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ENTRY DATE & TIME: 10/11/2020 14:32
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form rusl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible, Any willild migrepresentalion or witholdng of malerial facts may allow insurance Companes o

repudiate policy Rabdity.

4, The mswe and acceplance of tis Form by meurance comgansas iz not an admission of policy liability on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

B, Thig report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GLA) for
archiving and that copies of this report will, for a fee. be made avaiable upon application by inlerestad parties.

7. By the lodgerment of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and to copes of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

101172020 14:32

10/11/2020 09:00

ALONG TPE TWDS PIE B4 PASIR RIS DR 12 EXIT
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN VEHICLE

SMK3ZT2A

CANDY LIM MEI QI
SHOOHE0TH

MOEMAIL

(LOCAL) +65-81708518
OTHERS-81708518

HOMDA
VEZEL

Exact Purpose for which vehicle was being used at WORK

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

Fleat Polcy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108434568-01

CAMNDY LIM MEI QI
SXO0X90TH

12/08/1980

OUTDOOR

02/03/2012

B YEARS AND B MONTHS
FEMALE

(LOCAL) +65-91708518

OTHERS-91708518
NOEMAIL

Page 1ol 14



45 EDGEFIELD PLAINS
#07-02

Postcode 828710
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured ~ OWNER

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 invalved in this accident? NO

Mumber of vahicies (including own vehicle)

invalved in the accident “

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malterial or property damaged? YES

I h:_{l.r_e_ been approached by u:_'iknnwn_parsan[s;l N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reporfed to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachmant(s)

Are accident photlos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons; WITH WORKSHOP
Was there any audic recorded? NO
Vehicle Registration Number SJNBEZ1R

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver HARIRAM S/0 THANASEGARA
MNRIC/Passport Number

Contact Number 98252915

Address

Postcode

Insurance Company Name

Page 2 ol 14



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report correctly the details of the aceident 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 withholding of material

facts may allow Insurance companies to re §

. 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. An

|

B re iny be re d to the P for in igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) 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 at the centre and te copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and consent that:

fa)

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 infarmation 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 Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

{ii} investigating the aceident and/for my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports of 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 ¢laims.[collectively the
“Purposes”|

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and
{¢) my Personal Infarmatisn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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} theinformation so collected under (d) above may be shared / disclosed:
(iy to allinsurers 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
lii} for complying with requirements under any regulations, laws or court orders.
; Fl- N
£ _ - Yrre (1 /
Palicyholder's Sigrature Driver's Signature Reporbag Centre Personnel’s Signature
Date & Time: {If driver is not the policynolder) Marme:

Date & Time: NRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We daclare the foregoing particulars are true in every respect.

‘Q. — ) : ..--"'_ 1
[ S -F,

b /o ¢o/nf20
Palieyholder's Signature Oriver's Signature Repotring Centre Personnel’s Signature B
Date & Time: {If driver s nat the policyholder) Mame:

Date & Time: NEIC/EIN No..




[Vehicle No.

r—

Model / Make 1 {0 nal

Date of Accident

|
)
n

Time of Accident

HRS

'Location of Accident

1 .'.. |I' #
bxive okl

|Exact purpose use during accid

ent WU

t\] i,l,“ll\.l_- \ |:. E}L "-..II" % .I_:'- T

Name of Owner

Telephone No.

Office :

NRIC

.:"i =1 '_ )

Home :

Address

J-—1.';'—~

: ;.I:_.n_l.- |* ;.,R__' cl

o
| '||'"|'|I‘ Y

i

B .c1 s (2%

Claim type

oD

THIRD PARTY

REPORTING ONLY

Insurance Company

N TuWC

I Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

| Policy No.

__I‘j_ame of Driver

As Above If No,

MNRIC Any Passengers : I1I

Date of birth ) - =
Occupation Qutdoor Fi Indoor B
Driving License Pass Date 2 3|27

Gender Male [ Fe}hﬁe

Contact No. iH,"P . Home: Office :

Address ' .

Driver have any own vehicle (No,” if yes, Reg No.

Relationship

Employee,

r

If no, state L Wi,

Weather condition

Clear

Road Surface

‘Dry Wet

Any Injuries

if Yes, Who?

-h-‘_——'
(No,

Raining Other
Other

Name And Contact No.

Name And Contact No.

Police Report

Vehicle B No.

If Yes, Where?

Any Passengers :

Name of Driver

2 T = 17 "._ﬂ,,

1O T 1¥ 1 Ehey

J€pntact No. : {5797 29T

Vehicle C No.

3|

Any Passengers !

Vehicle D No.

Any Passengers :

lffhic[e E no.

Any Passengers :

__\f‘_ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Porticn

Camera Recorder

P

Email Address

PARTICULAR WORKSHOP

1 ; :
LAY -

Hth o

K 1 e

CONTACT NO.

68420051 / 6744 0510

CONTACT PERSON

I"'d_'”, L':Irllg,.- gl

FAX NO

6741 0510

WORKSHOP EmpiL ACDRESS

<alds @ nof- com- 53




141002020 Policy Search

eBaoTech

Hallo, NAC_PAYA_UBI_S00601

GeneralClaim

+ Change Language * Change Password * Log Out

My Desktop Policy Query !
Motice of Loss 2 " — - — — e =
Policy Mo, [ | Date of Accident | 1001172020 09-00 |
Vehicle No.{For Motor) lsmkaz72a | Certificate Number | ]
-ﬁ.;a.n;h
; Certificate  Policyhalder  Policyholder Vehicle Insured Commence
Select  Policy No. Number Name NRIC Product: Cover Type Na, Object Date Expiry Dote
gy SHRE0eE: C‘“h:‘g*q‘;[” SB071907H  GPC MO . SMKI272A SMK3272A  04/04/2020 03/04/2021

https:#giclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do 1M



111172020

Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Kocidunt MT/ 1106757
Paoligy ha, S108434560-01 Wehicle Mo, SHKIZI2A G5T Regstration No.
Cartificats Mg,
Miq:uh»h:r Hame CANDY LIM ME] QI Fulcyholder KRIC SHOTLSOTH
Froduct Code PRIVETE CAR INSLIRARCE Cawdr Type drive CLASSEC Lagding o
Contact Mo [Hobile) SLTORS1H Contac Mo. {0 0 Cartact No.(Home) 0
Ernah Addreds Specisl REmark ECnde "hg w]
Kk # Mo s TEA W Noves &Code Reason
NCEE Protection No WD Eritiement[%) 5 Frivite Hirs Tew
¥ Accident Datalls
Repgr Dete 13/13/2020 11:02 Acrigent Regort Within 14 brs Tes Actident Type Colisgn - Head to
Drate of Accident 10¥L 142020 Time of Accident sh:mm 09:00 Cointry of Accidant Singagare
Repagring Cersre Dirarge Force TCH Mo,
Accident Lecstian ALONG TPE TWDS RIE 84 PASIR RIS DR 12 EXIT
" Total Excess Applicable
Ewcess Typa Par Atident Windscreen Exoess 100,00
O Standwrd Exess 200,00 TP Standard Excess 1,560,006
YIED OO Eucess 000 ¥IED TP Excesn 0,00 Ditver m Comared? Coverad
Reidiorad Exeess 000
Tdul-:l:l:\ Euimes ALt 2,000,100 Tatal TP Excess Applcabie 1.500.00
T Banafits
% GET Reglstered Infarmatian
GST Registeres o GST Registration Date
GET Aegiskratien o, G5T Status Verfs s
Mudiffeatian Histary
wF Policyholder Mailing Addrase
Ackirgss 1 43 EDGEFIELD ALAINS Acidress 1 #0702 WATERBRY Address 1 SINGAPORE RI67
Adcirgsy 4 Agcress Trpe: Singapore address Pt Code B2ATLO
unit Mo 07-02 Related Policy Murmser S10B434559-01
¥ 01 Driver Info
Direver Name: CANDY LIM MEL I Driver Typa Main Drear
Urrasnid drivar Kame Driver MRIC SEOT1007H Driver 0O8 Lo 1980
Regiler Date of Driver Licenss  03/03/2012 Driver Age 40 Diriving Exserignes [
Contact N[ Mobile) GuMoEs18 Conitact No.{0ffics a Ciertact Mo.fHoma) o
Address 1 45 EQGEFIELD PLAING Aggress 2 WATERBAY Address 3 SENGCAPORE AINT
Agiciress. 4 Address Typs Singapore addresy Post Codi B28710
Unik Mo, #07-02
Doss be cwn a Singapane
Regisy kit Yes o Mo Drivir nhicke No, Driwer Insurer Company
Declaraton
Braathalyses ar Blood Test
Reading? bmg Any inury? Yes @ Mo
Hoafication History
Gl Bype + [obwx ] irmured [caNDy LM e gl Lo
Contact Contast
Contast Mo, (Mobide TORS 1 No. [ Mo
“ My ; ial [Haore ) ([Ofhca)
=] ™
Ernal Addries KAKACANDY @ YANOD.OOM S0 | Vehicke  [smMxiz7zs Vahitie
Mumber Mumizer
Hame af
Claim Description SMEIITIA / SINGSIIR ON 10 Mow FO20 | Pretera
1 Worishag
Freferned
Warkshon l prahogd LSO [ot ot Fackt ]
Bonuk 5. [y w[Repaic [ Preterred Werkshon, Nama unknown v | o, [Recaned v
Dt Registered [ivrnszoz0 1111 w | e R
Total Los:
Riepert Takn By [RosLinDa ] Wartshon but
t Repaires
0 priee &K begter
| Araghment
- -
I.Dcldut W, MT/1109757 Chaim Mo e} §
https:/giclaim.income.com sg/ges/icmieclaimiclaimantSave.do 12



112020

Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doe, Racened B vas D no Wpload Date 1183020 00100
Path = Category ® Confidential Urgercy ®
Chosoee Flla | No 16 chesan [Goar]  [Frease Sema v] no w | [heaermal -
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Em chasan Clear | [Please Selecy w| No w | [Mormal v|[
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Bltachment Uploaded By Oatn Catepory ? Lirgney Descrigtion
L |
WAL Pava LIBI_BODG0I| MATIOMAL ASSESSMENT CENTRE SR
- 11 Now 2020 11111 SERVICESI N saatc/ Dniving Licwnne Y Normal WRIC Eeiving Lerse 202041 8-11
-
RAC_PAYA_UII_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
oy 11 Mow 2020 11:11 ) MRIZ Dreding Licanse k] Wormal MRIC/ Driving License 3020-11-11
MAC_PAYA_LIBI_AO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES| o
LE Wow 2020 11:11 A% Mormal SAS 2000-11+11
HAL_PaA_UBIT_S00607{ MATIONAL ASSESEMENT CENTRE SERVICES) on
11 Now 2020 11-11 Prates Normal Phatos 2020-11-11
RAC_PAYA_UI_H0OG01] NATIONAL ASSESSHENT CENTRE SERVICES) on
11 Mo 2020 11:11 Photox Marmal Photos 2020-11-11
NAL_PAYA_LBI_BO0G01| NATHONAL ASSESSMENT CENTRE SERVICES] oo
11 Mow 2020 11:11 Fhatos Marmal Phates 2000-11-11
RAC_PAYA_UBI_BO0GOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Now 2020 11:10 Photas Naremal Photos 2030-11-11
R =
- NAC_Pava_UBI_WOOED1( MATIOMAL ASSESSMENT CENTRE SERVICES) on
L1 Mo 2020 11:10 Protos Marimal Prakos 2020-11-11
N WAL PAYA_UET_BODGO1]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
. 11 Mov 2020 11:10 Phatea Normal Photes 2030-11-11
NAC_PavA_LE]_BOOE0L] SATIONAL ASSESSHENT CENTRE SERVICES) on
E 13 Mo 2020 11:10 il Hesrrrial Photos 2020-11-11
J:
o] NAC_PAYA_LIBI_AO0S01] MATIONAL ASSESSMENT CENTRE SEEVICES) on
11 kv 2020 11:10 Phatog Mormal Prestos 2020-11-11
Y
- WAL _FAYA_UE1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
! 11 N 2030 11:10 Phatas Hornal Photes 2030 11-11
W Vides Lisg
Unlcaded By/Date Fodoer Dute Tile Hame ? Sounce i
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