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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies o

repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies s not an admisskon of policy Eability 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 GlA Records Management Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement 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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/03/2020 16:51

11/03/2020 18:10

SLE TWDS EKE BEFORE MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phone Mo

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZE5592H

LIM DING QIANG, MELVIN
SXXKX5200

NOEMAIL

(LOCAL) +65-81816350
OFFICE-81816950

MAZDA,
MAZDAS 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107126200-01

LIM GUIHAD

SXAHXT124H

31/03/1981

INDOOR

17/12/2010

g YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98209807

OFFICE-98209807
NOEMAIL

Page 1 of 22



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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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.

MNumber 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?
Remarks/ Reasons:

Was there any audio recorded?

ELK 501 WOODLANDS DRIVE 14
#04-50

730501
NO
SIBLING

CHAIN COLLISION
CLEAR
WET

[
4
MO

YES

MO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SDXB928R
HOMNDA

PRIVATE CAR
ANG CHOON BENG

97719928

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMN2117G
SUZUKI SWIFT

PRIVATE CAR
ISAAC KER JIAN YAN

B2377574

DETAILS OF OTHER VEHICLE PROPERTY 3

SLKaaavu
TOYOTA CAMRY

PRIVATE CAR
VIJI NINAN

94876888
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SHETCH PLAM

MAPORTANT NOTICE

Please report carractly the datails of the accident to speed up the claims prozess

This Form must be completaed by the Policyhelder and/or the Autharlsed Drlver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

The lssue and acceptance of this Form by Insurance companles Is nat an admission of policy liahility on the part of the Insurance

L

companles,
Any falsa reporting may be referred to the Police for investizatian,

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application Ly

Interasted partlas.
By the lodgment of this report to the Insurers, you hereby consent to the an:hhrlng of this report at the centre and to :upfes of -

the report belng made available afaresaid,

Cansent uncler the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a] My Insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 Information to all Insurer(s) who have Insured vehlele(s) Involved In this accident (all Insurer(s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)

of:
(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the clalms;
(il} Invastigating the accldent and/for my clalms;
{iif} carrying out and/or dealing with my Instructions or respeonding te any engulries by me;

{iv} aclministerlng my clalms (including the mailing of correspondence, statements, Involces, reports or natices ta me
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wal) 25 on the
external cover of envelopas/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. {collactively 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, disclose and/or process my Parsanal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

C
my Parsonal lnformation will also be cellected and used to complle claims histery for the purpose of [raud detection

(d]
investigatlon and management in present and all future claims

the Infarmation so collected under {d} above may be shared / disclosed:
{if toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud
regilalors, law enforcement ahied government agencies as reasonably reguired for the purposes stated, or

Ef

lii} for comyplying with requirements under any regulations, laws or cour] orders

Ml g OGN ‘ “a
e .
Driver's 5|nn |IM\] Reporling Cenlre F"E'I'-‘E'I‘Ili{.‘. Signature

Mamae:
MRIC/FIR 4o

|-:'-'3'|'I:|r'|'lf‘rl'-lﬂl'l.'i Signalure
(M eleiver is nol the palicyhaldzr)

fate & Timea:
Nale & Tinne:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oate of Accident

Sccident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

[nsurance Campany

Owner or Company Conlact No.
DRIVER’S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Dlwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt Mo.
DRIVER'S Occupation

Email Address

Wealher & Foad Surface

Reporting Type

Mumber of Passengers (Tncluding Diaver):

BRAAL = L

\ 1
-'__'L \ ©3 wﬁccidam Thme: |3 y (10 (24-HR-Format)
SR Towreny RRR BRAR MAauOa X7

8¥2 5597

Owner or Company Name /IC No. Lim Duln &‘Mh MBI | 29 550D

Owner's Hp 8\'8}\‘ qu)OGumpany Tel

1}
:@E& \QUTDOOR (e.g. working inside or outside office)

LU GUHAD QO K .
3 AU b rveRrs License Pass Date I;}) 19) 290

: Spouse \ Parents \ Children \ ‘n Er;lpluyar::‘k Others;

. Bl Sol pAooDaNy DR W ROk Ko

S AIS0 ) ﬁfé}}t) 3T

Pyl @ MyCsl. 3q

: CLEAR & DRY \RAINING & WET \ AFTER I@NE‘T

: Reporting Only \@Rmm Own Insurance

O\ N2 nyuey,
g

Was (here any video Captured by car ca.ruﬂra:@ \NO
Exact purpase for which vehicle was being usedat the time of accident: Private vse \ Work purpose

Other Party Driver’s Particular (if ani)

Vehiclo Reg, No__ S+ D4 3F U (3) (d Vehicle Reg. No: =K Q3% ».¢)

Vehicle MakeWModel; (9 iﬂmuwl

Velicle MakeWModel: HOOH

Name Dover;

NI N g

Name Driver: ML‘I\ @yger 'ESENE']

2 MNa. Drver:

IC Mo, Driver:

Driver's Contact & Add:

A48T b BHS

Driver's Contact & Add C’ ‘_T:H q ﬂ%_e ]

i

Mox_&\ Meop

evmd DT & (Y
|Suzy ket EWmP‘] .

Name .muwgz/r 153 .
G\

ColTacA

Sanc @y ipl e -
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Policy Search

GeneralClaim

eBaoTech =l
Halle, NAC_PAYA_UBI_S00601 » Change Language + Change Password ' Log Out
My Desktop Policy Query ¥
Motiih ot Lo Palicy Mo, | | Date of Accident i iGaz020 18 50
vehicle Ko, {For Mator) ErzE5e2M | Certificate Number | ]
Select  Policy Mo c::”r:';::' P“'E::.I‘“r Fd'mf“ Praduct Caver Type “;:k ‘Bi;‘::: CWD:";ME Expiry Date
LI DENG
gy FAOTIEReRl: QIANG, 591115200  GRC OO skzsssan skzsERaH 27/01/2020 26/01/2021
MELVIN

https://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do



Policy Information Page 1 of 1

@ Policy Information

Policy No.  5107126200-01 Policynalder | 1M DING QIANG, MELVIN ;"“F:I":C"'“'d“ 591115200
Certificate
No.
Address BLK 501 #04-50 WOODLANDS DRIVE 14 SINGAPORE 730501
Product Group
o PRIVATE CAR INSURANCE Plan Palicy Flsg
Policy Effective ; \
g9 Date 06/01,/2020 Date 27/01/2020 00:00 Expiry Drate 26,/01/2021 23:59
Excess All Claims.
Tyie Per Accident Fiiiis
Own
Third Party Windscreen
0 damage 0.0 100

ExCess Excess Excess
Additional o a5 0
Eucess Premium
Outside Qutside
Singapore 0.0 Singapore 0O
0D Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel GST Flag Y
Co-
ingurance  No

Flag
Open

Policy Info
Certificate

Infa

7 Policyholder Mailing Address
Address 1 BLE 501 #04-50 Address 2 WOODLANDS DRIVE 14 Address 3 SINGAPORE 730501
Address 4 Address Type Singapare address Post Code 730501

Relabed Policy

Unit No, Numbar 5107126200-01

[* Insured Object: SKZ5592H

¥ Endorsements

Sequence Date of Endarsemeant Endorsement Type Endorsement Status Endaorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510712620... 12/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Ayt MTALSNTERD
Podazy Hip
Cartificaln Mo
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Proguct Coge
T ]
ImaF Adsress
wFE
MED Protection

= kocldent Datalls
Hapart Date
Date of Azaden
Bapareng Cartre

BOO0E A LAl

W Tetal Excwis Applicable

SLaF26200-01

LI OInG QIAKG, MELYIW
PATVATE CAR [NSLIRENCE
LILIECE ]

5 e v
B

LEON20 175
L1/a5200

BLE TwWrG S BEFORE MaNDA] RD EXIT

WERiCE Ho SHZETIIH
Covwr Typa Oten CLASSIC
Coreact Me.(OMicK] o

Special Kemark

TCA Bae Dives
MCDF Endiiamant ) ]

Accider Repor Wimin Je s Yes

Tima of Accizent mh:
Grange Foeoe

1mm LB1D

GST Regiwration Ko,

PolcyRaider NRIC
Loanng

Coalatt k. [roma)
L=

rans Reseom

Priaade Hira

Arrigent Type

Cogniry of Asadant
BOM Mg
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591315300

Chan Coltgnn
Singkzare

Excess Type Par Accidem Wirdscreen Excess 100,00
O Standard Excass .00 TP Ssandard Escess 0
¥IED 0D Excess 500.00 ¥IHD TP Gxonss Dirveer s Cetrad?
Adgstional Excess 0
Tetal OO Exoess Apphcati 500,00 Toas TP Escess Applcapie
= Bonafits
Coverage S ey — A
Excess Wamar SIS B
T GST Regietares Information
GET Regimered [ G5T Regairation Cate
GST Ragtstraticn Mo, GET Seatus Verfied ves
Mosilcaticn niory
T Policyhoider Maieg &ddress
Adgress | B 501 SO0 r—  WDOCLAMDS CAIVE 18 aderess 3 SINGAFORE 7501
Addrees 4 Adired Type SinR00ee SIIresE Pogt Code FIOED
it b, Ralates Peicy Humbar $167138300-01
= 0T Driver Info
Brivar har Lnnamed Drever Driver Type Unnamed Drivar
Urnpmed triver Kame LIM GLHAD Orivar MAIC SHARKLIAN Dimaes OB T
Ragister Db of Cirieer Licenss  L7/12/2010 Qrivar Age £ Dirkuing Experience ¥
Conmact Mo (Hobis] SRINRAI0T Canmact Mo e ] [ Conbact kg, {Home ) [+
Adoirest | Bk 503 Aovess 1 WOODLANDS DRIVE 16 Agdress 3 SINGAPCRE 730501
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Ermal Addram (eSS | Ol Vericie Kuser TE vehice humoer | —
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Clumare Hame * T - Clpmans WRXG - EEsrannET|
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e P
Misure Fnalaisn ve§ = Preferaren Repar Dption [Pretarred worksrap, Mame unknzen  [w]  Gls report RecEived -
o e o e e e sivs - (s 5
Repart Teken By
= Pom Ak leiner
[Sevn| (et |
il —— — - ———
ALEoand Mo MT/i087993 Claim ki, [i5iH)
Last Do, Aeceived ) s D) Mo Upinad Dane 12020 1803
Fah Caregery * Contudentisl Urgency Dascription *
I _Browsa,.. | [EH] [Pesss sect I [i= |
[ _Browss... | [ERE] [Fesse sriect [+ [ne E
[ Browsa... | PERRE] [Faree Seen =[50 v [homal &) &
| P S o e ——

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

12/3/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Uplcacsd By Dete

WAL_PAYA_LEI_B00S01[ KATIONAL ASSESSMENT CENTEE SERV]
CER} on 33 Har 1020 LHIDZ

HAL_Pava, LBl B0s0i; RATIONAL ASSESSMENT CENTEE SERVI
CER} an £2 Har J020 LR

KAL_FAYA_LE]_B00801( RATIONAL ASSESSMENT CENTRE SERV]
CES} on 12 Har 2020 L8101

MAL_PAVA_I/B] ANCANIT KATIONAL ASSESEMENT CENTRE SEEY]
CES} oA 12 Mar 1020 LB:01

HAL_FVA_LBI_ADOS0]] RATIONAL ASSEREMENT CRNTRE SREW]
CES}on §2 Mar 3020 LR:D1

HAC_FWYA_LBI_S006801( KATIONAL ASSESSMENT CENTRE SERVI
CES} on 12 Mar 1020 LE:G1

WAL FAVA_LII_BOOB0I[ KATIONAL ASSEREMENT CENTEE SERV]
CES} on 12 Mar 3020 10:01

WAL _PAVA_LBI_ADOGOI[ HATIDHAL ASSESFMENT CINTRE 501
CES] on §2 Mar I020 LE:01

WAL Pava UBE B00EHLL RATIONAL ASSESSMERT CEMTRE SERY]
CES) o 12 Mar J020 1B:01

MAC_PAVA_LI_BICGDE[ MATIDMAL ASEFSSMEKT CENTRE SERY]
CPS] on 12 Mar 2030 1E:01

MAC_PRTA_URI_BOCGON] MATIOMAL ASSESSMERT CENTRE SEAV]
CT%] om 12 Mar J0:0 LR:01

MAC_PAYA_URI_BOCGEDL] MATIDMAL ASERESMENT CENTRE SRRV
CIS] on 12 Mar 3030 18:01

FMAC_PATA_UBI_BODSCL] MATIONAL ASSESSHENT CENTRE SERYI
CES) e LT Py 2030 18:01

MAC_PRYA_UBI_BOOECL] MATIONAL RESESSMENT CENTRE SERV]
(CES]) o 1LE Mar 2000 1500

PAC PATH_UBI_BOOGEL| MATIDNA, AGRESIHENT CENTRE SEAV]
CES) on 17 Mar 2020 18000

Mal_pava UBI_BO0651] MATIOMSL AEEESIHENT CENTRE SEAV]
CED) ger 12 Mar 2000 18:D0

MAC PRFA_URL BOOACT | MATIONAL ARSISSHONT CINTRE SERNT
DF%) on 17 Mar 20I0 1800

MACPAYE_ UL BOGGOL] MATIONAL AERESSMENT CINTRE SIAVT
(CES] on 12 Mar 2030 18:00

MAC_ PRYA_URL BODGO]| MATIONSL ASRISSHENT CENTRE SIAVI
CIS) en 13 Mar 3030 1800

Brovess... | [iGRAT] [Fiease Seiect ] [+ v [hoemal ]

Brorwa,.. | (RG] [Paee Solect =] [ v [Pormar [

O sand sesaga ||

— :.; ? Urgancy Dedemation "'f;.f:);? i

MRICS Drising Licanas ¥ Kormal MEICS Driving Licanss 2030-3-13
SAS Koarmal SAS J050-3-12

Bhatas Wormal Pstes 2020-3-12
PR L) Snatas 2030-1-33
Phatos Koemal Fhatas 2020-1-17
EBnatog Kormal Fhotas 3030-1-32
Fhatos Hormal Bhatas 2020-1-42
Prelos Normal Prowoes 2020-3-12
Phatoe Morvrdl Phatai B020.3-12
Pramns Hormal Phamg 2020-1-42
Pralos Norma Phatas 2020-1-12
Pratns Hormal Fhaug 3030-1-82
Pratos Sermal Fhatos 3030-3-13
Prarioe Meormal Fhatos 3030-3-13
Prato el Prodos 2020312
Proiog MNorrdl Pratod 2000.3:12
Prancs Harman PraTos 3020-1-12
Pracs Narmal Pratos 2020-3-12
Proes Narma Pratos 2020-3-13
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