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kAL TROIITAS | Matinrel Aassssmant Camire Sarvices = Buwi Mecat
ENTHY OATE & TIME: 0BA2018 1700
SUBMITTED BY: ROSLI BN ABOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Finase roport correclly the detals of the accident to speed ug the claims process
2. Thiz Form must be compleled by the Policyhalder and/or the Authorsed Griver.

3. Information previded must be es truthful and sccurate as possdble. Any wilful méarspressniaiion or withalding of matenal facts may allow insurance companies 1o

repudiate pollcy ablity,

4. The Issue and acceptance of this Form by knsurance companses 15 net an admission of policy liability on the part of the Insurance campanies.
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwsrded by the Insurers of the GIA Records Managament Centr asiablished by the Genarml [nsurance Associalion & Singapars (GIA) for
archiving and Ihat coples of this report will, for a fee, be made available upon applicalisn by interested parfies,

T. By the ledgemant of this raport to the ingurers, you hareby consent Lo the archiving of this repen at tha centre and 1o copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/03/2018 17:08

07/03/2018 0910

ALONG CTE TOWARDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nole NMumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJB422G

HUANG SHE THONG

S7788224|
ALULXIADJUANTSTIE@GMAIL. COM
(LOCAL) +65-06446487
OTHERS-86446487

TOYOTA
ESTIMA

SENDING CHILOREN TO SCHOOL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S086780166-01

YANNI HUANG

SB0BGE491D

31/07TM1 880

INDOOR

25/04/2011

6 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-06446487

OTHERS-06446487
XU XIAQJUAN18TS@GMAIL.COM

Paga 1af 15



’ 379 RIVER VALLEY ROAD
Address #2001

Postcode 238361
\Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured SPOUSE

Vehicla Ragistration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any faraign vehicle involved In this accident? NO

Number of vehicles Invalved in the accident 2

Was any body injured in the Accldent? MO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I hav_e-_ been anronci_md vy unknown Iparsnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: L BON

GENDER; : MALE

Passsnger 2 MAME - HELPER

GENDER: : FEMALE
Detalls of Police Action
Was the accidant reported to the police? NO
If Yes,Pleasa state which Police Slation
YWas notice of intended Prosecution given? ND
Il Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBCTO50Y

Vehicles Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver LIM SONG KUAN
NRIC/Passport Number S8418700H
Contact Number B1187918
Address

Postooda

Pago 2 of 15



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability an the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for invastigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the ladgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

fa)

My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such
Persanal Information to all Insurer{s) wha have insured vehiclels) involved in this accident (all insurers) who have Insured
veehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Muonetary 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 settiement of the claims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the

"Purposes”)
(b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purpases; and
(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their |awyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,
[d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management |n present and all future claims.
(e] the information socollected under {d) above may be shared / disclosead:
(i} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or
[ii} for complying with requirements under any regulations, laws or court orders.
P
1| rd
<ty ™y
Policyhalder's Signature - Driver's Signature ;pﬁmng Centre Persanne i 5 Slgnature
Date & Time: (IT driver is not the palicyholder)

Date & Time: & /2 /201 & NHIC.-’HN No.: r/ A—
4, s



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

A
1
7
.P.t

B

A SLI b2y
B) FLCTTE0X

e

SECorny SCEnl ONg

Tia H‘k (ol wol enoulbt Tt 1o 4

enocker on ng' car THE wm.u;m Ffa'i. ??rn:/ SAY/

ot

¥

DECLARATION
I/We declare the foregoing particulars are true_iJ'b every respect. P
& /
N,
N g r,/'_ ) / :
y _[L Lf__, 5 ﬁ“V j rg

Policyholder's Sigrature Oriver's Signature 1_ ng Centre P nne Spgnuturr
Date & Time: {If driver is nat the policyhalder) Name

Date & Time:

NRIC/EIN No.:

i1



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accldans MT /095346
Paiicy N BB R L - 011 Waliphe fin. SLIGA7 30 GET Ragistration da
Palicynalder Marme HLIAKEG SHE THOMG Pollcyites NILEC
Praduct Cade PRIVATE CAR INS|IANE Taver Tyae drivn CLASSES Loageng
Cemtact N (Mabils) BELEART Cantact b, Givice] Canttact Mo, [Home)
Emall Address Spacal Bsmark elnde
WFK B mDC ves oA W o e wCode fasann
HED Protecton Yes MWD Enptimment(% ] a0 Priwste Hire
W Accident Dﬁ.lh
Hapurt Date N U706 0953 J.r.::m-nn ieport wm L Acuident Typd
Date of Accident e T {rh Timin af Ascidest hrnimm 0410 Coagniry of Acgidany
Raparting Centre Oranige Fosce 1CH Mo
Accidest Loaatinn RLONGCTE TOWARDS CITY
= Bansiite
.E:ﬂ-r-l-; . Suie Insured
Extuns Wavmr ReREasen an
= ERcEsE
Coanr damsge Exreas 8,00 Adturad Evcess f.a0 witdtscrenn Excorg
Uiimames Drver Exrass 500,00 Dubvicke Singapars OO Exgwun noo
Third Party Escess. 0,00 Owitaide Sngopors TF Excers a.00
W GST Bagistsred Infermation
GFTR-;G-I-II-P-Q_ B Mo GST Reguratian Daed
5T Regitracon ks, GST Status Varifed T
Moaification Fetary
= PFalicyhobder Mailing Addrass
l-.;hn 1 = ;.nmfn. VALLEY R0A0 Addrees 7 - FI0-01 YORT AN PARK address 3 -
Redress d Addeess Type ‘Tigapore addreia Pust Code
Linit b, PR Blntne faiicy Hurmber HSORETROLES-N]
= al Briver Info
ﬂrlurh-n; Linnsmsd Oriver Cirrame Typa ‘Unnamed Driver
Unnamiad driver ame TN HUANG Cortpeer WRCTE SANRE4T1 Drlver £48
Magiister Date of Driver Lioehws  25/04/2011 Drver Age n Girseiry Experionce
Comtsct Mo [Mabiia) Contacy No {afe ) Contact Ne.[Home)
haares | A9 HIVER VALLEY RORD Adrirais 2 W00 YOING AN PABK Aiddveas 3
Adcdbeas 4 Addrais Type Fersign sddress Foat Coits
imit N, H-a1
N i gpocs Fou @ Ma Dirlvr Wtiicie i, SLIAIG Dyt Imaiamer Camaany
Clecinratin
B}IQTH;E"W‘WT'“ o mg LT ROET Wes & Mo
Madification Higery
.cwn LS M
Claim Type = opst - Inmureg Homs |HLBRG SHE THOING ] lisused NREC
Coract Na. | Mablié) FEFTEITE) ] Cantart He, {Har) [ ] Contact No. [Offce}
Email Address 1 1 Vahicin uimier #4225 1 Vetice Mumbmr
Chalm Desiriptan ISLIBGI2G ¢ FRCISA0Y ON 7 Mar 2008 | Hame of Poiduried Warksieg
w Warkstiao Contact [ 1 tbaiud Uanbdity = Nea i Failit T .
Regure Finalsation ver - Pretrrnrad Hapair Qpten Prafurred Wn.-*.hi'sw."hllm ki = A repeet
Diatw Ragpistarud lonoa01m 0847 | Eldiin Cinte (e f ] te ARceived
Fempors Tanen By [ROSET WaANAR |
[T Brint AK liser
Save || Sutmit |
| Attachmant
-
Acooent M. MO0 Chai Na, oot
Last Doe, Recelvic W ves ™ N | it ke WSO TOLE 0058

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

9/3/2018

Talkaban - e

Tingnpure



Claim Handling(accident reporting Claim Task )

PELh =

Catagory =

(Browse.. | [Geif] Fiease Soloc
(Browen.._) G| wase seic
rmm Please Select

(Browsa) (G| esee S

= Attschmani Llsy

Attachmaml

4

| EHHEIIEETI' I/ < ERRETY

Upssaden By Tate

RAC_ BURTT MERAH BOUSTE] MWATIONA] ASSESSMENT CENTEE Uy |CER (B
TT MERAN] | an 0% Mar J008 00,50

MAC_BUSIT_MERAR BOCETE[ MATIDNAL RSSESSMENT CENTEE SERVICES (BUR
1T MERAHT] on O Mar 2018 0955

NAC_BUKIT_MERAH_BO0EIE] NATIONAL ASSESSMENT CENTRE SERVICES (UK
TT SERANT | on 09 Mar 2018 £9:5%

NAL_BUKIT_SEHAH_ BODETE] NATIDNAL ASSESSHMENT CENTRE SENW ICES (hus
IT MERAH]] an 09 Mar 7018 0955

HAC_BUKIT_MERAR_BONGTE; NATIDNAL ASSESSHENT CENTHE SENVICES (Fux
IT MEREH)] on O Mar J018 09 39

FAC_BUKIT_WERAH_SUI8TH NATIONAL ASSESSHENT CENTRE BOAYICES (BUK
IT WERAN)) of OF Mar J018 09:56

BAL_BUNIT_MOAAN_BODETE] NATIONAL ABSEESMENT TENTRE SEUVICES (HUN
IT MERARN)) ey 08 Mar 015 0956

FRAC_BUKTT_MERAH_HOGETH] NATIONAL ASEESSMENT CENTRE SEHVICES (BLK
T MERAHY) oo 08 Mas 3010 0958

NAC_BUKIT_MERAH B000TH] NATIONAL ASSESSMENT CENMTHE SLRVICES (BUK
T MERAH)) B 00 Mar 2010 0954

WA _BUKIT_MERAH_BOUETL] WK TIONAL ASSESSMENT CENTRE SERVITER (BUK
IT MERAM | ) on 09 Mar JO10 00258

WAL _MIKIT_MEHAH_BO TS| RETILNAL ASSEGSMENT CENTRE SERVICES (BUK
IT MERAH |y an 19 Mar 2018 0857

HAC A IT_MERAH_BIDETE] RATIONAL ASSESSMENT CENTRE SERVICES (R
IT MERAH]} nn (9 Mar 2008 09:57

MAC_ HUKIT_MERMS_BIDATE] WATICNAL ASSESSMENT CENTRS SENVICES [BU
[T MERAH]] an 0% Mar 1058 09:57

HAC_UUSIT_WCiAM_BO04TE NATIONAL ABSESSMENT CENTRE SEINVICES [Hus|
IT MERAH]| ani 08 Mar 2018 09:57

RAC_BURIT_MERAR_BONGTE] NATITNAL ASSESSMEINT CENTRE SEIYICES (HUK
IT MERAH] | on 08 Mar 1016 08:57

Upkiaded By /Date Fishier Date

Chtegory ?

NRITY Criving Licemrne
NRIZY Driving Likessa
NI Diriwing Licenie
niu:'c.r Driving Licerme
A%

Fhotps

Fhotes

hnhthy

Anotoe

Frocos

Protos

Mhotos

Pnotes

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgeroy

Harman

Mearmal

farmal

Marmal

Hormal

Ricerminl

Nerryal

Firrasl

Worrsi

Normal

Harmal

Bearmal

Marmma|

Page 2 of 2

=1 “Norrma)
1
=|  nurral

= Narmal

= | Norrasi

BTG D
NRICS B
NRICH D

NRIC! Qv

Aheag
Phate
Fhotc
Phost
Phnkc
fhotz

Thnke

Frate,

Bt

9/3/2018
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. AGCIDENT STATEMENT:
alcr:!DEHTDATE;_{' f.!-.Z;_"L:i}r; 20 if-;‘amwwﬁ'm]rnm&fﬂ_:_Li{HH:MW
GEaneN.. CTE _ EVTY Mg waYy : !

1. DEJAILS QF VEHICLE i
o|VEHICLE NUMBER__Z5L3 chIl &
B}INSURANCE COMPANY! NTVNC : ,
c]POLICY NUMBER! {bﬁ?-gﬂ
difCLICY TYFE ﬂcchl-‘lFRE ENHVE S/ THiR_P PART’E‘.I THIRD PARTY FIRE &THEF]|
o]MAKE & MODEL:__T570 14 esTit -

[TYPE:(SALOON / dcup;g{)wﬂmﬂ TLORRY { MOTORCYCLE,( OTHERS]

gIVEHICLE CATEGORY: [PRIVA] COMMERCIAL / MOTORCYCLE] : . -
RIPURPOSE OF USING ATACCIDENT TIME: EnpING  CHIWDREN TO SICHP =
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM [ RERORTING ONLY)

3., INSURED / POLICY HOLDER, . o
| h’f AlNAME_ HUANG He' THoNG WALE / FSMALE]
| B NRIC/ FinfPASIFORT_S 775020 L CONTACT! ql b E 7
L clADORESS 2] Rlugl VALLL :f.f’ 1 1) -
' ' ' Ao ~ O\ €135 56 - B

. v CONTINUE TO 3,d IF DRIVER ALSD POLICY HOLDER ' .
B Gu ?nﬁ-cmﬂ,_l‘,, DRIVER

CIncludling diiver) ciAme:_YANNL HUANS (ke FEMALE]
udig diivee). oINRIC FinfPAssPORT_— SCEC TR0 comACh,  Abud eus7
L—J:' c) ADDRESS! 1244 BuelR VALLEY o A T )

A0 -0\ < 2L8 20 =
Yd)DATE OF BIRTH: [/ = 7).\ S SCH{DO/MM/YYYY
. o] OCCUPATION: (02 7 OQUIDCOR] : ,
! OF DRIVING (I —— A
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘YEE}’ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! W

5, Q)WEATHER CONDIT N (CLEARS RAINING / OTHERS — —
B)ROAD SURFACE! DRY)Y WET [ CTHERS .. — —

/ 5 WAS ANYBODY INJURED (YES /o)
. 7, a)REPDRTED O FOLICE {YES (NS ' !
[F YES, PLEASE STATE WHICH POUCE STATION: ot e

) 5, THIRD PARTY VERICIE B e etk E
4w of pssengrr o) w:mmwumaemﬁgf}ﬂ 4 - MODEL: MO TOR C/Es

Ld " =) DRIVER'S NAME_L LA > NG LA ——
b, o NRIC/FIN/PASSPORT_=Sxtl2 i contAcT_dLa 71 =

\ 2
{....) 9. THIRG PARTY VERICLE

@ oo onsngie o) VEHICLE NUMBER: .  AODEL: . T
[ e ?M‘ﬁt B of DRIVER'S A AME . |
(|nduding.driver) f) NI, FN/PASSPORTI— CONTACT i,

()

i

Ohatl = XV }hﬂﬂ-'}“{'”ﬂm? & "J'”“‘/""I| Com
| - |

£
s
oK
L



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8086491D

Name

YANNI HUANG
@ROYANI

CHINESE
Date of birth
31-07-1980
Country/Place of birth
INDONESIA




9367101

nricNe. S8086491D

TR

Nationality

INDONESIAN
Date of lssue

22-09-2015

Address

3289 RIVER VALLEY ROAD
#20-01

SINGAPORE 238361
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5 3 I‘_ i

o ":.I 'I‘:n-"-" . e I'_-’.' el 4% L_}-.F. - T UYL R e e e
AR LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
R el T 13 |_"— 3 E._J—;::_ﬁ:.‘....‘
e - EFFECTIVE DATE
or Lars =< 3000kg with =<7 passengers, exclusiv
<l of the driver; and other motor vehicles = 2500kg Base P20
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Policy Search

eBaoTech
Hello, NAC_BUNIT_MERAH_BOOGTE
My Daskitnp Policy Quary
Haticw of Loss
Palicy No.

Wehicle No_{Eor Mosar)

Sefact Palicy Ma.

f SDE6TEL166-D1

Page 1 of |

GeneralClaim

L

—)

* Change Language

Date of Sccident |o7maznig 14 .44

[suseaic

Palicyholder
N
HLANG SHE
THONG

Cearch |
Falicyhalter Wahicie Insured Cammence
Prodisst CoverT
HAIE Ype e Shiect Tiate
STIENEIN GPC drive CLASSIC SOE423G - SLM4XIG SR20LY

‘Continue -

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

* Change Passward

* Leg Out

Expry Clale

19/13/2018

8/3/2018



