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SN09212G000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/02/2021 14:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/02/2021 14:54 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Autherised Driver
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 Centi
and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

re established by the General Insurance Association of Singapore (GIA) for archiving
rested parties.
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

16/02/2021 14:54 (SGT)
12/02/2021 18:30 (SGT)
Jurong Town Hall Rd, 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

@D Accident report SN09212G000C

SKN9573A

No

LIM CHAIN HOONG

FXXXX277U
CHAINHOONG.LIM@GMAIL.COM
(Phone) +65-98500686
+65-98500686

BMW
316i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119752372

LIM CHAIN HOONG
FXXXX277U
30/08/1984

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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 13

£y
@& Accident report SN09212G000C

08/11/2017

3 YEARS AND 3 MONTHS

Male
(Phone) +65-98500686
+65-98500686

CHAINHOONG.LIM@GMAIL.COM
BLK 101 JURONG EAST ST 13 #07-168

600101
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

JAIRUS LIM ZHI REN
Male

LIM YAN YI
Female

ENDANG RATMAWATI
Male

No
No

Yes
No
No



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMR2982D

Private car

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?

Was 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?

INJURED 3

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?

INJURED 4

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 SN09212G000C

JAIRUS LIM ZHI REN

BODY
SKN9573A
Yes

No

LIM YAN YI

BODY
SKN9573A
Yes

No

ENDANG RATMAWATI

BODY
SKN9573A
Yes

No

LIM CHAIN HOONG

BODY
SKN9573A
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report carrectly the detalls of the accident to speed up-the claims process.

. This Form must be compléted by the.Policy hgl-i:!iar and/or.tho Authorlsed Driver.

information provided must be as M&M Any wilful mssrepresentatmn or w:thha!dmg of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Farm by insurance companies is-not-an adrisslon af-policy lability on'the part of the insurance
companijes.

-Any false reporting ma heréferredtot ePol'nfurlnvcslallo :

The report will be forwarded by the Insurers.of the GIA Records Management Centre established by the Gerieral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upan applicatiory by
Interested parties.

‘By the. Iodgment of this report to.the Insurers, you hereby cansent to the-archiving of this report at the ceritre:and to copies of
the report belng made avallable aforesald..

Consent under the Bersonal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the' Genera! Insurance Association of Singapore {“Gra") may/are permitted to cnlfgcl ‘use,

*discldse and/or pracess my personal datalpersanal Infarmation set out in this (form] and any other personal infarmation
' provlded by me or possessed by my insurer {callectively the “Persanal Infcrmalian"] arid disclose and transfer such
Persanal lnfmmallon to all insurér(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have Insured
vehiclefs) involved In this aceident shall be collecﬁuefy réferred to as the "Insurers”), the Insurers’ lawyars/law firms, rhe
Monetary Authorlw of Singapore nnd any relmnt gavernment agency/authorhy (such as. the police), for the purposefs}

of :

() processing, handlirig and/or desling with my claims including the settlement of the clalims and any necessary
lnmtlgatjons relating to the daims.

{ii} investigating the accidentand/or:my clalms;

{il) carrying out and/or dealing with my.instructions or fespahding to ariy enquiries by me;

!iv) administering my tlaims (mciudlng the mailing of carréspondénce, statements, ‘invalces, réports or nutl:es to me,
which could involve disclosure of cértaln personal data sbout me o bﬂng ahaut dehvery of the same as well s dn'thie
external cover of envelopeslmall packages}); and/or

vi wmpiving with applicable faw in administeding, pracessing, handllng and/or dealing with my clalms,{collectively the
“Purposes”)

{b) -all insurer{s) who haw.- insured vd:ldelsi Involved in this dccidentand’ the ihsurers’ lawyers/law firms; may/are permitted
" tocollect, use; disclose an\:lior pracess my Personal ln!nrmallon for one or mare of the abov: Purpcm, and

{c)} my Personal nfarmation may/can be distlosad by any.of the insurers and/or GIA to thelr third party service providers or
agentsimnludlng thieir lawyers/law firms), which may be sited outside of- Singapore, far one or mare of the above Pwpuses_

{d) my Personal lnformauon willl also be collected and used to. mmplle clalms historv for the purpose of lraud detectlan,
investigation'and management in present’ and all future claims.

(e} theInformation so collected under (d) abave may be shared I~d[sclosed--

i) to. all insurers and[or any nt.her third partles that assist In evaluating, Irwesugatlng. controlling or managmg fraud,
regulators; law enforcement and goveroment agencies as reasonabfyrcqulred for the purpo:es stated; or

(i) Zpr complylng with requirements under any lfegulatlg_ns. laws or court orders.

Pél!:{holdéﬁ' Signature

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver Ts nat the policyholdet] Name:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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DECLARATION
Ifwe declare

Palicyhold€r's Signature Driver's Slépature

Reporting Centre Personnel’s Signature
Date & Time:

(I driver Is not the policyholder): Name: -
Date & Time: ‘ NRIC/FIN No.;.



B retiabihty trial or speed-testl :
"8 3
m goods (Gth" l"ial'l samples) in connection with :mv tnde or business.

_ PRIMARY DRIVER
* NAMED qmvea (1)
 NAMED DRIVER (2) %
Hmspuncunsscowam ShLE e S R .
SUM INSURED ; S S MAR!(ET \mut-: OF INS

I/We hereby Certify. that lhe Policy to which this Certificate re!ates Is issued in a:mldanca Wi
Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Part 1\ o! the Road Trans
Agency :  DICKSON INSURANCE AGENCY 9TE LTD. [000005738321
Date of Issue + 19 Nov 2020 15:15 hrs :

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%+ Complete and submit this form to the individual insurance authorised reporting centre.
= Please report correctly on the details of the accident to speed up the claim process.
¢ This form must be filled up by the policy holder and/or authorised driver.
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudlate policy liability.
%  The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.
“%__Any false reporting may be referred to the traffic police department for investigation.

Accident details
Date and time of accident Date: 2 /%4 X2 (DD/MM/YY)Time: /P20 (HH:MM)
Exact location of accident
446ot{ GZL@Qf:j y Het! Kocwed
Details of vehicle
Vehicle registration number | S G513 1>
Vehicle make and model 3w
Type of vehicle Saloon#”  MPVa CRVO Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @~  Commercial O Motorcycle o
Purpose of using at said time Pvete
Are you claiming under your | Yeso No@” if no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company Mtue
Policy number SUTFEC227)
Type of policy Comprehensiveer™  Third party fire & theft o TPonly o
Insured / Policy holder
Name Limy  Chein  Hop~f Male o— Female o
NRIC / Fin / Passport number T EYFEED, ol
Contact Ay Sob 5\
Address P47 ef lof Ju Aot Fhreef 12
Ho}- 168 a’(ﬂ/ e edloy
Driver Same as insured above o (skip to D.0.B)
Name Maleo Femalen
NRIC / Fin / Passport number
Contact ) :
Address Blosf 101 ToOn Gagt Sfreef 73
Lo7-/6J apeve  6ov/or
Email address Cha:n hoony lim @ gmsil. com
Date of birth %o 193¢ ¢
Occupation Indogra” YOutdoor o
Driving date pass o8 Mo/ 2013~
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General information of the accident

Was driver an employee of Yes o No
the insured’s company? If no, relationship of the driver and insured: 9&(?
Accident captured by camera? | Yeso Noe '
Weather condition Clearno Raining O Others:
Road surface Dryno Wet o
No of passenger A (Inclusive of driver)
\
Passenger 1
Name Jaipue  Lwa 2l Nou
Gender Malezr~ Femaleo
Passenger 2
Name [_‘M “iamu.\
Gender Male o Female

Passenger 3

Name

QV\ r‘o.ll\-f ?0\."(: U\.\D\\.lo\k.“

Gender

Passenger 4

Male g~ |Female o

Name

Gender

Passenger 5

Male o Fe;nafg o
/

/

Name /
Gender Male o Fe;n{re =]
w

Passenger 6 /
Name 2
Gender Male o Femal,erc(

Other information /
Was anybody injured? Ye_s,a/ Noo
Was other vehicle damaged? | Yese™ Noo

Details of police action

Reported to police?

Yes O

No o~ If yes, please state which police station.
P

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

BT 29820

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

Vehicle registration number

Vehicle make model
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Witness 1

[ Name
Witness 2
| Name bl

Injured person 1

7

Name

Injuries sustained

Lim Chain  Hopup
Foaoly &

Which vehicle person in?

LIN §C71h

Were seat belts worn?

Yesg— Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o~

Injured person 2

Name

Hirus _Lm  #  fen

Injuries sustained bogl
Which vehicle person in? KNG 724
Were seat belts worn? Yesgp— Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noer—

Injured person 3

Name

Injuries sustained

[.'!M YQ’? \/.r‘
foeoly

hospital by ambulance?

Which vehicle person in? LE) 95 73H
Were seat belts worn? Yest~ Noo
Was injured conveyed to Yeso  Ned

Injured person 4

Name

badacp Pt rgusect;

hospital by ambulance?

Injuries sustained £a

Which vehicle person in? e S522 4
Were seat belts worn? Yese— Noo
Was injured conveyed to Yeso  Noo
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