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MMNALZDOTTAED | Nalional Assessmant Centre Seraces - Bukit Marah
ENTRY DATE & TIME: 090972020 0957
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accidant to speed up the claims process,
2. This Form must be completad by the Policyhelder andior the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. An

repudiate policy liabiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lkability 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 Gl Records Man

archiving and that copies of this report will, for a fee, ba made availlable upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number SGVTE204
Insured/Policyholder

Mame Of Registerad Owner LIM CHIN SENG

NRIC Mo SKXXX452D

Email Address ADRIANLIMOT@HOTMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote 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

ACCIDENT STATEMENT

09/09/2020 09:57

09/09/2020 07:55

KPE TOWARDS CITY BEFORE TUNNEL
SINGAPORE

(LOCAL) +85-91698222
OTHERS-21698222

HONDA
FIT

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5117845267

LIM CHIN SENG
SXXHHA52D

10/12M1972

INDOOR

16/04/2001

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-01688222

OTHERS-91698222
ADRIANLIMOT@HOTMAIL.COM

y wilful misrepresentation or withalding of material facls may aflow insurance companies o

agement Centre established by the General Insurance Association of Singapore (GIA) for

this repart at the centre and to coples of the report being made avallable
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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

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 410C FERNVALE ROAD
#14-92

793410
MO
OWMER

CHAIN COLLISION
CLEAR
DRY

NO

3
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJZ1168M
MISSAN

PRIVATE CAR
LIM LIP PHENG
SHHHHO55F
97912226

DETAILS OF OTHER VEHICLE PROPERTY 2

SLM5BEK
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRICPassport Number
Contact Number

Addraess

Postcoda

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MNarne

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM CHIN SENG

SLIGHT INJURY
SGVTI20A
YES

MO
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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. Information 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 Form by insurance companies is 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 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,

7. 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.

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

{al 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
Monetary 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 relating to the claims;

(i) investigating the accident and/or my claims;
{iiil) carrying 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, 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

{v} 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) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) 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 Singapare, 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:

(il toall insurers 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.

|

Y alq gyl a8 ;’f |
\ AV 18 0049,

Pul{c-,rh'b!uer's Signature Driver's Signature Rfé/pnrtins Centre Pers) nel’s}Signat% | J)'{
uatwﬂme. (If driver is not the policyhalder) :/;%ame. ,L; :1 IL,_ / ;’J" ﬁm g

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN P Toxbtol (/s BEfoek °

2) Sm 582K |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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potieme v‘“uﬂla‘ lane  Hu cav tpd o s applied Nato ./
Mm!‘({, \fl@ ;ﬂmﬂpf c:c-ffae:.em MF‘F{. % m«ff "*’1%”\9’ "Z/ﬂ"“‘f
ffﬁr jMﬁ}ff mowent . ¥ /&afﬁn_/ M:ﬁ'ﬁv-f Near misvor, anta
Jbicle bﬂiu'b_af e @@M@(&fm{ &f‘mLiJ one Fli rear 0/#%-,/
el 4 Spoky af Ae qw:ﬂrs}f £ olens s Vi Ihdualpty

ToTh 2 C e coLLIL oA J

DECI.ARNI'I ON
I/We|declare the foregoing particulars are true in every respect. ) III,
| 4
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ACCIDENT STATEMENT: e
ACCIDENT ﬂlrs_-_f_ni; -Egg W}O'r{ua;MMﬁmj. TIME;( '-‘*2 " i{_}{HmMMi-
tocation:__ PE fopa s Tm%f’. '
1. DETAILS OF VEHICLE o
' Q)VEHICLE NUMBER:,_ SEV FG O A - '

BIINSURANCE COMPANY:__A TIAC.
c]POLICY NUMBER: =
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
S)MAKE & MODEL:_HONDA  FT ,
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
gIVEHICLE CATEGORY: [FRIVAIE / COMMERGIAL / MOT RCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: A UDRIC
) ARE YOU CLAIMING UNDER YQUP OWN INSURANCE {YE\’S@}

IF NO, PLEASE 5TATE fTHIRD@"{ CLAIM / REPCRTING O |

Z.. INSURED / POLICY HOLDER ~—
AINAME:_: LIM 1IN SN (, (MALE / FEMALE)

BINRIC/FIN/PASSPORT,___ 87V%6%r 10 CONTACT__ 9169222

c)ADDReEss__Bl. ¢ Oc  Jernuale yoad BIy-92
. L £392¢, 0 S :
- - * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%MNe of pageanad, DRIVER :
(:Iurh.d'i |.Je§l) a)NAME__ (1] c"{?‘f’“ SEAL) (MALE / FEMALE|
NN G NRIC/EINTP ASSFORT. SFLFOETIVT contacT: 2 -
() claooRess: BIL U0C Zemyali gy # (@~

S 79740
"dDATE OF BIRTH: (£ /_/ /7 /T 3 )(DD/MMAYYY)
©]OCCUPATION; (INDOOR / OUTDOOR)

CATE OFDRIVING P ,
4, WA;LE;RI"IER AN EM Pfrﬂ‘f E OF THE INSURED’'S COMPANY? (YESY Nﬂ}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED o
5, @) WEATHER CONDITION: (CLEAR / BAINIME A OTHERS, Clecs J
D)ROAD SURFACE: [DRY / WET / OTHERS ary. I
6. WAS ANYBODY INJURED / ND)J
7. ©|REPORTED TO POUCE | ES / NQ)
IF YES, PLEASE STATE WHICH FOLICE STATION: :
, 8. THIRD PARTY VEHICLE i
Slo o psimger @) VEHICLE NUMBER: )7 1148 P - = MODEL: NISSAR)
I:: l'-"CI.l-r 1 :l WiEr b} DR:VEE'E NAME‘ =
( ’ igw 2] c] NRIC/FIN/PASSPORT: IV, I ContACT 7 £9/ 2226
" s 7. THIRD FARTY VEHICLE
i i ci) VEHICLE NUMEER:
AR dp PRTBAGe e) DRIVER'S NAME:
{. bovel ﬁ-ll_';ﬂf:'., H'Pﬁﬁ&r) fl NRIC /FIN/P ASSFORT:
f

\

—

Sm gk MODEL:

CONTACT:.

H
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O Standird Excess

¥IED 00 Esress
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GO0 12:13
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G000
280

60300
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Claim Handling{accident reporting Claim Task )
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|Ghoose File | No fin chosen | Cear Piescs Gelect #] [nD v [N ]|
Crioezsa File | Mo iy ehosen | Chear [ Prusass Sobct w]| (Mo w | [ Mo - R
|Choosa File | Mo o chosen | Cear Prease G -] no w | [Moemal ]|
e ] -
|Choosa File | Mo fla chesen | Chear [Meune Seic ] (Mo w | [Mormu |
Cran File | Mo fin chosen | Clear Pease Sehect | [no v [Muemal -] —
:.—] Send Hes
= Atacheent List
Attachment Upkoaded By/Dats Category T Urpancy Huseription ""?:-‘:‘T"
HALC_BUKIT_MERAH CENTRE SERVICE Phatas Mormal Phetas 2020:9.9
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MEC_BUKIT_MERAH_B00E76] KATIORAL ASSESSMENT CENTRE SERVICE
E{BUKIT HERAH) &0 09 Sep 2030 12:17

WAL_BUMIT_MERAH_BODSTH] NATIONAL ASSERSMINT CENTSE SERVICE
5 (RiAIT MERAN]] on 0F Sep 2020 13;17

WAC_BUWIT_MERAH_BOSG76! NATIONAL ASSESSMENT CENTRE $ERVICE
5 [MUSCIT MERAM ]| on 09 Sep 2020 12117

WAC_BUIT_MEEAN BDCGTE MATIONAL ASSESSMENT CENTRE SERNICE
S (BUMIT MERAR]] on OF Sep 1620 12116

RAL_BUKIT_MEEAH_BLOSTE] MATIOMAL ASSESSMENT CENTAE SERVICE
S (BUMIT MERAM]) on 05 Sep 3020 13116

RAC_BUKIT_WER&H _BOCOR] MATIDNAL ASSESSMENT CENTAE SERVICE
5 (DUKIT MERAH]] on OFF Sap D020 1316

MAL_BUKIT_MERAH_BLOETE] NATRONAL ASSESSMENT CENTRE SERVICE
5 [BRIKIT MERAH]) on 09 Sep 2020 12218

HAC_BJKIT_MERAH_S10676( KATIONAL ASSESSMENT CENTRE SERVICE
£ [BJKIT MERAH]) on 09 Sep 2020 12:16

MAL_BAIKIT_MERAH_SH067E( RATIONAL ASSESSMENT CENTRE GERVICE
5 |BAIKIT MERAH|) & 09 Sis 3020 13:18

MAC_BKIT_MERAH_SHIEYE] KATIONAL ASSESSHENT CERTRE SERVICE
5 |BAIKTT MERAHIT o 09 Ses 2020 12:18

MAC_BUKIT_MIRAH _BONETE] WATIOMA. ASSESSHENT CENTRE SENVICE
S [BJKIT MERAH]) on 09 Sep 020 12:14

MEC_EUKIT_MERAH_SNOETE] WATIOKL. ASSEGGHENT CENTRE SERVICE
T {BLKIT MCRAN]) on 08 Sep 2000 12 1&

MAL_BUKIT MERAN_BODETG] HATIOMAL ASSESSHENT CENTRE SERVICE
5 |BLUEIT MORAND) on 08 Beg 2020 12016

MEL_BIKIT_MERAH_SO0ETE] NATIOMLL ASSESSHENT CEWTRE SERVICE
5 [BUKIT MERAH]) oa 00 S 2028 12:18

PAT_BIKIT_MERAH_BOOETG] RATIONAL ASSESSHENT CENTRE GERVICE
S [BUKIT MERAH]) o 00 Sep 2020 12-18
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Claim Handling{accident reporting Claim Task
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eBaoTech

Faolicy Search

GeneralClaim

Hello, NAC_BUKIT_MERAH_S00676 * Change Language ¢ Change Password ' Log Out
My Desktop Policy Query :
Hotice of Lass . '_i - B : o R

Policy Na. _ | Date of Accident |02009/2020 09-38
Wehicle No.(Far Motar) |5GV79204 J Certificate Number |_ B
Search
Certificate Policyholder  Policyholder Wehicle Insured Cammience
Sefect  Policy No. NinTibér Hisiira NARIC Product  Cover Type o, Dbjact Date Expiry Date
() 5117845267 Hhe"  s7aaeas20 GRC _9™0  sevmeana soureaoa  26/08/2020 25/06/2021
SENG CLASSIC

hitps:fgiclaim income.com.sg/gesficmieclaim/|ICMpolicySearch.do

Cun:ir;;.l-e'

i



