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ENTRY DATE & TRAE: 33047018 10:38
SUBMITTED BY! Lisew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comrectly the detalls of the accaent 10 speed up he Claims process.
&. This Form must be complated by the Policyholder andior fhe Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any withul migre

ropudiate polcy ability

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the pan of the msurance companies

5. Any Talse reporting may be referrad to the Police for in'nsligalinn.

B, This report will be forwarded by the insurerss of the GlA Records Mana
archiving and that copies of this repart will, for a fies, be mede available upon application by inlerested partias.

presentation or withalding of material facts may allow insurance companies g

gament Centre established by the General Insurance Association of Singagare (GIA) for

7. By the lodgement of this report 1o the nsurers, you hereby consent o the archiving of this repor at the centre and 1o copies of the repart being made avadable

atorasasg

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

03/04/2018 10:38
D2/04/2018 17:30

NEW UPP CHANGI RD TWDS EUNDS

SINGAPORE
DETAILS OF OWN VEHICLE
SGLS264B

MG LI HOON
376136156
NOEMAIL

(LOCAL) +65-31715034
OFFICE-91715034

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5031371244-00

NG LI HOON

576136156

1051976

INDOOR

05/10/1998

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-917 15034

OFFICE-91715034
NOEMAIL

Page 1of 14



Address BLK 16TA SIMEI LANE #04-10
Posicode 521167

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SWNER

Vehicle Hcglsfratlan Number of Driver's Own -
Yahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invobred in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| ni::!":"ﬂ been aﬂpruacr_led by l..ll_'tknl::lwnlcrersfnn[s:l NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? i [e]

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLATTO2D

Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NEIC/Passport Mumbser

Contact Number

Address

Fostcode

Insuranca Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration MNumber xDav4ap
Wehicle Make/ModelColour

Page 2 of 14



Details O Properties
Wehicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

[y

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

A, Theistue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
7]

The 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 pa rties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s} who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable 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 Personal Infarmation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information se callected under [d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A

Pn!it‘rhnlder'iﬁanature Driver's Signatufte Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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NCES OF THE ACCIDENT
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DECLARATION
I/ we declare the foregeing particulars are true in every respect.

[/n P/

{II | | A
ot /Al R S v _,_.__—___.____.___
polityhaldef's Signature Drivers Signatare Reporting Centra personnel's Signature

(if driver s not he policyholder) Name:
MRIC/FIN No.:

pate & Time:
Date & Time:



Date of Accident: ;JIE & \

=

Time of Accident b 5 30 £y

&
Exarct Location of pecident. N T‘I-i@'udl HQQ’ " ﬂ/?rhﬂ: fj" Q - 'ﬁ) “"(_"Lf_ﬁ-—- Eun uf
=X
Owner's Name: __Na U RaY. B No: S Jb 156 | 5GHP Ne: __51_1_']_1;5'_"5__5\’—}
ﬂ_)l h L L
MRIC Mo HEMo: .~

Driver's Name:

e i

1@ 7 (priv ng Licence Passing Date:
L

Date of Birth:
Addrass: <imel € 04 ~(©

' S
B alztionship of Driver with insures: JW‘/ Ernail Address:

19k Ceeupation: 1n€;:ior J Qutdoor

s‘ y | 194%

C i)

$2( |6

il IR I

e ——

wehicle Mot M

N

Couafags:t

/ 3rd F{ag.-yzda.mj

ymsurance Lo

=DUrpose o F{eporting? Cwmn Damage Clalimy/

sgyact Purpose of The Vehicle Was Being Used At

s\Weather Condition 2 ar / Raining / Others:

= Any passengel inside vehicle imvolved? {Yes / Noj Ty
= |

]E+ C B C:

A

Time Of Accident: Private lise

wake & Model: T*'—“‘_-f d?f'* {-rt*r‘"l Y&l i

Policy Mot
ot Cleiming, Just Reporting Only
] Work

et f@w J Others:

es, Vehicie No 2 How many pax:

\+0

D.___._———_

*\ias Anybody injured 7 (Yes ichoj T ves,

mame [ NRIC/ In vehicie:

#\jyas The Accident Reported To The Police 7

}‘ﬂ.n o Yes, Which Palice Station?
#pes the Driver Own Any Other Vehicle?

"\'J/FIJ:; O Yes, Vehids Fepistration Mo: insurer:

#*\jas any Toreign yehicle invoived? {¥es ;@J i yes, vehicke

ptured by Car Camera’? @j’\\o

Third Party Driver’s Particulars

#\i/as there any videsc &3

Tiake & Wodal

Mo & Categony:

Vahicle B bo: sLA \ 702 1)

S

__HP Ne: E!-_” C"_"'T_—:‘ﬂ

Driver's Name: MRIC Mo:
yahicle € Mo: __X 3 i 43¢ wviake & Model: _
Driver's Mame: I o nes MRIC No:
Witness culars

hamear e MRIC Mo

HP Moz

HP Mos




REFPUBLIC OF SINGAPORE

IDENTITY CARD NO. STE13615G
Hame
MG LI HOON
(HUANG LIFEN)
# W %
Rno
CHINESE
Dima o ik Bax AI0198ARN
10-08-1876 F
Couantry ol bikh
SINGAPORE

apaOTIL

I

whcin 576136156

Bl o 85U
19-06-2006
APT BLK ..m”__rms-m_ LANE #0410
SINGAPORE 521167

MRIC Ho: 576136156 o 2000512012

Mot (R FHIEE

7!-m.=.-qu=-—-

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE

Class 3

MNP 4284

Walor Cars and Molor Traclors e welghiol

FOLLOWING CLASSIES

FASS DATE
05 Dol 1508

which uniaden does nol axovad 2500 kKiogams

Wi




~ (#income

maode diferant

Certificate of insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHICLES {TWIRD PARTY RISKS AND COMPENSATION] RULES. 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)Y

Chassis Numbear
Name of Policyholdar

i

Expiry Date of Insurance

o

{al The Policvhoider,

B, Umilations as to Usel

This Policy does nol cover

neadings

Certificate Number: 503137124408
1 Index mark and Registiation Number of Vehicle

Effective Date of Insurance

{a) Use for bire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
lc)] Usefor the carniage of geods (other than samples) in connection with any trade or business
{d) Use for any puspose in connection with the Mater Trade.
# Limitatians rendered incperative by Seetion 8 &f the Motor Vehicle (Third Party Risks and Compansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these

Persons or Classes of Poreons entitled to drivel

Cover :  drivo PREMIUM

: SGL52640

: MROSIBK4107001867
;. NG U HOON

. 20 Sep 2017

: 19 5ep 2018

(b} Any sther parsen who is driving on the Folicyholder's order or with his/her permission,

Provided that the person driving is permitted in accordance with the licensing or athar laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order &f 3 Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Motor Vehicle.

fai Usea for social domestic and pleasure purposes and in connection with the Palicyholdar's business or profession.

EXCESS SECTION 1) - S5600
EXCESS (SECTION 2) . NA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NFA
UNNAMED DRIVER EXCESS | PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ' YES
INSURE WITH COE * YES
HCD PROTECTION : YES{FREE)
TRANSPORT ALLOWANCE - NO
EXCESS WAINVER - NO
| PRIMARY DRIVER - NG L HOON
NAMED DRIVER (1) . NfA
NAMED DRIVER (2} v NAA
HIRE PLRCHASE COMPANY . HONG KONG & SHANGHA! BANKING CORPORATION LIMITED
SUM INSURED . MARKET VALUE OF INSURED VERICLE AT TUE OF LOSS

AEENC;

Countarsigned By:

| hereby Certify that the Policy to which this Cenificate relates is issued in accorgance with the provisions of the Motos
Venicles {Third Party Risks and Compansation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

- (ING Hui SENG LIFE B GENERAL INS AGENCY {30000571353)
Date of sue v R Sep 2017 18:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

-

Chief Executive

Authorised Officer
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Claim Handling
Accident MT/O9EETESR
Policy Ne.
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Product Code
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Email Arfcness
KFK
M Protectisn

w  Acchient Delails
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Reporting Cantre
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i damage Facess
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Trird Party Excass
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e

03/04,2018 15-33
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00
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“w GST Registered Information

55T Registerned
GST Regmtrabon Mo,
Mpdification Histony

“» Policyholder Makling Address

Addness 1
Address 4
iLinit Mo
w DI Driver Info
Detwver Hame

igmnamed driver Hams

Register Cate of Driver Licensi

Contact Mo.[Hakila)
Address 1

Audress 4

unit Ne,

[Ooes e odn @ Sirgopure
Registered car®

Dpchration
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Raading?
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Claim D01 Maw

Claim Type *
Cortact M. [Mobde)
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Na,
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Date Registersd
Report Taken By
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Attachment

-

accident Ba.
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BLE 413 #0576
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Q1001300
91715034
BLE 213 205-76

ee = RO

0mg

W— '

g7 15034 L -
F:E*;?ﬁ_ammail.mm

Claim Handling{accident reparting Claim Task |

phich Mo

Cover Typa

Condact Me [Ofice)
Special Remark
TCA

HED Entilemnansi %)

Arcident REport Within 24 hre

Time of Accudent kh:zmm
Orange Force

Agditional Excaey
DOuside Singapore 00 Excees

Outside Singapone TR Excets

SOLSTE48

drivo FREMILIM

= Mo Feu

50

HEEE

GST Regalialan Mo,

Policyhoiger NRIC
Loading

Contact ho.(rome)
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Private Hnz
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ICH Mix

576136156
o

Mo
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SingapoTe

o0l
600,00
400

GST Registration Date

Windacresn Excess

SIS IA4B  SLALTO20 OW 2 Apr 2018
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= Yl ]

Ghoose File Mo file chosen

Choose Fils o fle chosan

Choose Fia Mo fim chosen

GET Stans Verified Va5
Acdress 2 ELNDS ROWD 5 Adiress 3 SINGAPORE 400413
Address Tyoe Singapore AITRES Post Code A0413
alated Folcy Mumoer 503137124405
urtuer_T'.-m_“ Main Oriver — =
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Contact Mo, [0dfice) Contact Ho.{Home)
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[save ] [ submi |
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