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RINAT B4R | National Assessmen Centrg Senvices - Uk

ENTRY DATE & TIME 1404520118 1140
SUBMITTED BY: Liow Shas Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart r:n-n:cl& thie detalls of the accident 1o speed up the claims process.
2. This Form mast be completed by the Policyholder and/or the Authorised Doriwerr,

1., |nformation provided must be as trulhful and accurale as possitle, Any wilful mis

repudiate policy abilty,

4. Tha sue and acceplance of this Form by msurance companies is nol an admisson of policy hability on the part of ihe insuranc

5, Auvy falge raporting may ba refarred to the Police for investigation.

£, This report will be forwarded by the insurers of the GLA Records Managemen?

archiving and that copics of this report will, for a fee, be made available upen application by interested pariies

7. By the kedgement of this repert 1o 1he insurars, you heraby consent to the archiving of this repart at the centre and 10 copies of

aforesaid

Date Of Report
Date Of Accidant
Exact Location OFf Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

[Date OF Birlh
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/04/2018 13:48

13/04/2018 16:50
PIE TWDS TUAS B4 KPE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SFJ148G

MG KOK SIONG ALEX [HUANG GUOXIONG)
577357982

NOEMAIL

(LOCAL) +65-90688171

QFFICE-80688171

HONDA
CVIC 1.8L A

PRIMATE LISE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S0924TBS91

NG KOK SIONG ALEX [HUANG GUOXIONG)
S7T35798Z

22121877

INDOOR

020207

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-90688171

OFFICE-90688171
NOEMAIL

represantalion or witholding of matarial facts may allow insurancs companies 10

Centre established by the General Insurance Association of Singapore (GUA) for

the repor being made available

Pt 1 oof 18



Address BLK 3078 ANCHORWVALE RD #13-54

Pastcode 542307
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own z
Vehicle -
Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelvad in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any othar material or property damaged? YES

| have bean approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fieaseager NAME: - ADEN NG JUN ERN
GEMDER : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was thera any audio recorced? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHD2892M

Vehicle MakeModel/Colour

Details Of Properlies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger (Including Driver)

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
vahicle Make/Model/Colour
Details Of Proparies

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured convayed to hospital by

ambulance?
Addrass

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulancea?
Address

Posteode

SKZ6291U

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NG KOK SIONG ALEX (HUANG GUOXIONG)

BACK N NECK
SFJ149G
YES

MO

DETAILS OF INJURED PERSON 2
ADEM NG JUN ERN

BACK N NECK
SFJ148G
YES

WO

Page 3 of 18



IMPORTANT NOTICE

2. This Form must be completad by the Policyholder angdfor the Authorised Drivar,

1. Infarmation provided must be as truthiul and agcurate s possible. Any wilful misrepresentation or withholding af material
facts imay allow Insurance coimpanies Lo repudiate policy [lability.

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

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

t. The repert will be forwarded by the Insurers of the G4 Records Management Centre establlshed by the General Insurance
Association of Singapore {GIA} for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the repart being made avaliable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa} Wiy insurer, my warkshop and the General Insurance Assoclation of Singapore {*GIA") may/are parmitted to collect, use,

disclose and//or process my personal data/personal information set out in this [form] and any other persanal informatlon

provided by ma ar possassed by my insurer (callectively the “Personal Informatlon®) and dicelose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehiclals) involved In this accident (all Insurer(s) who have insured
yehlclels) Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the pollce), far the purpose(s)
of :

[ processing, handling and/or dealing with my clalms including the settlement of the dalms and any necessary
investigations relating to the clalms;

{Il} investigating the accldent and/or my clalms;

(i) carrylng out and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) adminlstering my claime [Including the malling of correspondence, statements, Involeas, reports of notices 1o me,
which could invalve disclosure of certaln persanal data about me to hring about delivery of the same as well as an the
external cover of envelopes/mall packages; and/or

{v} complying with applicable law |0 administering, procassing, handling and/for dealing with my claims, [collectively the
“purposes”)

{k} all insurer(s} who have Insured vehiclels) Invohed in this accldent and the Insurers’ lawyers/law tHirms, may/are permitted
to collect, use, disciose and/or process my personal Infarmatien 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 to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Sihgapore, for one or mare of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile clalms histary for the purposa of fraud detectlon,
investigation and managemeant in present and all future claims,

(e] the information so collected under (d) above may be ghared / disclosed:

() toall insurers and/or any gther third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders.

i ]

f i

r‘_ | i

= "II 'R ‘/’W W]

. X

| .-L’{ !I.Ik 1
Pullwhmﬁ'ui"s Slgnature Delver's Signature Reperting Centre Personnel’s Signature
Date & Time: (If driver [s not the polieyhalder| Marne:

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

Date & Tlme: NRIC/FIN Ne.:

PR Drptohl LnPed i WA 1
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I/We dﬂ:lA{?I‘H‘IB faregoing particulars are true in every respect.

Wi

Centre Parsonnel’s Signature
halder's Signature Drlver's Signature ::;::um
le& Tirme: (If diriver s nat the paolicyholder) Nmui:m -
e I Date & Time: ] e
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“SINGAPORE ACCIDENT STATEMENT
U IMIPORTANT NOTICE
[

4 Complete ansd submit this o b the individual Insurance sthorised reparting centre.
[ Phease report corractly on the detalls of the accident to speed up the clalm process.
Thie farm must be filied up by the pollcy hodder andfor authorlsed drver,
‘ |afermation provided must be as fruitiul and acourate as possiiie, Any wilful misrepresentation or withholding of materlal facts may allow
Insurance companies to repudlate policy Fiablkity.
Ihe |ssue and acceptance of this form by insurance companios s not an admisston of pollcy liahifity on the part of the insurance companies.
2+ Any false reporting may b refarred to the traffic pofice departmant fior investigation. ]

g

4, {pD/Mm/YY) |
P78y (HH:MM)

Time of accident

Tﬁnaﬁlnfaﬂunufa;@ﬂ_n_t. . _ Ao Ty bafiore kP P

Vehicle registration number PRI 47 G
__"u"Ehicle make and model fprptd
Type of vehicle Saloono MPV O CRV o Van o
I Lorry O Bus O Motorcycle O Others: ____ o
Vehicle category Privatec~  Commercial O Motorcycle O
__Purpnse of using at said time ] o
Are you claiming under your Yes O Nog~  ifno, please select:
| own insurance company? Third part claim @~ Reporting only 0 |

INSURANCE INFORMATION

Insurance company - AT
Policy number )
| Type of policy Comprehensive o “ " Third party fire & thefto TPonly o

INSURED / POLICY HOLDER

Name W, p—— afe, Ak 108G Alrx Male p- Femalen
NRIC / Fin / Passport number F732679% =

Contact dohdsrF |

l Address Sl 30/8 A yoRVALE PORD iig-s4 L4307

SAME AS INSURED ABOVE L (SKIP TO D.0.B)

Name Male o
NRIC / Fin / Passport number

"Contact

Address

Female O |

Ema_ll address

‘Dateofbirth 90 -12-/717
Occupation indoor.a” Qutdoor o
Driving date pass [ 2 Mar Juf

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No o

| the insured's company? | If no, relationship of the driver and insured: _ru___J
Accident captured by camera? | Yeso _ NoD_____———— e
\Weather condition -l._':iﬂafl?l_ __Rainingo Others: =z

|“W“_ Weto

NG Fuw ERN
Male @ Femaleo

Mame o |
|Gender

Male o Ferna__le O

Male o Female O

Name
| Gender _ ~ | Malen Female O ‘J

PASSENGER 5

Female o

| Gender e Male D Female O

OTHER INFORMATION

‘Was anybody Inju red? Yesm  NoO
\Was other vehicle damaged? | Yesor ~_NeDo _

(

DETAILS OF POLICE ACTION
Reported to police? Yes o Noo~  Ifyes, please state which police station.

| Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

‘u’-:,lmzie make model
Narrw

_fﬂ I:'lid i..t B Sl . : ) _|

| Vehicle registration number
| Vehicle make 1 model
Name

NRlE,I" Fin _f Passpurt numher

Contact _

Vehicle registration number
Vehicle make model
| Name

‘ NRIC / FE’P_asspnrt number
I_Curltact

Vehicle registration number |
Vehicle make model B

Mame N e —
MRIC / Fin _.f Passpnrt number .
Contact g | |

Vehicle reglstration number |
Vehicle make model
|‘Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

Name
NRIC / Fin / Passport number

| Contact ]

THIRD PARTY VEHICLE 7

vehicle reglstratlon number i
Vehicle make model ] _ ‘1

MName
NRIC / Fin / Passport number

| Contact ' |

Page 3



| Name
| Injuries sustained Fiice Ak b

Which vehicle person 1]

| Were seat belts worn? ~ |Yesa— Noo i
Was injured conveyed to | Yo [l No &
hospital by ambulance? | |

Name

- £ - — B s b Lo

| Injuries sustained Aol s ek

Which vehicle person in?
l Were seat belts worn? | Yes@ No o
Was injured conveyed to Yes O Noo
| hospital by ambulance?

INJURED PERSON 3
Name .

.njuries sustained ke ]

| Which vehicle person in? \
Were seat belts worn? Yeso _ Nomo |
Was injured conveyed to Yeso  Noo '
hospital by ambulance? J

INJURED PERSON 4

Name i = ]
Injuries sustained ]
Which vehicle person in?
Were seat belts worn? YesO Moo
Was Injured conveyed to Yes No o
_I'E§_pitai by ambulance?

nED PERSO
Mame
Injuries sustained -
lﬁ{hinh vehicle person in?
Were seat belts worn? Yes O No o |
Was Injured conveyed to Yes O Moo
_ hospital by ambulance? B

Mame

Injurﬁs sustained

Which vehicle person in?
Were seat belts worn? Yeso  NoO
Was injured conveyed to Yes O NoO
hospital by ambulance?

Page 4



REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. STT73BT QBZ
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411412018 Policy Search

eBao GeneralClaim

Hello, NAC_PAYA_LIBI_S00601

* Change Language * Change Fassword * Log Owt

b

My Dasktop Policy Query
Natic o - 3l A
otica of Loss Palicy Ho | | Date of Accldent 1304/2018 13:48
Vehicle Mo, [Far Motor) |5FJ14QG ) |

Search.

i i : d Commence f
Select Poly Mo, Pﬂll;::ﬂder Pﬁlli:p‘pl}téld&l‘ Product Cover Type ?E;‘}I;Lh: rgsnl;gfg A Dal:i Expiry Date
MG KK ST0KG

SOE24 7RIS ALEX [HUANG S77357982 GRC  drivo CLASSIC  5F1149G SF11490 22/08/2017 21/08/2018

GLOKIONG)
| Continue

h.ttp'..'.'gu:laim.:nmme.wm.sg.fgcshcmn'eclaimfIEMpohr;ySearch.dn

"



AM14/2018

Claim Handling

Accident MT/DEU0E5E

Policy N,
Policy holger Masmi
Freduet Cada
Cemtast Mo [Mobde)
Ervadl Addrass
EFE
HCD Prodectian
= Accident Dobeils
Rapart Date
Date ol Accoiont
Haeporting Centre
Afcident Location
= Renafits
w Excess
CIwn damage Excess

Unpamed Drver Excess
Thed Party Excess

SOE247RIA L
o KOK SI0MG ALEX {HUANG GUOKIONG)
PRIVATE CAR INSLRANCE

BOREEL T

103/ 7018 16:40

13700/ 2018

PIE TWDS TUAS B4 KPE EXIT

&0a.00

Q.00

o oo

% GST Registered Informaticn

G5T Registered
GST Registration No

Modfication Ristory

7 Polkeyholder Malling Addrass

Address 1
Address 4
Uit Mo,

w01 Driver Infa
T Name
unnameg griver Name
Regiter Dpte of Driver Licenan
Contact No.{Mabile)
Address 1
Addidress d
it ha,

Does he own & Singagony
Begistered car?

Declaradicn

Bmltl.-.nr.-ser or Blaead Test
Reading?

Madifcation History

Claim 001 Now
Chaim Type *
Contact Ma.(Mabile)
Email Address

Tl Descripsion

Praferred Workshop Contact
Ha:

Require Finalisatsn
Caate Registered
Repai Taken By

+ Print AK luther

Attachment

-

Accident Ni
Lagt Dec. Rareived

Chaase File Mo file chosen
GChoosa File Mo fie chosen

Choosa Fila  Ho s chosen

Bk FTC £11-64

MEL 0K SI0MG ALEX (HUANG GUOXTONSG)

Q2f03/2017

QIGEELTL

B INTC #11-54

0 mg

lamyat.ongBgriai.com |

Claim Handling{accident reparting Claim Task )

Wehicle MG,

Caver Type

Corgact No.|Ofice)
Special Remark
TCA

B Ervtitlement] )

Aeowent Repoet Within 24 hes
Tirre of Accident hh:mm

Orange Force

Addiinnal Excess
Qutsde Singapore O0 Cxcess
Dussde Singapors TP Excess

agdress &
address Type
Related Polcy Mumber

Brivme Typa

Dirrver NRIC
Dirrver Aga
Conback ki (Offca)
Agdress 2

Addrees Type

Driver Vehick N,

Ay e

Iraured Nama
Corlacl Mo (Home)
gl Wenice Number

SF114%G 5T Regictration Mo,
Polcyholder BRIC

drivey CLASSIC Loading
Contack Ho.{Home)
eCode

= NO Yes eCooe Reasan

kol Private Hire

Veu accigent Type

16:50 Country of Acticent
(=L

SITIGTURT

LChain Colligicn
Sirgapnre

0.00 windscreen Excess
BO0.00

0.00

GET Bagistration Date

GST Status Verified s
ANCHORVALE ROAD Acdreis 3
Singapore address sk Coada
5002478991
ain Driver
SITASFOED Deiver DOE
40 Dowimg Experience

Contact Mo, [Home)
KNCHORVALE ROAD Agdress 3
Singapore adiress Post Code

Driver Trdurer Company

SINGAPORE 543307
Sq1%07

123/12A1877
L

SINGAPDRE 543307

543307

= Vi Mo

4 KOk SHomes ALEX (HUANS
| |
EP] LATG

Insured NRIC
Cantact No [Dffice)
Te Vahicla Humber

[2£31206 ; EHOZANZM 0K 13 Apr 2018

| ame af Preferred worksnap

2 == 1
|
harmsiznie 1642 |
FIEwW SHAN HUE ]

M IRA0IES
= Yes Na

Pain o

Ingurnd Lianikky *
Prafesensd Repalr Dplicn

Claim Close Data

Claim He
Uprdousd e

Fin :Irg'n:laim.Incume.cum.s.gfgc5.ficmfaclaim!raglstratlunﬁava.do

ET?WBBZ

==
ST
=

[Motstbor 7]
| Breferred Wisrkshop, Name unknown ﬂ GLA report Received =
[ ] Diate Racalved [tamarana o000
[ 5ava | [ submit
0ol
L4/ 0472016 1&:42
Categesy = Configentisl Urgency * Deser
[Ciear | | Presss Senct ] [me v | [Mormal L2 i

Chaar | | Pleass Sesect | [mo | [romme  *]] :
Cinar | | Please Salect ﬂ ruﬂ '£ rﬂml ﬂ | N

142



41412018

Chposa Fie
Choose File
Choose Fla

Message Resd |

Claim Handling{accident reporting Claim Task )

Hn fibe chosen
Ha fie chosen

a file chosen

“¥ Attachment List

Aftachment

=y
—

P
&

HNN IO B

7
=

ol
o
i
£

Uploadged By/Dale

AT PEYA_LMI_ROOED]| MATIONAL ASSESSHENT CENTRE SERVICES) on
Apr J0LE 1647
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Apr 2018 1543
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Apr 2018 16:42

NAC_PAYA_LIBT_BODGO I MATIONAL ASSESSMENT CENTRE SZRVICES) on
Apr 2018 16:42
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