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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o spead up the claims process

2, Thss Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibke. Any wilful misrepresentation or withalding of mataral facts may allow nsurance campanes 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabiity on the part of the insurance companies
&, Any false reporting may be referred Lo the Police Tor investigation.

£, This repor will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of ths repor will, for a fee, be made available upon applcation by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archwving of this repert at the centre and to copies of the repor being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/08/2020 09:16

11/08/2020 13:40

UPP SERANGOCN RD TWDS HOUGANG AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SDAsB00G

LIM TECK LIANG
SHHKXE10J

NOEMAIL

(LOCAL) +65-88206128
OFFICE-98296128

MNISSAN
SYLPHY 1.5L 4AT ABS DV/AB 2WD 4DR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113436806-01

LIM TECK LIANG
SKXXXET0J

16M12/1973

CUTDOOR

05/03/2002

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98296128

OFFICE-98296128
NOEMAIL
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BLK 686A CHOA CHU KANG CRESCENT
#13-250

FPostocode 681686
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle 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 invelved in this accident? MNO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? MO
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber 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? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMP3B14K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4,

The issue and acceptance of this Farm by insurance companies is not an.admission of policy liabllity on the part of the insurance
companies.

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

. The regort will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {G14) 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 2t 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:

(@) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persaral Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of’;

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

(i} Imvestigating the accident and/or my claims;
liit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} sdministering 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 envelapas/mail packages); and/or

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

[b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantstincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purpases.

{d} my Personal Information will alsa be collected and used to compile claims histary 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:

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

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

3 s

Policyholoer's Signatige Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN MNo.: 4



SKETCH PLAN

A $96 6500,
ﬁ.:iM‘?iﬁl‘fK

s £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

AN

Policyhalder's Sig ture Driver's Signature Roporting Centre Persannels &ignature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT
accipentoats 11/ & 7 1o yoommere, ime 1> YO jiHemm)
LOCATION: wogsr  Hrang oa nd 'fudj o AVL (g
] o ’ VoW

1. DETAILS OF VEHICLE
SJVEHICLE Numeer:_§ P Q6§90 b,
b]INSURANCE COMPANY: NTvC
c)POLICY NUMBER:
dPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}
&)MAKE & MODEL:__
fITYPE:(SALOON / COUPE [AdPV /V AN / LDRRH MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRI ATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: DAL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES! J
IF MO, PLEASE STATE (THIRD PARTY CLAIM / EEF‘DF&TINGJDN )
2. INSURED /POLICY HOLDER

AlMAME: Eé FEMA&E]
B NRIZ/FIN/PASSPORT; COT AC

c) ADDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
By of pesszngd DRIVER

Cla clicliney iivar) CJNMEE I ALELTRAALE)
- T BIMNRIC/FIN/PASSPORT: CORNTACT:
€10 ) ADDRESS: -
“d|DATE OFBIRTH: [/ /e~ ) (DD/MM/YYYY)
2|OCCUPATION: (INDOOR f OUT R}
f}YEARS CFDRIVING EXPRERIENCE?
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YE o @)

IF NO, RELATIONSHIP OF ﬁ DRIVER WITH INSURED:_(QWNe
5. o)WEATHER CDNDIT R/ RAINING fOTHERS |

b|ROAD SURFACE: | fWHgHEEs b J

&, WAS ANYBODY IMNJURED (YES /
7. O|REPORTEDTC POLICE (YES /
IF YES, PLEASE STATE WHICH PCLICE STATIOM:

8. THIRD PARTY VEHICLE

St o) pussayer o) VEHICLE NumBER: _JmP RINIC - MODEL:
/(_' beschudine deiery ) DRIVER'S NAME:
A T €] NRIC/AN/PASSPORT: CONTACT:
L) o HIRD PARTY VEHICLE
i b suema.. G VEHICLE NUMBER: MODEL:
ST R ) DRIVER'S MAME:
L Andusling e ) g NRIC/FIN/P ASSPORT: CONTACT:::

ll

I
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Policy Search

eBaole=ch

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BOUGO1 + Change Language  + Change Password ¢ Log Out
My Dasktop Policy Query
Nﬂrll:ﬂ of Loss s - —

Pricy Mo E L | Date of Accident TOBZ0Z0 1340

Viehicha Mes(For Motor) Engsenos ] Certificate Number =]

Search |
Cerficate Policyholdar  Policyhaloar o WVahacle insured Commence 1
abict el Murither Marme NRIC Pesfucy. overTybe héa Object Date Expiry Dt
e s M ne' ~ S7347610)  GPC  Thed Perty SDQSSDIG SDQSBOOG 25/07/2020 28/07/202%

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

Continug

12/8/2020



Policy Information Page 1 of 1
‘#  Policy Information
- ” Policyhaolder : Paolicyholder
Folicy Ma.  5113438B06-01 Rare LIM TECK LIANG HRIC S7347610)
Certificate
Mo
Address BLK 6864 #13-250 CHOA CHU KANG CRESCENT SINGAPORE GB168s
Froduct Group
Name PRIVATE CAR INSLIRANCE Plan Palicy Flag H
EL'Z‘M . 20/07/2020 E:f:t M Lgso7020 0000 Expiry Date 2B/07/2021 2758
Excess Al Claims
Type Per pcEkant Excess
: Cwn
Third Party Wingscrean
Fucoss 1300 damage L Excess 0
Excess
Additianal os o
Excess Pramium
Outside Qutside = = . R
Singapare 0 Singapare 1500 Young/Inexperience Driver Excess r
00 Excess TP Excess
Agant COL INSURANCE AGENCY PTE LU Agent Tel. B5 G34495950 GST Flag ki
Co
insurance Mo
Flag
Cpen
Palicy Info
Cartificate
Infio
@ Policyholder Malling Address
Address 1 BLKE 666A #13-250 Address 2 CHO& CHU KANG CRESCENT Address 3 SINGAPORE BA1GES
Address 4 Address Type Singapore address Post Code 681686
Related Policy
Unit Ha, 13-250 s 5113436606-01
I Insured Object: SDQGB0DG
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511343680... 12/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Aeeldent M1/ 100568
Pty Wi
Carfificate s
Rabeyralder Mame
Produrt Code
Comtact R, [Mabiie)
Emal Adress
L8
KT Prassiian

¥ Azcidenl Dwatasts
Repeet Datie
Dute of Rocxdeni
Eeporting Cemne

ALEaden] Lotalios

¥ Total Excass Applicabls

Encess Tvps

G0 Francand Eapess

FIED O Excaid

Ajonipnal Eicess

Total OO Excasa Apphbcath
= Bansfita

511343580801
LIM TECK LIAKG
FRIVATE CAA IRSLAARCE

FrE 1R

[ W ) v

L]

EEMBE0I0 2

Lyoean

LEF SERANGOON RO TWDS MOUGANG AVE B

P Acooe

L]
0o

L=

W GST Aegiwiared Information

Q57 HegiRered
G5Y Regimeatien Nu,
Mosifcation Hesy

vahide R, SOOARCIL

Tover Type Trarg Bary

T Moo{ (e | [

Speod Remark

TCA mne v

MCE EMCOen ol %) i)

Acmigent Bepert Withe 24 hrs - Vs

Time al Acrident hhimms 134

Orange Ferce

Wirddstrman Excans &0

T Srareees Excess 1.500.00

YIED TR Faress 005

Tata! TF Becwss Agnkabis 150000
G5T depsiration Dane

GET Sratus verfiad

12/08/ 2020 0 36 36 Syrtam changed G5T Repistened fram ¥es oo ke
1208y 2020 09: 26, 26 Systam angad ST Bagstranen ko, fram 373438000 &2 fradl
LLADE 2020 0A: 261 06 Sysiem anged GST Megsiration Dale from 187111975 1o il

r Pelcyhelder Mailing Assress

Andresa [
Adsrasa 4
unm Ko

= g Briver Infe
Crreer Hame
LnRames diver Maire

Regucer Dabe of Onwer Licenss

Contact ho.|Musil}
fdness 1

Hydress 4

unk Mo

Dnes he oan B Singepore
agarared cart

Do C L 3y

Benathabysir o Bioed Tam
Rasding?

Hedficaans Fistany

Clalm 881 Maw
Clem Type *

Congart fa, (Mabibe]

Chimant Tvae Daiman Tyge =

LI MBmE *
Claimant Adrem

Clai= Descriptan

Brefemen Worksnos Contact
ha

Eequire Finaksacion

Cearim Awpatwmed

Keporl Taken By

(¥ Pr & titter

Artechmant

B Sa8 #L3-2%0

13.258

LW TECH LIANG

QEMAINT

WEIAIE
BLK EBER

L3260
) o (8

Omg

M7 1053568

5 ves 0 Mo

Pacn -

GET RegaAralan Ko

Pakepholter MRIC
Loaging

Coniact Ko, (Fome]
wCode

aCode Jaawcn

Azaganm Tops
Caustry &l Arogenk
ICH Ko

Eoiwer th Sovared?

a5

SrEATALIN

ST
o

o

e

AL

Page 1 of 2

Colbiizn - Haad to Amar

Snpapars

|
I
I
[
[
[

Ao 3 CH TH HARKG CRESCENT e § SINGAPORE SHLAES
Feziree Type Bingapere paaress Pust Code L]
Ralabed Policy Humber 5113416806-07
Drivar Typs Hain Driver
Onvar KA BT Diver DOE 1841372973
Onver Age =5 Anang Expernce 1
Camact Mo (M) n Cama Mo |Heme) a
Addrin 2 LM EHL HANG CRFSCENT Rt 1 SINGAPORE 681686
Adgriss Type Snigapane dddrs P Cadde a1
Cittumt Wahicle Bz, Cinuer brgurer Company
Ay iy Tives ®iNa
Insued Warsti LmTeek e Inaursd KRIE [Fraamein ]
Canla Ko {Hema) P A e Gt Wa [SMfice) bt R
4 wahicie Rumger T T vEnIE M [smraBLan =]
Fvda el Banafl + [PRasedana =]
Cnan R = == ]
B Il = Name of Preferen Warkshap —
Iared Libakty = [Favaree ¥
Preferered Rapai Ootion |Preferred Worksnop, Mame urknaws W] 358 repert Recevad -
Cam Qose Date e e | Daze kst 120842020 00:00
Dam Ko o]
Wipliad Ciabs R30S 3033 02
Categosy Loalesba Urgeney Dancriztion +
Browse | T [Fieese seen el o [Womai =
Bl w [Finaa Setact =T v [Warmai
Browse | [[Eiir| [Frease Sonct =T = [Wormal A
_Browse | (pmar| [Fisaze Geier =] e [Wwmal
Browss. . | [Gar] [Frsse seent =[5 v [Weemal =
Browss | [iaar| [Fresss seiect = [ w [Hormai

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

12/8/2020



Claim Handling(accident reporting Claim Task )

TR

W Altschment List

Afachmemn

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

UpoaED Sypfdatn

KAC_Faivh LB1_B00G01[ HATIOMAL ASSESSMERT CENTRE SEAM]
CI%) om 12 Aug 1020 00: 28

MAET_PEFA_UBI_BOOEOL| NATIDNAL ASSE9SHENT CENTRE SERVD
CER) an 12 Aug 2030 0928

MAC PRYA_UBT BDOBC] | MATIONAL RSSEESMENT CENTRE SERY]
CES) an 12 Aug 2020 05-27

WAC_FAYA_LB1 00801 KATIONAL ASSESEMENT CENTRE Spav)
CES) o 12 A 2030 08137

MAD_PATA_ LB BOCEOL] MATIDMAL ABSESSHENT CENTRE STHV]
CES) an 12 fug 2030 0837

WAC_PAYA_LIZ]_S0DS01 WATIOKAL ASSESSMENT CENTAE SEEV|
CES| an 13 Auwg 2020 09:27

WAL Py LBI BO06IL[ MATIDMAL ASSESSMENT CINTRE SERW]
(CES) o0 LY Aug J020 0937

MRS PRYA_UNL BODGC | MATIOMAL ASSESSHINT CENTRE S2ny]
CERy an 13 Ay 2000 0937

RAL_PAYA_LB]_B00E01] MATIORAL ASSESSMENT CERTAE SEKW]
CES} on 12 Aug 2000 08: 17

WAL_SAVA_LB1 B00601( HATIDMAL ASSLSSMENT CENTRE SENYT
CES] o 17 Aug TOD0 0927

A PRPA, LIBI_BOOBDL | NATIONAL ASEESIMENT CENTRE SERY]
CES) on 12 Aug 2030 05137

WAL PAYA_UBI_ECDSO1E NATIOKAL ASSESSMENT CENTET SERV]

CES) on b2 Aug 2020 09:37

Uplasded Oy Tane Faiger Dane

Caoegary

RAIL Dinwing Licence

Phains

Phaios

Fhotag

Preatos

Photes

Phatow

#hotay

Pratis

¥

Lrgenoy

Kosrmal

Mermal

Woemai

Mgl

Marmal

Kol

Mormral

Wormal

L

=

Deicripbon

HRICS Driving Licanse 2000-8-12

BAR 2000-8-12

P o 3I0-B-17F

Photes 2000-2-12

Praybos J020-0-13

Protom J070-B-17

Phatas 2000-8-13

Photop J030-8-12

Phosps 2030-8.10

Phaotas 2000-8-83

Pyl PG00-B-13

Photos J03)-8-13
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