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MMAT20030459 | National Assessman! Ceniie Services - Uil

ENTRY DATE & TIME: (200452020 17-58
SLUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2020 18:04

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correc EHH:: details of the accadent 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilul misrepresentation or wilhelding of material facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companses is not an admission of policy llability on the part of the insurance companies,

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

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

archiving and thal copies of this report will, for a fee, be made available upon application by iferested paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made avaltable

aforesaid

ACCIDENT STATEMENT

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

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

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

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

02/04/2020 17.58
18/03/2020 09:15

JUNC SIMEI ST 3 & SIMEI AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SLDZ2907H

LIM YONG SHIN SAM
SXXXX077E

NOEMAIL

(LOCAL) +65-93791983
OFFICE-93791983

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116337257

LIM YONG SHIN SAM
SXXXHOTTE

281101977

CUTDOOCR

04/04/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93791983

OFFICE-83791983
NOEMAIL

Page 1 of 13



BLK 104 TAMPINES STREET 11
#02-99

Postcode 520104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown Ipemon{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SJX1902X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KIM CHYE
NRIC/Passport Number SXXXK424C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 13



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 Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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.

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

{a) 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 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 vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;
(i} carrying ocut and/or dealing with my instructions or responding to any enguiries by me;

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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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,

{e) the information so collected under {d) above may be shared / disclosed:

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

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

- o

Policyholder's Signature Driver's Signature Reporting Centre Person Signature
Date & Time: [If driver is not the policyholder) Mame;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At
g

L D257
JI¥ Mopx

208 4 Hodemtnd.

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

-

e

Paolicyhelder's Signature
Date & Time:

Driver's Signature
(If driveris not the policyholder)
Date & Time:

Mame:
MRIC/FIN Na.:

Reporting Centre Persbnﬂs’ Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
APPROCED THE JUNCTION AND TRAFFIC LIGHT WAS RED. VEHICLE B WAS
STATIONAY STOPPED ALONG 1°" LANE. | FAILED TO STEPPED ON MY BRAKE
PEDAL AS A BOTTLE OF MINERAL WATER STUCK AT THE BRAKE PEDAL. MY
VEHICLE FRONT PORTION HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(_IS / % /43, joommerrm, imer_09 - 15 Jiuimm
locamoN__ e fimey 8 > ¢ Simg Ave

1. DETAILS OF VEHICLE i L
ajVEHICLE NUMBER,__ LD 1437 |y
b)INSURANCE COMPANY: ~ NV
cJPOUCY NUMBER;_§1/653F vy
d)POLICY TYPE: gcompréa—@ve / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: .
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
0} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ P01 ¢ -

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE.(YES/NB)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMG ONLY)

2, INSURED / POLICY HOLDER ' F
AINAME__ LM Nopoy fiia  Jams {NQLE_JFEMALE;
BINRIC/FIN/PASSPORT:Y 5223V F9F. CONTACT:_1339 1985 -
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER
Q| NAME: [MALE / FEMALE)

() ; :
Including dyivar) bB)NRIC/EIN/P ASSPORT: CONTACT:
{_l._ ) c)ADDRESS; v

*G)DATE OF BRTH: (_ Vg IS /1 23] ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUTDDZR)" _

f)YEARS OF DRIVING EXPRERIENCE:_______ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (] WAL
5. a]WEATHER CONDMION: (CLEAR / RAINING / OTHERS

RIROAD SURFACE: | { WET / OTHERS
6. WAS ANYBODY INJURED (YES / Nib)
7. GIREPORTEDTO POLICE (YES / O

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN of pascaager o) VEMICLENUMBER: (X 199VA . MODEL:
(_ .HCimdfn&-L cirfver\) b} DRIVER'S NAME: _?M "I:M {4‘%
C 0 " el NRIC/HN/PASSPORT:_>0obstay® — contact:
Koo 9. THIRD PARTY VEHICLE
-l o= d) VEHICLE NUMBER: MODEL:
lt"f‘l'l““ *_F‘*‘*"’”?"'. &) DRIVER'S NAME:
Claduding drivac) f \pic/EIN/PASSPORT CONTACT: .
Oatl =

.Qﬂ i

\ipke = /



Policy Search Page 1 of 1
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Vehicle k. (Far Mozor) [ELc2sniH ] Cartificate Nurmber [ ]

Vehicle  Insured  Commence
Mg, Chject Date

SLDIFOTH SLDIS0FH  22/02/2020 21/02/2021

T Palicy M. Certilicans Palicyholder Pﬁllmfder

Mmber Name

LIM YONG driva
SHIN Gam  STTADOTTE. GRC o ucere

Prodiest Cover Type Expary Dake

O 5ue337257

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/3/2020



Claim Handling( Claim Task

Claim Handling
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Claim Handling( Claim Task )
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MAC PAYA_UBI BOGEOL NATIOMSL ASSESSHMENT CENTRE SERW]
CES} on 02 Apr 2000 1867

MAC_PATA_LRL_BOCEIL] MATIOMAL ASSESSMENT CENTRE SEAYT
CES) an O dps 2000 1806

HAC,_PWYA_LBI_ADOGON[ KATIONAL ASSESSMERT CENTRE SEAV]
CER) an O3 Apr 3000 18:08

WAL_SAYA_LB_B0080][ KATIDNAL ASSESSMENT CENTES SERV]
CES) an OF Apr 2020 18:0%

WAC_Pava_ el 300E01( RATIORAL ASSESSMENT CENTEE SEEV]
CBSY 2n OF Apr 20HD 1E:DE

WAC_PavE_LE1 300501 KATIORSL ASSESSMENT CENTRE SERV]
CE5] 8n OF Apr J000 LE:DS

WAC_PAYA_LEN]_BDOSD 1] NATIORAL ASSESSMENT CENTKE SERV]
CES] o OF Apr 000 1B:06

RAC_PATA_UBI_BCUSDL] NATIONAL ASSEESMENT CENTRE S2RYVL
CES} o 02 Agr 3020 LB:06

MAC_PAYA LRI BOOET]] NATIONAL ASSESSHEMT CENTRE SERVI
CES} o 02 Az 2020 1806

MAC_PAYA_URI_BODED] | NATIONAL RES2SSMENT CENTRE SERYE
CES} o 02 Aar 202D 18.06
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