date of Issue

DUTY OF DiSCLOSURE

We would remind you that you must disclose Lo us, Tully and faithfully, the facts you know or cught to know, otherwise you

ST INSURANCE AGENCY PTE. LTD. (000D0573223)
06 May 2019 21:11 hrs

may not receive any benefit from your Palicy,

Signed in Singapore by order of the Board of Directors

/

Chief Executive




Policy Search Page 1 of 1

eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBI_BODEO1 + Change Language  + Change Password  * Log Out
My Dasktop Policy Query
e — I = Date of accident [EBmzEoze 1740 |
ehiche No.{For Motor) EKZ7233H | Certificate Mumber L |

Cartificate Palicyholder  Palicyhoider Vehicle Insured Commence

Select  Policy Mo HitAbar i WATE Froduct Cover Type Ko, Obsect Cate Eupiry Date
Qa0 HMSOON  sogizenrF  GPc  NND . SKZ7293W SK27293H  D4/U6/2015  03/06/2020

Contina!]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/3/2020



Policy Information Page 1 of 1

= Paolicy Information

Palicyholder

Policyhalder
Policy No.  5078052502-03 Hame LIM SO0ON HOE WRIC S0613407F
Certificate
Mo,
Address 105 SUNBIRD ROAD SINGAPORE 4871581
Product Graup
i PRIVATE CAR INSURANCE Plar Policy Flag ™
Palicy Effective : 3
fsue Date 0O/0H2019 Dste 04/06/2019 00:00 Explry Date 03/06/2020 23:59
Excess All Claims
Type Per Accident Pl
Gwn
Third Party ‘Windscreen
o damage GO0 pLilv]
Excess Excact Excess
Addithonal o =33 0
Excess Brermium
Dutside Queside
Singapore 600 Singapare Q
0D Excass TP Excess
Agent ST INSURANCE AGENCY PTE. LT Agent Tel, 64540008 GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 105 SLUNBIRD ROAD Address 2 SINGAPORE 487181 Address 3
Address 4 Address Type Singapore address Post Code 487181
Related Policy
Unit Na. Humber S076052502-03
[r Insured Object: SKZ7293H
= Endorsaments
Sequence Crate of Endarsement Endorsamaent Type Endarsermneant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078052502... 2/3/2020



Claim Handling(accident reporting Claim Task

Clalm Handling

Page 1 of 2

Acchdent T 1086395 = e
Foacy Ma, SITNAI02-03 Waricie No SKITINIH G5T egstracion Mo

Cersfcats ko

Fakryholoer Mams LM 530K HOE Faleyhoider MRIC SDEL0F

Predusy Cood PRIVATE CAR INSLURAKCE Cowmr Typi ofen CLASSIC Loading ]

Contast Ko |Mosim) FLTATEN Contact Mo {OMeR) [ Contact Ko, (Homa) o

Emal Addiress Soeanl Remark #Cos [

EFH W Ho Jves TCH [T E siCoze Eaanon

KD Framssan e ML Erqtiemant]%) L] Privabe Hirg L

% Accident Dutaia

Riport Date GROA/2000 (58 Acaden Reporl Wihin 14 ek Yes Armident Type Chain Celnins

Cante of Accadent anmaa0In Time pf ACTipers s mm L7400 Cowtry of ACeaent Singapame

Regorting Centre Erangh Foren M NG

Accidert Lotaban ELIP RO 1 s ARAK BT TWEDS PIE [CHANGI)

% Tobsd Dxcess Applicabin

Encurii fypa e BLCient Winchores Caceen 186,08

Of Sardand Excess L= TR Stardird Exoikd (]

VIED O Eucea oo ¥IED TP Escess B.00 Dk 18 Corered? Coeered

Adzitionsl Cecann -]

Teal 20 Ewons Apghoasie A00.05 Tatal TP Ewcess Applcacie =11}

= Banefits

Caverage o T Sumims —
Transgon AlkTwance SRETEN0ED

% GET Registerad Infarmatizn
QST Mg snened Pz 5T Regirration Dute
GST Regstration ha, GET Stanus verifed L]

Madifcation Mstony

7 Policyholder Malling Address

A-ﬂ“jr:nj ;msmmbmﬁ Addcess 1 SINGARORE 48TLEL degidress 1

EOdress & Aaoress Type Singapere pdrress o Code LETIEL

Lt Me, Bl Pabdy MumDer SOPBOSIS0I-0F

= Of Drver Enfe

Dmr.'ume N Lim Bzan Hes Dinwvar Type Hain Driver

Linramess driver ara Eriver MRIC SOSIHOTE Greser DOR TRAR 1T

Ragter Diate of Orivar Licenss  OS/D3/1BEL Drver Age » Lring Exparience 58

Comiso ko (Mogieh ST Cantect Wo | Ofoe) [ Cortact M. (Hosa) ]
Agdrens 1 105 SUNBIRD DAL Agdrews ] SMCARINE 437181 Apgress 3
BOITESE 4 Aediieks Type Sirgagoee addreEs Padt Code ABFLEL

Liret Mo,

m;ﬁlmm [Chves (@ bis Driver Vesicke Mo Deter Insurer Company

omg eyt iy Ok (3 b

Miagification Higory

R="10 Hh.

s T — = PSS SEORTRE - =]
Contart Ko (Mabile) [ e —— Contast ho, Heme) T | Corkact Mo Dece) SR =
Emas Aoaress [ = 1 Venade Mum bar [EMTIZE TR Wriche Raamibds [Eaeesar_ ]
stk Tyg i T+ P e 2] Ty o Barate ¢ T T S—
Claimane Hame = 1 Elnireant MRIC * e
Claiman Address C ]
Claim Deeriptizn SKITINIH ( SLEDWIAC DN I8 Feb 2020 | rarme ot rerarras ie———7—n 5=
bl - —
Baguine Frnalriatizn T | Prafarerss Regar Sytian [Freferren mieiznog, Mame winawn (] Gta rapent [ |
Oate Regimered Ciaim Cloge Date Diace Rectived lﬂﬂ&_ﬂﬂ!ﬂ-ﬁﬂtﬂﬂ i)
gt Token By T —

[ Print &K attar

k] e

Artachment

- — _— — -
AESdEi Ko, HT{ 10856185 Ciaim ko, oy
LasL Dec. Aeckived @ vex ) e Upined Cate 03703720020 30.09

Path = Categary & Cardderiial Ligency * Daperiphion 4

I _Brwse... | JEEH] [Fase 2ac L] 1 i T
I _Buwta,, | [ERiH) [P 5o B [ v [ S

= Browss... | [ERER [Fease 2o ™ [/ v [ =
I _ Browsa,,, | [EEAE] [Fease Seien 1] w2 v [werwat ™[

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Lpaades By/Dane

Ml PATA_UBI_BOOGOL[ MATIOMAL ASSESSHENT CENTRE SERVT
CES] o U2 Mar 2000 10:0%

MALC_Phva LR] DO HATIDMAL ASSESSMENT CENTRE SERY]
CES} on 02 Mar 2030 10:09

RAC_Pava_ L2l aoisl] KATIOHAL ASSERFMINT CENTRE SERY]
CES} on 02 Har 020 1009

AL _PAYA_LIZ]_S00501] NATIORAL ASSESSMERT CENTRE BERV]
CES} on 02 Har 2020 LHOS

WAC_PAYA_LIE]_EDDA0]] KATIOKAL ASSESEMENT CENTRE SERV]
CES) an 03 Har D020 10:09

WAL PavE_ L1 800501 MATIORSL ASSESEMENT CENTRE SERVI
CES) an 0 Mar 2000 s:08

WAL PATA_LIN]_EDDE01] NATIORAL ASSESSMENT CERTRE SERV]
CES) an 02 Mar 2020 10:08

WAL PAYA_LINI_BO0807] NATIORAL ASSESSMENT CENTRE SERV]
CES) an 2 Mar 3000 1008

RAC_PAYA_LIS]_EDDSD1] NATIORAL AZSESSMENT CERTRE SERVI
CES) an O M 202D 1008

WAL PAYA_LINI_BD0SD1] MATIORAL ASSESSMENT CERTRE SERV]
CES) an O3 Mar 2020 10-08

MAC_PAYA_URI_EODET] | NATIONAL ASSESSHENT CENTRE SERV]
€3 sn OF M 2020 10008

Lpraaded By fDate
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