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MNALRO04 2590301 | NBtional Assassmeant Cenlre Sarvices - Buke Marah
ENTRY DATE & TIME: 204042030 18:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report carrectly the details of the accigent 1o peed up the claims process

2. This Form must be completed by the Policybalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow Insurance companias to

repudiate palicy liability

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred te the Police for investigation,

&, This report will be forwarded by the Insurers of the GIA Records Management Centre estaklished by the General Insurancs Association of Sinpapore (GIA) for
archiving &nd that copies of this repart will, for a fee, be made avallable upes application by interasted partias

7. By the lodgement of this report to the insurers, you heraby consent te the archiving of this repen &t the céntra and to coples of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/04/2020 18:05

19/04/2020 10:00

ALONG CLEMENTI AVENUE B

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJDEB08T
Insured/Policyholder
Mamea Of Registered Owner LIM SIEW GEK
NRIC No SXHXX290D

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

LIMSIEWGEKLORNA@GMAIL.COM
(LOCAL) +65-97645517
OTHERS-268B4453

MERCEDES-BENZ
A180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113586856

HAN NG CHONG JIE (HUANG CHONGJIE)
SXXXXERRA

04/02/1998

INDOOR

201032018

2 YEARS AND 0 MONTHS

MALE

+63-97645517

OTHERS-96884453
KANNGCIZ8@GMAIL.COM
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B9YISHUN AVENUE 1
#01-08 THE EATUARY

Postoode 769134
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Registration Number of Driver's Own -
Vehicle

Address

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
MNumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'.r_; been appmached by ui_‘.kr‘u:rwn PErscnis) NO

soliciting/offering accident claims assistance.

Nurmnber of Passengers {Including Driver) 2

Hassenger | NAME: : JAYNE HOW XUAN NING

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SKH1315M

Vehicle Make/Model/Colour MISSAN URVAN

Details Of Properies

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver MILZAM

NRIC/Passport Number

Contact Number 90696362

Address

Poslcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
VWare seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

2
DETAILS OF INJURED PERSON 1
XAN NG CHONG JIE (HUANG CHONGUJIE)

NECK AND BACK PAIN
SJDEBOAT
YES

NO

DETAILS OF INJURED PERSON 2
JAYMNE HOW XUAN NING

NECK AND BACK PAIN
SJDEB08T
YES

L]
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SKETCH PLAN Veh A'SID (£esT
Veh B ‘SKd-rHS'Wl

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

6. The repart will be forwarded by the insurers of the GIA Recards hManagement Centre estahlished by the General Insurance
Acsociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabile upén application by
interested parties,

7. Bythelodgment of this report 1o the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the'repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPAJ
| understand, acknowledge, agree and consent that;

[a) My insirer, my workshop and the General Insurance Acsociation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set aut in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer suek
Persanal Information te all Insurer(s) who have insured vehicle(s} Involved in this accident (all Insurer(s] wha have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/zuthority (such as the policel, for the purpose(s)
of :

[I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating 1o the claims;

{ii} Investigating the aceident and/or my claims;
{iii} earrying out and/or dealing with my instructions or respending to any enguiries by me:

{iv} administering my claims (Including the mailing of correspondence, statements; invoices, reparts or notices tome,
which could invelve disclosure of certain personal data about me to bring ahout delivery of the same as'well 35-an the
external cover of envalopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsureris] who have inzured vehicle(s] invalved in this accident and the Irsurers’ lawyers/taw firms, may/are permitted
to-collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes;and

{c) my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes

(d]  my Persanal 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 beshared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirernents under any regulations. laws or court arders.
ply ¥ reg

1AM AWARED THAT MY IEURER MaY HAVE & 14 D&TE TIMESRSUNE FOR ME TO SUEM:T &N OWH DAMAGE CEAIM UMOER MY O POLEEY. WALL BHECHK N ¥ ROLICY FOR MORE DET LS

q e e VRO
Policyholder's Signature Driversoignature. W/ ;gr:ing Centremﬁsmna ured F
Date & Time; lw (If driver is not the palicyholder) £ /
w{ff Date & Time: )q.aiﬂjm u;_nh RIC/FIN No.:

\§95s




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  Clowawht e £

\
&“lﬂ“‘f‘} Vilade

‘943 bwkg ﬂ VG e fphm. Ni‘) Y gty .

DECLARATION

I/We declare the foregoing particulars are true In every respect,

L

Policyholder's Signature Brriver's Signature

Date & Tirme: w2 "2 {If driver is not the policyhoider)
i [‘f{ Dme&%m&-lﬂ[bﬁ;\}b D-"‘l\

6=




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999  Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report .
*Date of Accident: Iq‘ﬂ" )L\TH" | W'O ?‘U *Time of Accident; &fﬂ' l::-%f (@{EM
*Accident Location: {]fltnxwf' f%{{;

1I=:Ir‘-.?f::«i:::lr_lfnl‘ilt:iFrr?l:ut:r: _S_TD g EC'% le_ * Make & Model: Akf{efffi' E{*’H I ]& [f()

Insured [ Policyholder |

*Owner Name: " ' gl"?_""":' Gf» *NRIC: bJYOGlK]DCT O D
*Address: ﬁ"‘l 1{1.? A é’Uﬁ’,]' I 'ﬂﬂf’ g{tW'f "?'[Di = gj
*Email: ..vgrmmh{m @ *?r‘ML| (D we:__1HALC | T

*Occupation: {Indoor / Qutdoor)  * Tel /H /Other:

?ﬁerhaﬁmemm Xaw \g.(hﬂi"ﬂ\['fi wrie:_S 03884

*Address: (d'_all Yishwn & “The UEE{'MFH (RO\ - %
*Date of Birth: 44/ 0 @ *Driving Pass Date: 207t M}‘"ﬂz 201£ + wp: Té RA4c3
*Ermail: ?(W'“uﬂjg L\[ e ﬂﬂ’lﬂl CGWI *Gendeﬂﬁ_ﬁale }, Female
*Occupation: Nu%ﬂ%&ﬁﬂw{:ﬂr’ (Indoor / Outdoor)  * Tel /H /Other: =

*Driver an employee: Yes f@*tf no, what is relationship with the policyholder ﬂ,ﬁaw }

Passengers Details
*P/Name: I. M‘f't'er HQUJ VK‘J‘{M ”‘LN‘r {Male,«'@ P/Name: {Male/Female)

* P/Name: (Male/Female) * P/Name: {Male/Female)
Insurance Compan

*Insurer: fil [ W C jﬁ[ﬂmﬂ *Coverage: C /TPFT /TPO *Policy No:

Detail of other vnh =' T operty 1 Detail of other vehicle / Property 2
Vehicle No.:___ 95K | 3|5/ X Vehicle No.:

Make & Model: N &y0n T Make & Model:

Vehicle Category: Van Vehicle Category:

Name of Driver: _ [NiZ-Gm Name of Driver:

NRIC sy NRIC

e o A06T636Y HP

No. of Passengers (Including Driver): i No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes (If No, Reporting Only /T ims)
g

General Information of the accident
*Type of accident: Hegd-Béar / Side swipe / others;

*Weather conditions: @@hr / Raining / athers: *Any video cam: Yes / No
*Road Surface: B / Wet / others:
*Witness: Yes / & (Name: NRIC : HP: )
*Accident reported to police: Yes ,”Jﬁ? *Summon against whom:
*Injured party: ' Mo *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes /No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




g

CERTIFICATE OF INSURANCE

iy

MERCEDES-BEHZ HO’I’DH INSURAHGE FRWM'E VEHIGI. e

Namae of Pullnyhnld-r + KOW YEW SAN '
Porlod of Insurance 3'- $ WM:E!HTDHMWW‘.[
Engine No. L 27491001293446 g’*‘“ T ) ek
Chassis No. :'T:: "'._’“; wm NELE R

ABOUT THE COVER

i

Make/Model ! MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE I
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured @ Markel Value Firsl Year of Registration : 2018 l'-'i;.;
Dnver Restriction P NA ON Poak Car : No Insuring with COE/PARF : Yes £

I_."‘?g l:‘ L : = ¢
A el i o\ el e e

Person or Classoes ol Persons Entitled lo Drive® :

) The Py hokier

I Ay it pesrecn wha i dehvang on the Polloyhokler’s 0rar of wilh histher perrmmsion
'Imhm-.ruwhmummmwﬂlmum““nﬂvm

GF

oy
e

By

Wins v b0 pay an aiditional siem of 53,000 sy “inesposienced Dves Eacess” (D) You sie or Vo AuBorissd Dy (nered of usriamed] kes isss han § jeary’ drhang srpaseres

Age Condilion : 40 years old and above
Limitation as 1o use® :
Lt canly fof Bocial, Mw;ﬁm [ P wrud B e w. B b

This Pokcy do0s 0ot cover uae lor bew of reward, divang Ration, driving eil mecing, pace-rmaking, rekabelity sl o spesd-insing, ihs cariage of goods ofher Ban uemgples I coanection with iey irade of
Bineus Of Wi KT ary PUIpOAS I CONNBCEON wilh Molor Teada .

T

| Loss of Use 2000cc

* Limitasoms rencared mopersive by Sechon 8 of the Motor Vehiclos [ Third-P 1087 el Flosd T,
immmumnmuammmm O B s A B R ranaget

_—— d PR ST R S PR - e R R
EXCESS
| Seclian 1
| Firm- 50 Cwn Damage - $800 Thaft - $0 Fiood Covet - $800 ool
| Bection 1 . . e .
| Propety Dumage - 30 ¥ &

Windscreon : $100

Named Driver and EXCESS (whers appicatie) 1 5 -
EOW YEW SAN - 5800 (Own Damags), 3800 {Fiood Cover)

—r e ——

APPROVED REPGRTING EEHIREEJAUTHDRI*’-;ED REPAIRERH (FOR CLAIMS RE mrt D REPAIRS)

1 Cyche & Camnage Eunca Serace Canter (For accident reporong only) Asa 330 Uibi Fines 3 Bingupany J08550 62061618
2 Cycle & Carnage Pancar Loop Sendce Conter - Body Care & Fepay Asd. 188 Pandan Loop Singapore 128378 62061818

Fox pther Apgrowed Repormng Conteaiul Authonissd Reparen, pleass contact our J4-hour scckient amagancy hoting al #85 6338 8200 Alternatsely, radar i ASCS wabate Wi By
Al B0 Mobile App. Samply saarch and doenicsd *AG S0° kom Tunes of Gougle Pay. g i At i

IMPORTANT NOTES

Hire Pumhm CU"‘PWW Loan: Dnimlar Flnnnf:.ial Semlﬁfﬂm i Mlu Pacific Lid "~ &0 [kt et oo S sl s



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ﬁ. t@g & Raflles Cuay F15-00 Singapore DEB5B0
|N5UMH[:E Tel (65) 6228 0010 Fax (E5) 6222 0030

Operating Hours | Monday te Friday, 00.00 - 17:00
F-:EI.I.FrLErMMwGEHI: NTEONTRL UEN: 663500006 [ GET Reg. Mo.: MASDOLTTS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original Report No : WMA 43 0g %3803 Vehicle RegistrationNo: _ Sp Léod T

MNameas shownin NRIC) | I'L'm-\ ?111,.} 'cul. MNRIC/FIN/PassportNo : SO s 2900

(*Vehicle Briver/ Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No,: 43 645513

Email Address

Date of Accident : |} lliin 070 Time of Accident : ooy Hes

Place of Accident waﬁ pmarsti e

Insurance Company; Wit \wipme .‘m{_&unu (o -&)[:ulawt WJ

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to Include additional information or
make the following amendments;

h e Tacky  Vthicy e A (IR T A

Progs 4 epwni s Toed

/'a\rvx.

Pallcyholder f Driver's Signature

one o Y] 1o

o
W./ ;,fé{/g@}o
pﬂl’lilTﬂcEntl'ePE nndl's Sighature
Y e

Date:




