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SN09213V000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2021 17:49 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (31/03/2021 17:49 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

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

31/03/2021 17:49 (SGT)
28/03/2021 19:45 (SGT)
Ang Mo Kio Ave 1, 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

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213V000L

SLE8015L

No

WINSOR LIM SHENG HWA
SXXXX042G
warren198810@hotmail.com
(Phone) +65-92375521
+65-92375521

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5119316787

LIM SHENG YEW WARREN
SXXXX225D
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Date Of Birth 20/01/1988

Occupation Indoor

Date Of Driving Pass 16/11/2007

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81836394

Alt. Phone Number -

Email Address warren198810@hotmail.com
Address BLK 411 HOUGANG AVE 10 #09-1008
Address complement -

Postcode 530411

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 FBN7466X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour a
Vehicle Category Motorcycle
Name of Driver -
Contact Number i
Address -
Address complement -

& Accident report SN09213V000L Page 2 of 12



Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

& Accident report SN09213V000L Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1,
=
8

Please report carrectly the detalls of the aceident to speed up-the claims process.
This Form must be ¢ omglaml by the Policyhal darand.igr tho-Authorised Driver.

Informaticn provided must be asmhm]juj_qg_a_!g_a_smm Any wilful mlsrepresentatlon or wrthholdlng of materia|
facts may allow Insurance companies to liabili

The issue and ac:eplance of this Form by insurarce mmpan!es is'not-an admlssion af policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for

The repart will' be forwarded: by the Insurers.of the GIA Records Management Centre established by the General Insurance
Assotiatlon of SIngapare (GIA] for:archiving and that copies of this report will for a fee be made avallable upan applicntlon by

Interested parties.

'Bv the. Iodgment of this report to.the Insurers, you hiereby cansent to thearr.h['wng ‘of this repart at the centre: and to eopies of
the report belng made avallable aforesald..

gunsem under the Personal Data Pratection Act |I50I‘»‘A_i;

| understand, acknowledge, agree and consent fhat-

{a] My insurer, my warkshop and the' General insurance Asso:fatlon of Smgapare ("G!A"ﬁ may/are permitted to collect; use,
_disclose and/or pcocess my persnna! darafpersanll lnfnrmalinn set put in-this [fdrm] and any other personal information
_pravided by me or possessed by my ifisurer (callectively the "Pmunarlnformauon“) and disciose and transfer such

Persanal 1nfnrrna:bon to all insurér(s) who have Insured vehide(sl involved In this accident (all insurer{s) who haye Insured

vehicle(s) Involved In this accjdent: ‘ghall be coll' ively. referred to as the "lmururs"). the Insurers’ lawyers/law firms, the

Mongtary Authorlw of ! Slngaparu and any relevant guvemment agency/authomv (such ds thgpolh:el, for the purpase(s)

of :

() processing. handliig and/or dealing with my claims including the settlement of the clalms and any necessary
Investigatjons relating to th:'_.‘:laims;

{it) investigating the accldentanid/or my clajms;
(il carrying out and/or dealing with.my. instructlons o fespahding ta any engilriés by me;

'tlvl administering my claims (including th riailing of cdrréspondence, statements, invalces; reports or notlces to e,
" which could involve disclasure of cértain personal data about meto brlngabout dellvery of lhesame as we!l as dn thie
external cover of envelopes/mail packages}; andfor
{vi complyirig with applicable law in administering, pracessing, handllng andfur dealing with my clalms,(collectively the
“Purposes’)
{6) -allinsurar(s) who hwe Insured v!hlde[s} Involved in this dccidentand’ thelisurers’ lawyers/law firms; may/are permitted
" tocollect, use, disclose indior process my Personal lrlformatlon for one or mnra of the :hwe Purpnm- and

(e} my Personal Information may/can be dlstlnsed hv any of the insurers ‘and/or GIA to-their third party service providers or
agents(iqcludlng their raw-,rer:/‘taw firms), which may be sited outside of Singapore, far ahe or more of the above Purposes-

{d) my Personal !nformatlon will alsa.be: cu!lected and used to.complle claims hlsmrv for the-purpose of !raud detectian,
investigation and manageément in present and all future claims.

{e) the Information o collected under (8] abave may be shared / disclosed:.

) to. allinsurers amﬂnr any nther third p:mles that assist In evaluating, Investllatl ng, controﬂlng or managing fraud,
regulatnr:, law enforcement and  government agencies as r:asonablyreq uired for the purpo:es stated, or

(in tor complv[ns with ;;qgi;me_nts under any (ggu!a,i;igns, Taws or couﬂ orders.

Pollcyﬁalder"s Signature

Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver Is not the policyholder] Name:

Dafe & Time: NRIC/FIN No.:



RRIEH PAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L und  gwi o I

(tH [/ s

9Nt7) Wi B

DECLARATION 7 -
I/We declare the foregoing parficulars are true in every respect..

L

Palicyholder's Slanature Driver’s Signature
Date & Time: (If driver Is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature.
Name:
NRIC/EIN NG..
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eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop

Notice of Loss

Policy Query

Policy Search

GeneralClaim

* Change Language v Chang'e Password * Log Out

Policy No. l

] Date of Accident [28/03/2021 17:42 |

Vehicle No.(For Mator) [sLEsD15L

J Certificate Number I ]

Certificate Policyholder

Select Policy No. MimBer Nairi
WINSOR LIM

() 5119316787 e

| Search

Policyholder
NRIC Product Cover Type

58928042G  GPC drivo SLEB015L SLESO15L | 28/10/2020 27/10/2021

Vehicle Insured Commence ‘
No. Object Date Expiry:Date

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

CLASSIC

1M



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the Individual insurance autharised reporting centre.

< Please report correctly on the details of the accident to speed up the claim pracess.

“*  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 repudiate policy liability.

% The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

*__Any false reporting may be referred to the traffic police department for investigation.

Accident details

1945

Date and time of accident Date: 25(%[ 7:7\ (DD/MM/YY) Time: S+ (HH:MM)
T

Exact location of accident ﬂm f A/?_ / —ﬁwo % MMMOu /ﬁ_
&

Details of vehicle

Vehicle registration number  [SLC ¢9\< [
Vehicle make and model g~ 511
Type of vehicle Saloon@ MPV o CRVO Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Private @~ Commercial o Motorcycle o
Purpose of using at said time PNode_ .
Are you claiming under your Yes O " Now if no, please select:
own insurance company? Third part claim z( Reporting only o

Insurance information

Insurance company b TG
Policy number
Type of policy Comprehensive o Third party fire & thefto TPonlyo

Insured / Policy holder

Name Wirdsoe Uim  Shia i Hi A Malep/ Female o
NRIC / Fin / Passport number [S$4 1% ol (&~ -’
Contact ALSS L |
Address Ze (| v ey At - #_ DG»(G(]S}

Driver Same as insured above o (skip to D.0.B)

gl\b\?

Name diedfin  Liaa N Veu Male 2’ Femaleo
NRIC/ Fin / Passport number (S 8§07 201G
Contact AH1E3Li9 % ‘
Address L Howg A P (o Hoa-1oof
Email address N AMNA \ASS1D st manll (gm
Date of birth 0 2001|184}
Occupation Indoor@~  Outdooro
Driving date pass 100 )
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General information of the accident

Was driver an employee of
the insured’s company?

Yes O

Nog{

If no, relationship of the driver and insured:

bt

Accident captured by camera? | Yes o Nogz™

Weather condition Cleare”. Rainingo  Others:

Road surface Drye” Wetao

No of passenger [ {Inclusive of driver)
Passenger 1 /

Name

Gender Male g~ Female/u
Passenger 2 /

Name

Gender Male o Femﬁle a =

Passenger 3

Name

Gender

Male o

Passenger 4

/
/

Name

Gender

Male o

Passenger 5

Name

Gender

Male o

Passenger 6

Name

Gender

Other information

Was anybody injured?

Yeso _ Nog—

Was other vehicle damaged?

Yesz~ Noao

Details of police action

Reported to police?

Yes O

/
Ng,a/ If yes, please state which police station,
/

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Fen FULEY

Vehicle make model

N/
tPn ‘7‘&&6 Y

Third party vehicle 2

v

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 rd

Py
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Witness 1

I Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yesno

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o o

Was injured conveyed to
hospital by ambulance?

Yes o

NoOo /
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