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MMNATZ0D51826 / Mafional Assessmanl Centre Services - Ubl
ENTRY DATE & TIME; 1610652020 11:11
SLIBMETTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/06/2020 11:23

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the cetails of the accident 1o speed up the claims process.
2, This Farm must be completed by the Policyholder and/or the Authensed Driver,

3, Information provided must be as truthful and accurate as possibla. Any witful misrepreseniation or witholding of material facts may allow insurance companies o

repudiate policy kability,

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,

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

&, This reporl will be forwarded by the insurers of Ine G 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 pariies,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availlable

aloresamd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/06/2020 11:11

13/06/2020 19:35

CTE (SLE) TWDS SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Number

Contact Number

EMail Address

5G0O3372)

LIM CHOON KENG
SXAAXZ0TC

NOEMAIL

(LOCAL) +65-83390854
OFFICE-83390654

HONDA
STREAM RSZ 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115068173

LIM CHOON KENG
SHXHEH20TC

16/03/1965

INDOOR

26/05/1997

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83380654

OFFICE-83390654
NOEMAIL
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BLK 643 HOUGANG AVENUE 8
#08-285

Posicode 530643
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle a

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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

| ha-.r_a_ bean appmauhed by ur_'rknnm person(s) NO

soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fesagnger | NAME: . ZOU YIN

GENDER: . FEMALE

Detalls of Police Action

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

Was nolice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO

Wehicle Registration Number SKWB08E62Z
Vehicle Make/Model/Colour MERCEDES-BENZ
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Pastcode

Insurance Company Nama

Mature Of Damage
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MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injurad person in which vehicle?

Were seat belts worn?

Was this injured conveyed o hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SML5872S
MITSUBISHI ATTRAGE

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM CHOON KENG

BODY
SGQ3aral
YES

MO
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Accident Sketch Plan
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Oate of Accident

Aecident Mlace

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeMlodel |

fisurance Company

Owner or Company Conlact No.
DRIVER'S Name/ IC No,
DRIVER'S Date Of Birth
Relationship of D-wnaz' e Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVEE'S Ocoupalion

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver): JX -
Priver (vjuved

: 151 Ub\'}(}jﬂ Accident Time: i1 36 . (24-HMR-Tormat)
OB S® o SaetR Yael Luk B Yo

A |

N,

8$ge 2332 3
Hoon  QTzenm

Policy No. © '\ B 0b 1332

Owaer or Company Name IC No. . H'™ CHOOM K&y

& FI1F 20T,

% %%ﬂ? 0 {GBLr-DMIér’s IIJI P

: Company Te|

_-'Ll‘okﬁ?, \lt’i

Lem (oo eangy

— =
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: Spouse \ Parents™\ Ghildren \ SiHTT v Employes) Otitemy
B A Youbom) Ave & A -dgn 5304,
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: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reposting Only 61&&11 Other Par; X Claim Own Insurance
PAASEWGERD IRy

Name: 20U Yun
46459906

Was (here any video Captured by car camera: YES\NOQO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpase

Other Party Driver’s Particular (if auy)

Vehicle Reg. Nop_ S ¥WN %ﬂ‘?ﬁo = .

Yehicle Reg. No: 3mL 5{5{}'1 L -

Vehicle Make\Wodel: NP2 C E:EIJ'Z__ .

Vehicle Make\Model: M TOuBISH ] ATTLAGR,

Wame Dover;

Name Diiver:

10 No. Drver:

1C Mo, Driver;

Driver's Contact & Add:_

Dyiver's Contact & Add:
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