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BAMAA20DTTIES | Malional Assossmeont Centra Seraces - Bukil Marah
ENTRY DATE & TIME: DNDH2020 12:32
SUSMITTED BY; ROSLI 31N ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the cetails of the accicont to spegd up tho claims process
2. Thig Farm mus! be comploted by the Paolicyhakder and'or Lhe Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misropresontation or withaleing of matarial facts may allow insurance companios 1o

ropudialo palicy liability

4. The smsue and accoplance of this Form by insurance companies is not an admission of policy liabilty on the part of he insurance COMPanics,
5. Ay false reporting may be referred te the Police for investigation.

B. This report will be farwarded by the insurers of the GIA Recorgs Management Centre gstablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inferestod partios. '

7. By the lodgement of this report 1o the insurers, you heréby eonsent to the archiving of this repor al the contre- and to coples of The reper boing made avaitable

aloresasd

ACCIDENT STATEMENT

Date OFf Report
Date OF Accidam
Exact Location Of Accident

Country/State of Loss

08/09/2020 12:33

08092020 17:25

ALOMNG CTE TOWARDS CHECK FOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

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 palicy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Mumber

Cover Mote Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Creoupation

Date Of Driving Pass

Criving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJUT147A

LIM TZE WEI, DEAN (LIN ZHIWEI, DEAN)
SXXXXEEZE
DEAMLIMES93T@mMGMAIL.COM

(LOCAL) +65-87622582
OTHERS-97622582

TOYOTA
VIG5

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104899886-01

LIM TZE WEI, DEAN (LIN ZHIWEI, DEAN)
SKXXXKESZE

10/04/1980

QUTDOOR

24/06/2005

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97622582

OTHERS-97622582
DEAMNLIMSSIT@EMAIL.COM

Page 1 of 18



BLK 437 YISHUN AVENUE 6
#12-2050

Fasticode TE0437

Addrass

Was driver an employee of the Insured's Company NO
Il Mo, Retationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own ™
Wehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla invalved in this accident? NO

Mumber of vehicles (inciuding own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprua{;hud by unknuwn_personis} NO
soliciting/offering accident claims assislance.

Mumber of Passcengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Proseculicn given? MO

If Yes, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

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

Was there any audio recorded? MO

Vehicle Registration Number SLC1445K
Vehicle Make/Model/Colour HOMNDA
Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Maiure Of Damaga

Mo, Of Passenger (Including Driver)

Page 2 of 18



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 allow 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 repart 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 repart 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)
I understand, acknowledge, agree and consent that:

ta)] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
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) involved 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
Manetary 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;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries 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) all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 callected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} 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.

: { ol
ﬁ;ﬁf Hlbq];‘um

Policyholder's Signature Driver’s Signature }ﬁartlng; Centre Per I's Sng atu re
Date & Time: 54/ ez {If drivar is not the policyholder) Mame: ]ﬂ
: MV8a Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NS Pl AhmemAn

DECLARATION

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

/-,-'-*"

Policyholder's Signature Driver's Signature
Date & Time: 37 /47/,4 138 (1f driver is not the policyhalder)
Date & Time:

. [ )
o blorc

MRIC/FIN No.:
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ACCIDENT STATEMENT:
‘?‘CC‘DENT5ﬂ_VE=-f-iEfﬂJ-:ﬁ_J[DDfMMHM}. e[ 25 e

LOCATION: (e  TowdRel (f ek 4 ‘i'"»*'f'f j

1. DETAILS OF VEHICLE

" GVEHICLE NUMBER:____ STw (147 A
DINSURANCE COMPANY:_ MTue
clPOLICY NUMBER:_______ 1 0P aoRT &
HIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY /7 THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: oto  U1eg .
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE,/ OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] =~ .
NIPURPOSE OF USING AT ACCIDENT TIME:_ * inds cse
| ARE YOU CLAIMING UNDER YOUR owmumm:%gss;ﬂgj

IF NO, PLEASE STATE (TH AlM / REPORTING ONLY)
2.. INSURED / POUICY HOLDER |
AINAME_ __ Jim Jee We' __(MALE / FEMALE)
B NRIC/FIN/PASSPORT, S §o/05322 CONTACT:_J242 25§ 2

C)ADDRESS:___ B/ 43 Yhiu fPeal #12-2as5e FHoulr

* CONTINUE TO 3.d IF DRIVER ALSD FOLCTY HOLDER

hel
Ko of passenad DRIVER ~
ool | _“if} CINAME___ A chnes : (MALE / FEMALE)
T AR G NRIC/FINGP ASSPORT:  CONTACT:
C_1] <) ADDRESS: :

“d)DATE OF BIRTH: [_/0 /_0% /_ /%2 j(DDMM/YYYY)

| OCCUPATION!: (INDOOR / OUIDOOR)
ABATE OFDRIVING Dy - 8é-o58 N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? UEE‘Z}?%)/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oca
5. Q)WEATHER COMDITION: (CLEAR/-RAINING / OTHERS ]
BIROAD SURFACE: (ORY / WET / OTHERS Lt I
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO PQUCE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE
e of essenssr @) VEHICLE NUMBER:  SAC 1445 /< MODEL:___ #oudes
¢ Wdluding deiver) B) DRIVER'S NAME:
‘ y "' ©) NRIC/FIN/PASSPORT: CONTACT:
o 7. THIRD FARTY VEHICLE
) ) d) VEHICLE NUMBER: MODEL:
i ||~.'.l:r dr Pﬂi‘*:#.ru-]e:,-* iy R e
Yy el DRIVER'S MAME
COMTACT:.

¢ "““1“5'1“—3-3"5'”*') fl  NRIC/FIN/PASSPORT:

L

—_—

'Ir -
i lin 5137 € g mal -2

;@ \ﬂlﬁ ':?.
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Claim Handlinglaccident reporting Claim Task 001 0D-Mx)

T IOURIT MERARG) on &% Sap FO20 1354

T_BUKIT_MERAM_B00S76( MATIOKAL ASSESSMENT CENTRE SEHVICE
5 COLSIT MERRAL] on 0 hep 2020 1254

HAL_MIKIT_MERAR_RCO67E] WATIONAL ASSESSHERT CENTRE BRESVICE
B ISIIT MERAH]) oY Fem J0DY 13 g

FAC_BUNIT_MESAH_RICE 6 MATIONAL ASSESSHMENT CENTRE SERVICE
5 [BUKIT MEHAN}) on 09 Sep I020.13 54

AL BUKIT_MEMAH_BODSTH] MATIOKAL ASEERSMENT CEMTRD SEHICE
F (BUSIT MERS )} on 0B S2p 2520 12754

HAC_BUKIT: MEH AR _BI0GTE( RATIOMR, ASSESSHENT CERTHE SCEVICE
F [SUHIT MERAM]] bt 08 Ses 2005 13-54

PAL_BLRIT_RERAH ADDSG] NATIONAL ASSEREMENT CENTEE SERVICE
2 (BLMT MERAH)| on [ Sap B 1354

MAC_BUKET_MERAM 006 Tal RATIORMAL ASSESSMENT CENTHE SERVICE
5 [EURIT MERAR | o 09 Sieg 2020 10 54

BAL_BURTT_MERAH  HICH 76{, s TICHAL ASRESTMENT CENIRE SERVICE
& [BLEIT MERAH]| on 2% Sap 2020 13-54

MNAC_RLIKIT_PAERAN G00E76] HATICHAL 655 ESSMEs | GEMTEE SIMWIER
EABURIT MEXAN 1) s DR Sap 2000 1251

RAL_BURET_MERAH_Bo0n 1. NATIOMAL ASSESSMENT CTNTHE SERyiCE
5 [BURIT MEHAM] ] o 08 See J02D 1355

PAL_BUKIT MERAM SO0ST61 SATICRAL BRASCECHENT CEMTRER RERYICE
S {BUKIT MEZRHT L& O4 Sep L0 17353

RAC_BURIT_MERAH_BO0S M4 NATEOMAL ASSESSMENT CERTRE SERVICE
5 MJKIT MERAH| | pa &9 Sep 7020 12:53

RAel BT _MERAN_GO0ET0] MATIONAL ASEESEMENT CENTEE SERYIETD
S (BURIT MERRM] Gn (% Sep 2000 17:53

HAC_BUKIT_MERAH_BO06T6( KATIONA, ABSESSMERT CENTHE STEviCE
5 {BUKIT MERAH] 2n 08 Sep 203 1363
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9/9/2020

Pulicy Search

eBaoTech ;

Hello, NAC_BUKIT_MERAH_ 800676

GeneralClaim

* Change Language * Changae Password * Log Out

My Doskiop Policy Query '
MNotice of Loss _ - = 1 )

Policy Mo, B o B Date-of Aceidant QB/092020 12:32

Wehicls No(Far Motor) [switaza - Certificate Number [ T

_Seareh |
Certilicate Fobeyholdar  Palicyholder Wehicie Insured Comimence .
Seloct  Palicy No Humber e B Product  Cover Typo o, Ohject Dibea Expiry Data
@ 51”‘*%3;935‘5' ”“Jgfnwf[ SE0I0SS2E GRe CE’S"; ¢ SWILA7A SIUIATA  18/11/2018 177112020

Continue |
Ly s |
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