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SN0920CV0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 31/12/2020 11:09 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(31/12/2020 11:09 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 insurance companies.

Y the General Insurance Association of Singapore (GIA) for archiving

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

31/12/2020 11:09 (SGT)
30/12/2020 11:30 (SGT)

7030 Ang Mo Kio Ave 5, Singapore 569880

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 SNO920CV0003

SMN6938C

No

ESTATE OF SEET Al LI
SXXXX952G
aaron_ljy@hotmail.com
(Phone) +65-83138369

+—

BMW
535i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5112395771-01

AARON LIM JUN YING
SXXXX734C
14/02/1995

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

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

14/04/2015

5 YEARS AND 8 MONTHS
Male

(Phone) +65-83138369
aaron_|jy@hotmail.com
BLK 146 BEDOK RESERVOIR ROAD
#01-1649

470146

No

Child

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

LOO SI MIN
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN0920CV0003

SBR5112J

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Weas this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0920CV0003

AARON LIM JUN YING

BODY
SMN6938C
Yes

No

LOO SIMIN

BODY
SMNG938C
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport garrectly the detalls of the accident to speed up the claims process.

2

This Form must be complated by the Pollcykioider 3rid.

. Informaticn provided must be as mmmmmm‘ Any willul misrepresentation or withholding of material

facts may allow-Insurance companies to repudiate gung:lhgmg.-

. The'issue-and acceptance of this Farm by Insurance companies is-not an admission of-palicy Iiabliity on'thie part of the insurance

companies.

- “Rnyfalse reporting may be referred to the Police for investigation:

The report will be forwarded by the insurers.of the GIA Records Management Centre established by thé General Instrance

Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties. : L

‘i'sy the lodgment of this report to. the insurers; you hiereby consent to the‘ard&hlng‘of!his report at the centre:and to copies of
Lthe report belng made avallable aforesald;. '

Consent under thee Personal Data Protection Act (POPA]

lundﬂrst:nr.f; acknowledge, aému and consent ihm-

] My insurer, myworkshop and the Genefal insurahce Association'of Singagore (“GIA*} may/are permitted 16 callect; use,

. giscldse and/or pracess my personal data/personal infarmation set out in this {farm] and any other personal information

provided by me or possessed by my insurer {callectively the “Personal (nformation”) afid disclose and transfer such
‘Persanal Informatlon o all insurér(s) wha have Insured vehicle(s) invoived In this accident (all insurer{s) who hava Insured
vehicle(s) nvalved in this aceident shall b collectively réfefred to as the "Insurers”); the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such is the police), for the purpose(s)
o ; : ;

() processing, handlirig and/or dedling with my claims Including the setilement of the clalfs ‘and any necessary
Investigations relating to the claims;
{ii} investigating the accldenr’anw_qﬁmy-;l__a,lms:
(tif} carrying out and/or dealing with.my.instructlons or respanding to ary enquilrigs by me;

‘{iv) administering my claims (including th miailing of correspondénce, statements, Involcés, reports of nolices to me;
which could invaive disclosure of cértaln personal data sbout me to bring about delivery of the same as well 3 an the
external cover of envelopes/mall packages); and/or

{v} wmplvin] with applicable (aw:in administering, precessing, handling and/or déaling with my claims;{collectively thé
“Purposes’) ' N

{b) -all Insurer(s) who have Insured vehicles| Involved in this accident and the insurers’ lawyers/law firms; may/are germitted

" tocollect, use, disclose and/or process my Personal Information for one or mare of the akiove Purpdses; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agents{including thelr lawyers/law firms), which may be sited outside of-Singapore, for one or mare of the abave Purposes.

{d) my Personal Iriformation wit al'sn.bew!lgd'gd_»ang used to.complle claims history for the purpose of fraud detection,
investigation'and management in.present and all future claims. !

{e} the Information so collected under (4] abave may be shared / disclosed:
i) to,allirisurers and/or any other thicd parties that assist In evaluating, Investigating, controlling or managing fraud,

regulatars; law enforcement and goverament agencies as regsonably required for the purposes stated, or’

(i) Tor complylng with requirements Linder any regulations, laws or court orders.
%

Palfcyholder's Signature Driver's Signoture ) Reporting Centre Personnely Signature
Date & Time: | (i driver [s not the policyholder) Name:
' Date & Time: NRIC/FIN No,:

S e P L



SKETCH PLAN
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'DECLARATION '
1/We deciaré the foregoing parficuiars are true in avmﬁ
Policyholder's Signature Driver's Signature ‘

-Date & Time:~

Reparting Cenlre Personn 'Sl';natun'-e‘
Date & Time: (If driver ls not the policyhalder)’ Name:
) ‘NRIC/FIN'Ng,.

SRR s R T e g



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L

&>
-
>

* e

Complete and submit this form to the Individual insurance authorised reporting centre.
Please repart correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or autharised driver.

Information provided must be as fruitful and accurate as
Insurance companles to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy llability on the part of the

Any false reporting may be referred to the traffic police department for Investigation.

possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies.

Accident details

Date and time of accident

Date: S0 (12} 9.2/ (DD/MM/YY) Time: ((".304~ (HH:MM)

Exact location of accident

Nor{h star BAmk
Details of vehicle
Vehicle registration number [Shn [42§5(
Vehicle make and model Rmv ©3¢
Type of vehicle Saloone™  MPVO CRVO Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o~ Commercial o Motorcycle o

Purpose of using at said time

Wwede

Are you claiming under your

No&”

Yes O if no, please select:

own insurance company? Third part claimg~"  Reporting only o
Insurance information
Insurance company [\
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
P o £
Name Bl ¥ Wk & Maleo Femalen
‘g

NRIC / Fin / Passport number

(’L(r\l

Contact

Address
Driver Same as insured above O (skip to D.0.B)
Name Baron Lim  Jun Yind Malea” Femalen
NRIC / Fin / Passport number 734¢ v
Contact 313 d347 :

Address

Slock. M6 Beelot felersr Koas]
H4ol- 164F Sengapone 4p1v4

Email address

azre)) 1) C hofotre] . com

Date of birth

H  BL’ 1P7r

Occupation

Indoorgp— Outdoor o

Driving date pass

Y o 90tC

Page 1




General information of the accident

Was driver an employee of Yes O N:{u/ il
the insured’s company? If no, relationship of the driver and insured: (i ldven
Accident captured by camera? | Yes o No.g’
Weather condition Clearg” Rainingo  Others:
Road surface Dry p/ Wet o
No of passenger P (Inclusive of driver)

Passenger 1
Name loo Vi Wia
Gender Male o Female o

Passenger 2
Name e
Gender Male o Femalem

Passenger 3 / o

//
Name A
Gender Male o Female o
/ P

Passenger 4 e
Name P |
Gender Male o Female o )

Passenger 5 /
Name P
Gender Male o Female o

Passenger 6 /‘/
Name o
Gender Male o Female o

Other information

-

Was anybody injured? Yesd§  Noo
Was other vehicle damaged? Yes,a/ Noo

Details of police action

Reported to police?

Yeso

Noa~  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Il S1127

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vebhicle registration number

Vehicle make model

Page 3




Witness 1

[ Name — e
Witness 2
| Name =4

Injured person 1

Name

Injuries sustained

Hivorr  [im Jun ot
Aol 4

Which vehicle person in?

Pmn 6938¢

Were seat belts worn?

Yeser~ Noo

Was injured conveyed to
hospital by ambulance?

Yes o Ncya/

Injured person 2

Name oo i wou
Injuries sustained Mg ol
Which vehicle person in? N E93EC

Were seat belts worn?

Yesp~ Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noa™

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo 7

Was injured conveyed to
hospital by ambulance?

Yesno Noo o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

YesoD No V
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Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password * Log Out
My Desktop Policy Query '
USSR Palicy No. | | Date of Accident B0M12/2020 1130 1)

Vehicle No.(For Motor) IsMN6938C ] Certificate Number I |
Select  Policy No. C:::;::e Poli;z:.'oelner Poli;\,:;célder Product Cover Type V?:‘;.de Igi?;:td Corgr;eence Expiry Date
0 5“2309157”' ZSEET:IOJ §75249526  GPC 'O . SMN6GIBC SMNG93BC 01/12/2020 30/05/2021

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

31/12/2020



Policy Information

@ Policy Information

Page 1 of 1

Policyholder Policyholder
Policy No. 5112395771-01 Name ESTATE OF SEET AI LI NRIC S§7524952G
Certificate
No,
Address BLK 146 #01-1649 BEDOK RESERVOIR ROAD SINGAPORE 470146
Product Group
Nirve PRIVATE CAR INSURANCE Plan policy Flag N
Policy Effective " i
csie Data 30/11/2020 Date 01/12/2020 00:00 Expiry Date 30/05/2021 23:59
Excess i All Claims
Type Per Accident Excess
. own
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag Y
Co-
insurance  No
Flag .
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 146 #01-1649 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470146
Address 4 Address Type Singapore address Post Code 470146
Unit No. Related Policy 545508771101

[» Insured Object: SMN6938C

Number

%7 Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

S

_ Continue

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51123957... 31/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1115696

)

Page 1 of 2

Policy No. 5112395771-01 Vehicle No. SMNE938C GST Registration No.
Certificate No.
Policyholder Name ESTATE OF SEET Al LI Policyholder NRIC S$7524952G
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading ]
Contact No.(Mobile) 83138369 Contact No.(Office) o Contact No.(Home)
Email Address Special Remark eCode
KFK ® No D ves TCA @nNo Oves eCode Reason
NCD Protection No NCD Entitlement(%) 10 Private Hire No
@ Accident Details
Report Date 31/12/2020 11:13 Accident Report Within 24 hrs  Yes Accident Type Side Swipe
Date of Accident 30/12/2020 Time of Accident hh:mm 11:30 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location 7030 Ang Mo Kio Ave 5
% Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
¥ Benefits
W GST Registered Inl;rmathn 7 =
GST S:eg-sur!d . - VNu GST Registration Date N
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 146 #01-1649 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470146
Address 4 Address Type Singapore address Post Code 470146
Unit No. Related Policy Number 5112395771-01
% OI Driver Info
Driver Name AARON LIM JUN YING Driver Type Main Driver
Unnamed driver Name Driver NRIC S59504734C Driver DOB 14/02/1995
Register Date of Driver License 14/04/2015 Driver Age 25 Driving Experience 5
Contact No.(Mobile) 83138369 ‘Comtact No.(Office) [/} Contact No.(Home) ]
Address 1 BLK 146 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS SPRING
Address 4 SINGAPORE 470146 Address Type Singapore address Post Code 470146
Unit No, 01-1649
RD::;:_"‘?&:?S'"““WE © Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
2:‘;:;';“' or Bicod Tag 0mg Any injury? @® ves O No
Modification History
Claim 001 gﬂm&
Claim Type * OD-MX o~ Insured Name Insured NRIC

seet.doring@gmail.com

Please Select

Contact No.(Mobile} Contact No.(Home)

Email Address Ol Venicle Number
Claimant Type Claimant Type * Type of Benefit *

Claimant Name *+ Claimant NRIC =

65040852
SMNG6938C
|P:ease Select B4 l

Contact No.(Office)

TP Vehicle Number

HJ

Claimant Address

Claim Description ISMNSBB&C,’ SBR5112) ON 30 Dec 2020

i Name of Preferred Workshop

Preferred Workshop Contact Insured Liability *
No.

Require Finalisation Yes ~ Preferered Repair Option
Date Registered 131/12/2020 11:15 Claim Close Date

Report Taken By Jackson

El Print AK |etter

Attachment

@
Accident No. MT/1115696 Claim No.
Last Doc. Recelved ® ves O No Upload Date

Not at Fault v

|Prr.ferreﬂ Workshop, Name unknown

B

[Save ]

001
31/12/2020 11:16

Received v

[31122020 0000 [

v] GlAreport

Date Received

path + Category * Confidential Urgency * Description *
| Browse... | [Cigar] [Piease Select = [ v [Normar  1¥]
| Browse... [Please Select > [+5 ~ [Normal ~]
| Browse... [Piease Select [l [no v [Normal ~
[ Browse... [Flease Select ~ [Normal 6%
| Browse... | [Claar | [Please Select v [Normal  [v]
[ Browse... [Pease select v [Nomat & [

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

31/12/2020



Claim Handling(accident reporting Claim Task )

% Attachment List

Page 2 of 2

O sena Mgmqu

Attachment Uploaded By/Date Category ? Urgency Dascription MS?CEC;;)"” !
NAC-PAVkUBl_BOgg‘s))l(D:gllgl::égsgﬁ?r;m CENTRESERVI  \pic/ Driving License ¥ Normal NRIC/ Driving License 2020-12-31
NAC_PAVA_IJBI_mggg;(umz]gfiggfgiiﬂﬂsﬁm CENTRE SERVI SAS Normal SAS 2020-12-31
NAC_PA\'A_UBI_BOggg)l(mNA;;lg!::g ASSESSMENT CENTRE SERVI s g SR
NAC_PAYA_LIBI_BOggg)I(D#A;';Ig?:giiokfgﬁi"fm CENTRE SERVI Photos Normal Photos 2020-12-31
NAC_PAYA_UEI_ 80601 NATIONAL ASSESSMENT CENTRE SERVI _— Normal Shotos 2020-12-31
NAc_pAva_ua|_socugg;(m~.\;1:31::; SZSUSES:S;"SENT CENTRESERVL Bhotos Normal Photos 2020-12-31
NAC'PMA”UBLBDggg;‘g:EIg:?; ASSESSMENT CENTRE SERVI SRR o Photos 2020-12-31
NAC_?AYA_UB]_BDCOSQ; L:ﬁzlgz?l.zszsusiingNT CENTRE SERVI Photos Normal Photos 2020-12-31
mc,pavkuaLsoggg; gﬂzlgﬁ:gszsgﬁ_sgeu‘r CENTRE SERVI n— —— Photos 2020-12-31

@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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

31/12/2020



