SN072262000E / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 02/06/2022 12:42 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (02/06/2022 12:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be let th li I /or the A i

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 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
and that copies of this report will, for a fee, be made available upon application by interested parties.

Singapore (GIA) for archiving

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

02/06/2022 12:42 (SGT)
01/06/2022 14:00 (SGT)
Singapore

PIONEER ROAD TURNING LEFT INTO GUL WAY (TUAS)

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 SNO72262000E

SMG1154S

No

LIM LENG HUAT

S0677020G
DAVID.LIMLH@YAHOO.COM
(Phone) +65-93873080
+65-93873080

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124719807

03/12/2021 - 02/12/2022

LIM LENG HUAT
S0677020G
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Date Of Birth

Occupation

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 vehicle 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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SN072262000E

20/01/1947

Indoor

02/07/1981

40 YEARS AND 11 MONTHS

Male

(Phone) +65-93873080
+65-93873080
DAVID.LIMLH@YAHOO.COM

BLK 155 HOUGANG ST 11 #03-180

530155
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes

Yes

FILE OVERWRITTEN
No

GBH8202R
Toyota
Dyna
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Vehicle Category Commercial vehicle

Name of Driver RAJENDRAN RAMACHANDRAN
Contact Number (Phone) +65-97518087

Address -

Address complement -

Postcode -

Insurance Company Name . =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SME[ISKS

NIV Income Motor Nene O enpe \ Q} D‘ ’) Vehivle No Rt Dhste ;1:»2 22 Start Tane 1200 PM
]
Roport N MT DO - Muke Mkl 7/ V{ L “) Rupotting Tyvpe / Frad Fone
SKETCH PLAN
M 01 T

1. Please report correctly the details of the accident 1o speed up the daims process
2. Tris Form must be completed by the Policyholder andior the Authorised Drivar

3 informaton provided must be as truthful and accurate as possible Any witly! misrepresentation o withholting of material facts
may allow nsurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy babdity on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investination

& The report will be forwarded by the 5 of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avatable upon apphication by interestad parties.

7. By the lodgement of this repart 1o the insurers. you hereby consernt to the aschiving of this reporn at the centre any 10 ¢opies of the
report being made avaitable aforespid

5. Consent under the Personal Data Protection Act {PDPA)
understand, acknowledge, agree and consent that :

{2} My insurer . my workshop and the General Insurance Association of Singapore (“GIA™) maviare permitted 16 cotlact. use, disclose
andior process my personal datalpersonal information set out in this fformi and any other personal information provided by me of
o by mv icoliectively the “Personal Information™) and disciose and fer such Py it inf 10 oll
insurers) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehiclels) involved in this accident
shall be cotlectively referred 10 29 the K 87} the Insurers’ lawversdaw firms, the Monetary Authority of Sinqapore and any
relevant government agencwauthority (such as the potice), for the purposeds) of ©

1) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary WBSHGAtons
relating o the claims,

{ity mvestigating the accident andior my claims;
Lt} carrving out andior dealing with my instructions of responding to any enauiries by me:
{rv) administeting my claims fincluding the mailing of correspondence, statements, iNVoites. 18ports of notices to e,

mchwa&mwmsdmdummmm:mabw@mewmmmde&vwmmesamnwoﬂasonmaomml
cover of ' il packages). andior

v complang with applicabie faw in administering. processing, handiing andlor dealing with my clyims jcollectively the “Purposes ™)

manmsum(symMmmmm:nmmmmmmwamsm'm..- Aaw firms, may/are permitted 1o collect,
use, disciose andlor process my Personal Informaton for one of more of the above Purposes: and

(e} my Personal ik w/can be disch bvcmdmemmmsmwcmtomMirdoam‘mmoeotmmorwenm
tincluding their IawyersAaw firms). which may be sited sutside of Singapore. for one o more of the above Purposes.

() my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection, investigation
and management in present and all future ciaims

{e} the infarmation so collected under (d} above may be shared / disclosed:

{1 to all insurers andior any other third parties that assist in evaluating, inveshgating, cantroling of managing fraud, requlators.
faw enforcement and qovemment agencies as reasonable requised far the purposes stated, or

Gt} for complying with requirements under any requiations, Iaw or court orders,

26,2022 12:34

../.« ¢

Orivers Signature (11 dnver 1s nol the poticyholder) Reporting Centre Personners Signatute
Date & Time: Name: Chen Junbiang
NRIC! Fin No: §990765
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SKETCH PLAN #2

SKETCH PLAN

i e=g —
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PIONEER ROAD TURNING LEFT INTO GUL WAY

[ Vehicle A wmms} ] Vehicle B: GBHR202R [ [ H

ON 01062022 AT ABOUT 0200PM, I WAS TURNING LEFT FROM PIONEER ROAD INTO GUL WAY. TRAVELLING VERY
SLOWLY ON THE INNER MOST LANE TOWARDS TUAS, WHEN A MOTOR LORRY (GBHM&202R) FROM BEHIND RIGHT
JPRIVING AT A FAST SPEED AND CUT INTOMY PATH ONTO THE LEFT. AS A RESULT, COLLIDED ONTO MY
VEHICLE FRONT RIGHT PORTION, THE IMPACT CAUSED THE FRONT RIGHT BUMPER TO BE TORN OUT AND ALSO
THE PAINTWORK DAMAGED AND SCRATCHES. A PART OF THE FRONT RIGHT FENDER WAS ALSO AFFECTED.NO
ONE WAS INIURED

DECLARATION

Wie ceciare the 1oregoing paticulars ame rue N every 1espect

/ ' O 26120221234 2612022 12:34

/
Poltyhoiders Signature Drver's Signature (if driver is not the policyholder) Reporting Centre Personnel’s Signature
Date & Time: Date & Tine: Mame: Chen JunLiang

NRIC/ Fin No: S990765
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