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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

e e,
1., Pleagse repor ccrranllf the dotadls of the accident to speed up the claims process.

2

This Form rust be completed by the Policyholder andior the Aiutharisad Driver.

3, Informaticn provised must be as truthiul and accuraie as poes

repudiata pobcy ability
4 The issue and acceptance of this Form

=B

archiving and hat copies of this repaert will. for a
7. By the ladgamant of this repod to the inaurers, you herg
afgresaid

Date OFf Report
Drate OF Accident
Exact Location Of Accident

CountryfState of Loss

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

Email Addrass

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oeoupation

[ate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

by insurance companies s nof an admission of policy liabding on the part of the msu
Any false reporting may be referred to the Palice for investigation.

This repart will be forwarded by the insurcrs of the GlA Records Management Centre established by the General [nsurance Asasciation of Singanons [GLA] far

foq. be made available upon application by interesied panies.,

by consenl b e archiving of this repor at the centre and ta eopiea of the repart baing made avadabie

bl Any witful misrepresentation or withold

rance Companies.

ACCIDENT STATEMENT
09/05/2018 15:31
08/05/2018 11:30
105 GECIL ST
SINGAPORE

DETAILS OF OWN VEHICLE
SJK123T

HUANG QIONG
584770790

HOEMAIL

(LOCAL) +65-96870520
OFFICE-96970520

HOMNDA
JAZZ 144

PRIVATE UISE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099692088

HUANG QIONG
59477078C

23/11/1994

OUTDOOR

06/06/2017

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-96970520

OFFICE-96970520
MOEMAIL

Page 1 of 11

ing of matenal facts may allow nsurance companies o



BLK 541 BEDOK NORTH STREET 3
#O7T-1234

Postoode 460541
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMER

Address

Vehicle Ragistration Number of Driver's Own -
Vehicla A

Insurance Company of Diver's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have baen appmacl?ed by upknc}wn_persun(s] NO
solicitingloffering accident claims assistance.

Mumber of Passanagers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? 18]
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? MO

Was there any audio recorded? MO

Vehicle Registration Number YHSTROD

Yehicle Make/Maodal/Colour MITSUBISHI FUSO
Details Of Propenias

Yehicla Calegory COMMERCIAL VEHICLE
Mame of Driver FU QINBO
MRIC/Passport Mumber GAEE51638L

Contact Number 85055776

Address

Postcode

Insurance Company Mame
MWature OFf Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER:

Page 2 of 11



5 H PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process.
3 This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4 The icsue and arceptance of this Form by Insurance companies is not an admission of policy liskility on the part of the insurance
companies.

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

6, 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 repert will for a fee be made available upon application by
interasted parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted to collect, use,
diselase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Infarmation”) and disclose and transfer such
perzanal Infarmation to all insurer(s) whao have insured vehiclels) involved in this accident (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
Manetary Autharity of Singapore and any relevant governmaent agency/authority (such as the police], for the purpose(s)
of

(i) processing, handling and/or dealing with my elaims including the cattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or respending to any enguiries by me;

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

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}
(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclase and/or process my Persanal Infarmation for one ar more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

/-f—y ) ’J/ " ‘!z

%, ¥ / ki
4 WREY ]
— — —u :
Policyhiolder's Signature Driver's Signature Reporting Centre Pe?tﬁ\nel's. Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIMN Mo.:




SKETCH PLAN

i e S Ve A STLOALT
Mﬁ\ml& LoYNSRaD

ek

N;;\ 0y Ceal Snok
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DECLARATION

|/We declare the foregoing particulars are true in every respectl.
2 /,é- <3
-
% W 4, 4% H

Policyholder's Signature Driver's Signature Reporting Centre Brgrs nel's Signature

{If driver is not the policyholder} Mame:

Date & Tima:
NRIC/FIN Mo

Date & Time:



ACCIDENT STATEMENT

ACCIDENT DATE( 98705 1 309 y(DD/MMAYYTY), TIME:_L_:_ TV )(HH:MM)

LOCATION:

e I;E Pzw:anﬂ&;
Cin duﬁ-mﬁ, Avivar)

o
€D

8.

4

-y

clle )

%,

S -
L

e ) fy NRIG/FIN/P ASSPORT: CONTACT:

I'ﬂ"_\ {‘E_(‘_‘-, b Sﬂ“{.[ﬂ‘ X

DETAILS OF VEHICLE 2

a1} VEHICLE ‘NUMBER: >Ix a1

bJINSURANCE COMPANY:___ N Tw( .

c)POLICY NUMBER, __ 502012044 . s

GlJPOLICY TYPE: { COMPREHENSIVE / THIRD-PARTY / THIRD P ARTY FIRE &THEFT]

eIMAKE & MEDEL;__Tlonte TAT2 1A Wy

FITYPE:(SALO@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gWEH!Et‘EEATEGDRY:IFﬁ_@E{ COMMERCIAL / MOTORCYCLE)

] PURPOSE OF USING AT ACCIDENT TIME:_AOvlaia o

{J ARE YOU CLAIMING UNDER YOUR-OWN INSURANGE [‘rEsgc/)i

IF N, PLEASE STATE ﬂHIF;E_i"f'_é\RT-‘F'CLATM / REPORTING QRLY) _

INSURED / POLICY HOLDER b

AName__antb,  QoNG [MALE!W

b]NRIC/FIN/PASSPORT,__ &A% T3034C . CONTACT:_Z 69285

C)ADDRESS:. BUk 5%y USpow wogmd STREST 3 MoR- .
Swuarre Y05y, ;

= COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
A NAME: (MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

“c)DATE OF BIRTH: [_ 23 4 Wy \AAY. |{DD/MM/YYYY)
2] OCCUPATION: (INDOOR / uTDOOH)
F)YEARS OF DRIVING EXPRERIENGE:_1| ey 3 DAYs. | ~
WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? {\{'ES ?@
IF NO, RELATIONSHIP OF. THE DRIVER WITH INSURED: Duit/
Q| WEATHER CONDITIQN: (ELE_A;\,’ RAINING / OTHERS )
bJROAD SURFACE: (ORY / WET / OTHERS .
WAS ANYBODY INJURED (YES / WO
&) REPORTED TO POLICE (YES /(NO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o
o) VEHICLE NUMBER: YNS380 MODEL: MIToBiSHI PuUsd.

b) DRIVER'S NAME: P @i . e
&) NRIC/EN/PASSPORT.___(00AS) L3O . coNTACT:USAS 336,
THIRD PARTY VEHICLE

o) VEHICLE MUMBER: MODEL:
s DRIVER'S NAME: -

My

Cina i'{ - pito b0auf2sLe /IR DU /. gogy

b = 6288 1060



REPUBLIC OF SINGAPORE  DRIVING LICENCI REPUBLIC OF SINGAPORE
R — IDENTITY CARD NO. S94T77079C

F.—- _‘ HUANG QIONG

[N #
| S
CHINESE
[ 7] Date of mirth £ CaaTOT
= 23-11-1894 F

Country®lace of birtk
CHINA
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22-09-2017

APT BLK 541 BEDOK NORTH STREET 3 #07-1234
SINGAPORE 460541
NRIC Mo 384770740 mate:  14/01/2018
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{(rincome

Certificate of Insurance

T=IRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT 1087 (MALAYSEA)

MOTCR VEHICLES TR AD PARTY RISKS] RULES, 1959 (MALAYSIA]

Certificate Number: S0G0EG208E Cowver @ Third Farty

1. Index mark 3ro Ssgiztracion Number of vehicle | BIK1Z91T
Chacgis Numne 1 IHMGD185085218156
2. NameofPol cyhoiger o HUANG QIONG
3. Effective D ting : 07 Apr 2018
4. Expiry Dateof inzu ;OB Apr 2019
5. Personsor Clas * Fersorsentitled to drived

{a] The Policy
(b} #ny ethar pereo woo it driving on the Policyholder's order or with his/her permission.
Frovided that the osrson oriving is permitied in accordance with the licensing or other faws orregulations to drive
the Motor Verice or mas oeen 50 parmitted and.is not disgualified by order of a Court of Law or by reason of any
enatimant of Teguaten » 1nat benalf from driving the Motor Vehicle.

B. wmitations-as to Jsen

'al Use fer social domestic ano plessure purposes and in connection with the Policyholder's business or profession
This Pelicy does not cover

(&) Use Tor Bire o reward

(B} Lise for racing, pace-making, reliability trial or speed-testing

(e} Use tor the carriage of googs (otner than samplet) in connection with any trade or Dusingss.

(d} Useforany purpose o connection with the Motor Trade.

# Limitations rendered inoperadive by Section & of the Motor Vehicle (Third Party Risks and Compensation)
ACt [(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings

EXCESS (SECTION 1] NiA
EXCESS [SECTION 21 . NfA
ADDITIONAL EXLESS T NSA
UNNAMED DRIVER EXCESS  WfA
RERAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE v A

NCD PROTECTION : NOD
PRIMARY DRIVER : HUANG QIONG
NAMED DRIVER (1} o ZHU ZIKUM
NAMED DRIVER (2] MR

HIRE PURCHASE COMPANY P NSA

SUM INSURED tONSA

IfWe herpoy Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compenszation] Act {Chagter 185) and Part IV of the Raad Transpart Act. 1987 (Malaysia)

AgEnCy LU YIYI |00000602461)
Date of |ssue + 07 Apr 2018 10044 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




Palicy Search

eBao o0
Hello, NAC PAYA _UBI_BODGO1

My Desktop Paolicy Query

Maties of Loos
Bolicy Mo

Wehicle Mo (For Motor)

Seiect enlicy Mo,

D 5099593088

k12917
Pohcyholdar Policyhodder
Nama NRIC
HUANG QIONG  SR477079C

+ Change Language

Date of Accdant

_Search |

Froduct  Cover Type

GPC

Third Party

Continue

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

Vehicle
23

SIK1291T

Page 1 of |

" Change Password

(0852018 1130 3

Insured
Oypect

EM1201T

Commence
Date

07/ 0a) 2018

GeneralClaim

* Log Qut

Expiry Cabe

06/04/2015

9/5/2018



Policy Information Page 1 of |

= Policy Information

Poticyhalder Policyhalder
Name HUANG QIONG NRIC S9a7707aC

Address BLK 541 #07-1234 BEDOK MORTH STREET 3 BEDOUK NORTH GREEN SINGAPORE 460541

Pohcy No.  S099592088

Group

Froduct
Name PRIVATE CTAR INSURANCE Plan Policy Flag L]
Paolicy
issue 07/04/2018 E';'f:""“ 07/04/2018 00:00 Expiry Date OB/04/2019 23:59
Date
Excess All Claim
Type Excess
Third owen
Party n damage i) :-'mﬂscreen o
I RKCOSS
Excess Excess
Additional os )
Excess Preamium
Outside i
Cutside
g’gﬂmre a Singepore 0
TP Excess

Excess
Agent L. ¥1¥1 Agent Tel.  B420825%8 GST Flag ki
Co-
insurance Mo
Flag
QOpen
Pelicy
Info
Certificate

Info

= Policyholdar Mailing Address
Addrass 1 BLK 541 «#07-1234 Address 2 BECOK NORTH STREET 3 Address 3 BEDOK NORTH GREEN
Addrass 4 SINGAPORE 460541 Address Type Singapore address Post Code 460541

= Related Policy

Unit Na. 10-108 Wit 5093692088

[ Insured Object: SIK1291T

= Endorsements

Sequence [ate of Endorsement Endorsement Type Endorserment Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5099692088&lo...  9/5/2018
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Claim Handling(accident reporting Claim Task )

Aftactereni Upkaded By/Tate
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