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Policy No: ( ' ) Period: ( ) Cover Type: ( | )
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SN0920C9000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 15:43 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(09/12/2020 15:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6, This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 15:43 (SGT)
08/12/2020 15:55 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0920C9000H

SGF2004L

No

LIM YEOW HENG (LIN YAOXING)
SXXXX492C

yaoxing@msn.com

(Phone) +65-97344005

+--

Hyundai
Accent

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5108155107-01

LIM YEOW HENG (LIN YAOXING)
SXXXX492C

11/02/1976

Indoor
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Date Of Driving Pass 24/02/2006

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97344005

Alt. Phone Number -

Email Address yaoxing@msn.com

Address BLK 312C CLEMENTI AVENUE 4
Address complement #36-191

Postcode 123312

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF3832K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LIN GUOHAO
NRIC No SXXXX408E
Contact Number -

Address -

Address complement =

Postcode -

@Accident report SN0920C9000H Page 2 of 26



Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident .

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS
INJURED 1
Name of injured person LIM YEOW HENG (LIN YAOXING)
Address -
Address Complement =
Post Code -
Approximate Age Years Old -
Injuries Sustained NECK & BACK
Injured person in which vehicle? SGF2004L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C9000H Page 3 of 26



- ‘ SKETCH PLAN

>

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may

allow insurance commpanies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded 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.

7. By the lodgement 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaociation of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 necassary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/ara permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time & Time
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Describe Circumstances of the Accident s
an‘k it Q’ﬁ\?lh? ad Se T "an':u 2d St S uehy A

‘g(,'-i \Z{'l ‘(‘0 \b«’&tk‘i i/} "h‘mz h.r’(' Qi) My ve b VL
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Declaration

VWe declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details,

N, N, 4]

Poficyﬁolder‘s Signature / Date & Driver'd . Signature (If driver is not the pelicyholder) / Date Witnessed by Repov{ng Centre
Time & Time Fersonnel -



Cereonal Particutars

Date of Accideni: e [ (2 1 24 Time of Accident: 3- I\Q‘_Dm

Exact Location of Accident: ANE  dwvedls (o ““q

Owner's Name;  \am Yoow “eﬁ_ NRIC No: Q'H.J3‘f(i2¢ Hp Mo: A 1344005
1

NRIC Na: =\ HP hNao:

Drivar's Name:

Date of Birth: _t\] 2 ( Driv ng Licence Passing Date: 294 ) |3=00{§ Cecupation: ln@r / Dutdoor

address: B¥ 312C  (lemoth  Ree 4 3¢ - (4) C (13312

Ralztionship of Driver with insured: [ZWNJ Emall Address: NadXiag @ M oM
Vehide No:_S6F 2004 L Make & Model: dyynde
. |
ipsurance Co: Ny« Coverage: Poiicy No:
*Purposs of Reporting? Cwn Dzmage Claim / 3rd Paéc'a;-ﬂ / Mot Claiming, lust Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: PrwaO_:saf Worl

"Wegther Condition ? “fead / Reining / Others: wet / Qv / Others:

7 Any passenger inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:

} ——

A | 4+ 0 B- P & D:
M
*Was Anybody Injured ? {1@95 /o) I yes,
Mame / NRIC / In Vehicle: pece ¥ bect
*Was The Accident Reported To The Police 7
‘4340 O Yes, Which Police Station?
"Does the Driver Ow 'n Any Other Venicle?
O No O ‘I’E3, Vehicla Ragistraﬁan Mo: insurer;

FWas any Toreign vehicle invelved? (Yas / Nolyes, vahicde Na & Category:

E=bA

*Was thare any videc captured by Car Cameara? (\@[[\9)

Third Party Driver’s Particulars

vehicleBdio:_ SME 3232K tMake & hiodel:

Drivar's Name: Wwa_ Gyctao NRIC No: _$ & 1 X405 no:
Vehicle € No: Viaka & Model:

Driver's Name: NRIC Ne: HP No:

Mzma:- N MRIC no: H?P No:




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query

Notice of L
otice of Loss Policy No. | Date of Accident [08/12/2020 15:55 ]
Vehicle No.(For Motor) [scF200aL ] Certificate Number [ ]

Certificate Policyholder Policyholder Vehicle Insured Commence

Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
LIM YEOW -
@ "MRaSuon HENG (N  57603402¢  GpC N . SGF2004L SGF2004L  14/03/2020 13/03/2021
01 YAOXING) CLASSIC

[Continie | -

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 9/12/2020




Policy Information Page 1 of 1

@ Policy Information

. Policyholder Policyholder
Policy No.  5108155107-01 Name LIM YEOW HENG (LIN YAOXING NRIC 57603492C
Certificate
No.

Address BLK 312C #36-191 CLEMENTI AVENUE 4 CLEMENTI RIDGES SINGAPORE 123312
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . : .
issue Date 03/03/2020 Date 14/03/2020 00:00 Expiry Date 13/03/2021 23:59
Excess : All Claims
Type Per Accident Extass

Own
Thi
TR @ damage 600 PIWAHEER S

Excess
Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag ¥,
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 312C #36-191 Address 2 CLEMENTI AVENUE 4 Address 3 CLEMENTI RIDGES
Address 4 SINGAPORE 123312 Address Type Singapore address Post Code 123312

Related Policy 4
Unit No. Number 5108155107-01
[ Insured Object: SGF2004L
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:/giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=510815510... 9/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1112974

Page 1 of 2

Palicy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

@ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

" Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

7 Benefits

5108155107-01

LIM YEOW HENG (LIN YAOXING)
PRIVATE CAR INSURANCE
97344005

@ No D ves

No

09/12/2020 15:46
08/12/2020

AYE

Per Accident

600.00
0.00

600.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitiement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SGF2004L

drivo CLASSIC
0

® No O Yes
30

Yes

15:55

0.00
0.00

7 GST Registered Information

No

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

1CM No.

Driver is Covered?

$7603492C

No

Collision - Head to Rear

Singapore

Covered

GST Registered GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Mailing Address
Address 1 BLK 312C #36-151 Address 2 CLEMENTI AVENUE 4 Address 3 CLEMENTI RIDGES
Address 4 SINGAPORE 123312 Address Type Singapore address Post Code 123312
Unit No, Related Policy Number 5108155107-01
@ OI Driver Info
ﬁ;m: LIM YEOW HENG (LIN YAOXING) Dr;mr Type Main Driver o
Unnamed driver Name Driver NRIC $7603492C Driver DOB 11/02/1978
Register Date of Driver License 24/02/2006 Driver Age 44 Driving Experience 14
Contact No.{Mobile) 97344005 Contact No.(Office) (] Contact No.(Home) o
Address 1 BLK 312C Address 2 CLEMENTI AVENUE 4 Address 3 CLEMENTI RIDGES
Address 4 SINGAPORE 123312 Address Type Singapore address Post Code 123312
Unit No. 36-191
Does he own a Singapore O Yes @ No Driver Vehicle No. Driver Insurer Company

Registered car?

Declaration

Breathalyser ur- Blood Test

Reading?

Modification History

Claim 001 Ema

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name »

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Reguire Finalisation

Date Registered

Report Taken By

[ print AK letter

Attachment

o
] 3
&

0D-Mx v

[yaoxing@msn.com
'Pleasz Select :

zz

Any injury?

Insured Name
Contact No.(Home)
©I Vehicle Number
Type of Benefit =

Claimant NRIC *

® Yas‘ONn

LIM YEOW HENG (LIN YAOXIN
(66381713

Please Select | Bt

]

Insured NRIC
Contact No.(Office)

TP Vehicle Number

TH

i)

[SGF2004L / SMF3832K ON B8 Dec 2020

T Name of Preferred Workshop

|

e

‘es v

09/12/2020 15:49

Insured Liability «
Preferered Repair Option

Claim Close Date

w
Accident No. MT/1112974 Claim No.
Last Doc. Received ® ves O no Upload Date
Path *
Browse...

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

Not at Fault | A

iPteferred Workshop, Name unknown | ¥ |  GIA report

001
09/12/2020 15:52

Date Received

Category * Confidential Urgency * Description *
[Piease Select v] [no v [Normal
[vo v [Normal ]

[Please Select

v [Normal

[Please Select

Bl =

v lNormiI ~

v [Normal

B —  —

T —

9/12/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

M%@m O send Message ||

W Attachment List

Attachment - U_mo;dederj}a:z_. _;.at_ggnory _—(? 7Ur9¢nq, I - 7:;."9(.“,, ‘ ‘ Ms(ucge)nt? ) i
L i NAC_DMA_usl,auggg):g:z;xg::zgzsoslilss:saﬁw CENTRE SERVI \R1C/ Driving License Y Normal NRIC/ Driving License 2020-12-9
f 3 NAC,PAVII_UB]_BDgggJI i?g;fg:?sgfﬂs?g?;iNT CENTRE SERVI SAS Hoeivel SAS B0
NﬂC_FAYkUBI,BUggg;g:lg;lgﬁ:?;;?:f??;f'fr CENTRE SERV] Photos Normal Photos 2020-12-9
NﬁC_pAVFLUSI_EDggg)l(on;lg::lagzsgfg:sgfhl‘( CENTRE SERVI Photos Normal Phiotos-20202 1059
NAC_pAYA,UBI_BOggS))l(Dx-?’;!g:::DAZSDSEESSV;ENT CENTRE SERV] Photos Norraal Photos 2020-12-9
NAE_FAVAJJEI_BDS:S;.(D:Ao';lg:lslinﬁzsosigzssﬂf'fr CENTRE SERVI Photos Normal Photos 2020-12-9
NAC“PAYLUEl_BD(D:gg; i:g};{g:{:g;;g?g?;ENT CENTRE SERVI Photos Normal Photos 2020-12-9
NAC_PAYA_UBLOOCDgg)l 2?9;’3’::;:255525:15”1- CENTRE SERV] Photos Normal Photos 2020-12-9
NAC_PAYALUBLSDCOS‘SJ)Ii:%‘;lg'::égzsossg:s;;ENT CENTRE SERVI Photes Normal Photos 2020-12-9
NACAPAVﬂ_UBl_BDgESg)I ‘n:‘%;Ig:?;gzsusigs;ENT CENTRE SERVI Photos Norimnal Photos 2020-12-9
NAC_FAYAJJHI_HE?:S;. (onmo‘;gr:;a\zsosfzngNY CENTRE SERVI Photos Normal Photos 2020-12-9
NAC_PA\’A;UBl,SDggg; L:ﬁg{g::;sfﬂs?gsgﬂ\” CENTRE SERVI] Photos Normal Photos 2020-12-9
NAC?FQYA_UBI_B“E):g;. (Dnmoglg:l?;uﬂzsﬂsfésrgENT CENTRE SERV! Photos. Normal Photos 2020-12-9
NAC,PAYA_Um_sncngg’:(ﬂ:.;;lgx;;‘,s:?;sgsm CENTRE SERVI Hbis A rmal bt S6E6E
NAC_FAYA_UBLSOCOESJ;(D MATIONAL e NENT CENTHE Photos Normal Photos 2020-12-9
NAC_pAVLUB]_aDcUgg)I(“:An;lgi::és\zsosig.?:;ENT CENTRE SERV] Phatos from Photos 2020-12-9
NAC_pA\'A_UBLBDgESg;I L:,B;Ig:fligfgfisj‘;ﬂu'f CENTRE SERV] Photas Vel Photos 2020-12-9
NAC,DAVA,uaj_aog:gj\(mmbyg::;;zs:ﬁ:sgem CENTRE SERVI Phgisd P Phiobes 2000125
NAC_PA\'A_‘UBI,SUggg; ((}:»;';Ig:?liolzsosigsgftfr CENTRE SERVI Photos Normal Phatos 2020-12-9
NAC_p‘Y&UBI_BDg:g)lfn:glgxgoﬂzsusfi:ngNT CENTRE SERVI Photos Karmal Phatos 2020-12-9
NAC,PAYLUB]_BQCDSg)Ji:;]:g::l;;zsnsig:s:‘;ﬂfr CENTRE SERVI Photos Normal Photos 2020-12-9
NAC_FAV&UBI_BO?:?;’;g:g’g‘:?;:ﬁ:fé—s‘%ENT CENTRE SERV] Photos. Normal Photos 2020-12-9
NAC,PAVA_UBI_SDggg)]in;lg::;;f:ggi”;"" CENTRE SERVI Photos Normal Photos 2020-12-9
¥ Video List i
Uploaded By/Date Folder Date File Name ‘? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 9/12/2020




