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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase report correcily the details of the accdent 10 speed up the claims process

2. This Foem must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses io
repudiate policy liakbility

4, The msue and acceplance of this Farm by insurance companies (8 not an admission of policy liability on the parl of the insurance companies,

5. Any falsa reporting may he refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fes, be made availabla upon application by inieresied pardies
T. By the lodgement of this repon o the insurars, you haraby consant o the archiving of this report at the centre and 1o copies of the report being masde available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2019 18:M1

03/01/2019 18:30

CRAWFORD ST BEFORE JUNC MORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH5225A

HUNG CHIM SING
525330431

NOEMAIL

(LOCAL) +65-90307226
OFFICE-80307226

TOYOTA
HARRIER PREMIUM HYBRID 2.5 CVT 4WD

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092468217-01

HUMNG KIAH YONG
583416631

12/11/1988

INDOOR

2310912011

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90307226

OFFICE-20307226
HOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle}
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

VWas there any audio recorded?

BLK 128 LORONG AH 300
#08-210

530128

NO
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

o]

YES
3 [8]
2

MAME: : TUMBOONRUANG SUPAFPORN
GEMDER: : FEMALE

NO

NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SMF1288U
HOMDA VEZEL

PRIVATE CAR

Page 2 of 20



MNo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report €arrectly the details of the accident ta speed up the claims process.

Z. Ti |3F|:|rr-am|,|;|| be i I | Ii
| I isreprese tation i | ng
. Ay wallful misrepr ntath of Witr ho di o mater I

1. information eravided must be 23 truthful and accurate a3 possible
facts may allow insurance companies 1o repudlate policy liability. bllity on the part of the insurance
_ lia
4. The lssue and acc EPtance of this Form by insurance companies is nat an admission of policy
companips,

5. Any false repo m rr the Police far i . hed by the General Insurance
lis ke
e remort will be forwarded by the insurers of the GIA Records Management Centre estabIstec o L0 5 e ation by

T
; ade
Association gf SIngapore (GIA) far archiving and that caples of this report will for a fee be m

Interestied partips. :
re and to copies of
RSUrers, you hereby cansent to the archiving of this report at the cent

7. Bythe lodgment of this repart to the §
the reporg being made available aforesaid,

8 Consent under the Persongl Data Protection Ace {POPA)
L]

Funderstang, acknowledge, agroe and consent that: ;
I “GIA" rmitted to collect, use,
fal My INSUrer, my works hop and the General Insurance Assoclation of Singapore ["GIAY) may/are pe

her personal information
disclose and/ar process MY personal datafpersonal information set out in this [fam:] a::l :?5:::;: a:d s
provided by me ar possessed by my Insurer [collectively the “Personal Information”) a

’ ; ho have insured
Personal Infarmation o 3| nsurer(s) who have insyred vehicle(s) involved In this accident (all Ir:;u:'il[i-] ::jf:w firms, the
shall be collectively referred ta as the “Insurers”), the Insurers’ lawye 3

vehicle(s) invalved in this acrident
p , for the purpasels)
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), far U

of |

[ processing, ha ndling 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/ar my claims:

{iii) earrying out andjor dealing with my instructions or respanding to any enguiries by me;
{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the

external caver of envelopes/mail packages): and/or
{vl complying with applicabile law in administering, procassing, handling and/or dealing with my claims. (collectively the

"Purposes”)
[b)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, maydare permitted
te collect, use, disclose and/or firocess my Personal Information for one or mare of the above Purposes; and
e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited Outside of Singapaore, for one or mare of the above Purpases,

my Personal Information will also be collected and used to compile claims histary for the Purpose of fraud detection,

(d}
Investigation and management in present and all futere claims,

the information <o collected under {d) above may be shared / distlosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agenciss a5 reasonably required for the Purpases stated, or

{e]
{ii] for complying with requirements under any regulations, laws or caury orders,

Driver's Signature ersann i
Reparting Cant I's Signal
(I driver is nat the policyHgider) N T rL > L
i ame: i .
Date & Time: MRIC/FIN .«

Policyholder's Signature
Date & Time:

el
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SKETCH pLap

Velacle ‘A: Sansaapa. T
Vihicle ‘B swp uéau' it

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

( tmm&nrd cm'_e& i

M _tnt  cromed  cene and time, 1, vthitle A’

El

8JHBILIGA,

NOS  stationan] o it cromed wnue due 4o ol Ay Sopped -

thput. 3-3 ceconds lafev, Vehicls B, smf 28pU, Uit onto  wy

reay  powtion.

Clarioviaw]  yehicle '

A pAtlenger: Tunboonruavig Cupaporn

N # -

G223663P

DECLARATION
|/ We declare the

foregoing particulars are true in Bvery respe

Folicyholder's Signature
Date & Time:

Driver’s Slgnat
{1f driver is not the policyholde

Date & Time:

f

a——

Reparting Centre f
Mame:

NRIC/FIN Mg

Scanned by CamScanner
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LOCATION:

s of 23 DRIVER '
et F“tm-ﬁ;) Sifiae A : mbje FEMALE)
CIndding o b}NEICﬁFNFM&PEF EPAu | Lh cmamr_l%_gfﬁ#
COd Dot ), poress. Lovng_An Cop -310  CT63012
Passenger

. 5. Q)WEATHER COND
bJROAD SURFACE: | f WI:T

'ACCIDENT STATEMENT I'a MM|
; HH:
ACCIDENT DaTE: 03 / 01 7 3019 j(DD/MM/YYYY), TIME: _,._—;};

A0ng (rawfd cneet , DelOre Norte

1. DETAILS OF VEHICLE

QjVEHICLE MUMBER:  STH E‘L 155 :‘i

BIINSURANCE COMPANY:

E[}ﬁlﬂ»hﬁll?’ 0]

CIFOLICY NUMBER:

a|POLICY TYPE: {COMPRR
oo tavats,

HENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:

RS
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. é]GTHEP, }
aJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCL .

h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YQURF OWN INSURANCE (YES/ "@}

IF MO, FLEASE STATE [THIRD P@Y CLAIM / REFORTING ONLY)
2., INSURED / POLICY HOLDER
AJNAME:_ Hu'ﬂm iy Sing tw& / FEMALE]

bJNmr:mmmssm% lﬂWHﬂi TACw Hﬂﬁb ;m ;{:H}IH)

c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&) OCCUPATION: (INDODR / O UTDOOR

fIYEARS OF DRIVING EXFRERIENGE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ‘&fEﬁ v @}
E DRIVER WITH INSURED: (Wil
R/ RAINING / OTHERS

IF NO, RELATIONSHIP GF
/ AATHERS

"O)DATE OF BIRTH: (_12_/_11 /_1A0A ) (DD/MM/YYYY)

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES; PLEASE STATE WHICH PDLIEE FI'AT!DN

8. THIRD PARTY VEHICLE

mopeL,_Hanida Yexe|

o af Passeager o VEHICLE NUMBER: IME 129014
C teduding drivec) b) DRIVER'S NAME:
" €] "NRIC/FIN/PASSPORT:_ CONTACT:
Ungbin THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_
%
IG of prssmager e) DRIVER'S NAME:
C neudiog deivec) i \RIC/EN/PASSPORT- CONTACT: -
-
i
thﬂ?[ =

| fae =

Scanned by CamScanner



“BD!OD292TE

i . 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8941663l

e e e . M

Name

HUNG KIAH YONG

i R

Race

CHINESE S

Date of birth Sex %j)'}

12-11-1989 M - e
Country of birth
& SINGAPORE

v ugneruriew 1O FOLIK

Scanned by CamScanner



IPtamm .. e i e

“ T~~~
YOU ARE L|CENSED 10 DRlVE VEHICLES IN THE FOLLOWING CLASS!

EFFECTIVE DATE
Class 3

Motor Cars=< 3000kg with =<7 passengers, exclusive 23 Sep 2011
of the driver; and other motor vehicles =< 2500kg

H Licence No: saanssli"l
NP 4288 ||||||II||I||I|III||I|II|||IIl|II|II

LT =

3636673
--;.-;_:5 NRIC No. 58941553|

r

i

:’ 16-11-2004

Address

APT BLK 128 LORONG AH B0OO
#08-310

SINGAPORE 530128

Scanned by CamScanner



Policy Search Page 1 of |

eBaolech e GeneralClaim
Hello, HAC_PAYA_UBI_B00G01 = Change Languags * Change Paasward b Lesg Ot
My Dashtop Pﬂlif-"f QUer-.r ¥
Nat fl A 5 :
otice of Loss falicy o [ | Date of Accident D3/01/2019 18:30 1
vihicle Mo, (For Mator) [Einszaza Certificate Number
_Search |
i i Certdficate Policyholder  Pohoyholder - ~ - WVehics Insured Commance -
Salect  Policy Mo R Pl HAIC Product  Cower Type . Object Date Expiry Date
5092468217 HUNG CHIN i = driva " 117077
(] o1 SING 525330431 GPC CLASSIC S5IH5225A SIH5225 1200773018 110072019

| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/1/2019



Policy Information Page | of |

= Policy Information

. Policyholder Policyholder
Policy No. 509%2468217-01 Hame HUNG CHIN SING NRIC 525330431
Cartificate
Mo,

Address BLK 128 #08-310 LORONG AM SO0 SINGAPORE 530128
Product Group
MArE PRIVATE CAR INSURAMNCE Plan Policy Fiag N
Policy Effctive
5508 04/06/2018 Date 12/07/2018 00:00 Expiry Date 11/07/201% £3:39
Date
Eucess All Claims
Type Excass
Third (rwn :
Party o damagé 600 hitimigial
Excess Excess
Additicnal a o5 D
Excess Premium
Outside i

; Cutside
3"[;9 BPOr® oo Simgapore 0

TP Excess

EXCESS
Agent DICKSON AUTO AGENCY Agent Tel, NIL GST Flag ¥
Co-
insurance  No
Flag
Crpan
Palicy
Info
Cartificate
Info

= Pollcyholder Mailing Address

Address 1 BLE 128 208-310 Address 2 LORONG AH 500 Address 3 SINGAPORE 530128

Address 4 Address Type Singapore address Post Code 530128
f Related Policy 3
Unit Mo, Humber 5092468217-01
[4 Insured Object: SJH5225A
¢ Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092468217-01... 4/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Brcident MT/ 1026443
Briy Ko
Cerficans Ho
Pedezy haboer Kame
Progud Coge
Cansa Ko (Hoaig]
Emai Adiiness

wF¥

KLD Protwcticn

% Accigent Delalls
HEgort Dale
Duate f drcent
Regaring Cenre
ArTigmnE Lecatian

W Hucews
Crn damigs Furssn
Unnamaed Driver Excass
Trird Party Excess

@ Beneiits

S02eEEN 7

G CHIN SING
FRIVATE CAX [NSURANCE

A0IATIIE

(0 e (7 W

Yid

Daf0L/201% LBiLE

DIALETLE

Wahich WO

Cavar Type
Canmpm Wo (O}
Spenal AEmak
TCA

KED Snhtlmen ¥}

Aecdunt Rapart Within 24 brs

Tunie af Accdent nhime

Crarg Farce

CRAWPDAD 57 BEFORE JUre §ORTH BAIDGE RD

£00.00
C=if -]

.00

W GST Ragistarsd Information

5T Hepsered
GET Reg e Ho.

PO R

= Policyholder Malting &ddress

aguress |
Ragres 4
AL R

% O Drivar Infe
Triar Mams

linmarmes drvat Marrs
Eegoter Debe of Drver Liende
Conract ma.(Mabi)
findrass 1

Agaress 4

LA HO

[hoat m gan & Ringapane
Rmginiered car?
Dedaaan

Breanatser of Bocd Tes
Aradng?

Madficanon Hyiary
Cluiea 581 Haw

Clam Tyze *

Contacn g Mateie)

Efail Adgress

Claimam Typa Camanl Typet

Cleimans Kame &
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Breterred Workcihap Camact

(™
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Coats Regimered
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[£ Print & letner
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e
Accdent Ko

]

BLK 138 #OE-310

e Dever
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Pl TrdiE
SOFOT2IE
B 128
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O ves M

[EET] ]

| r—— |

1HH5¢ Sl .

anational Excess
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Outrds Singasorw TP Excaid
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Relabed Poiiy Ruimded

Driver Tygs

Drmser WRIC
Criver Agm
Comesct ma, [<HTice)
Agaress 2

Adsress Type

Dirramr Ve Mo,

Ay injary?

Trmared Name
Caramct Mo {Hama)
a1 Wehick Rumier
Ty of Bansht +

Climam KRIC =

SwEI25L

Ao SLARRIC

) b () e

a00.C0
acn

3T Regmration Dain
G5T Seaus venfied

LORONG AH 500
Tingapome Jidreil
SraQea2aT-01

uraRe Driver
SRR LRHI0

=

o

LORgRG &4 500
Sngapang Bddeess

0 es W Ko

GET kegstvacan No

Foicyhoider NEIC
Leadng

Crman wa, (moms}
BT

a0 REason

Brrawte Hire

Accidart Typs

Coustry of BlEdes
1CH Ko

WS e Eniess

Adgress 3
Past Code

Criwer D00
Dirtwing Edpanascs
Comac Mo {HmE)
Address 1

Pt Code

Oriwer Iraurer Cameasy

Iraured WRIC
Centan ka, (D)

TP Vehede MuSsDer

{ SHFLTSAL ON 3 Jan 2019

e}

HMT 1026443

# oves 10 W

Path #
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Eraferarad Rapai Ostion

Ciaen Ciose Curg

Clwim B

Lipicad Dare

e e e

Pt a1 Fault =
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[Preteren warkshop, Meme unencsn %] Gl mpant

==

Page 1 of 2
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o

=
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el n)

FINGAFDEE SHI1IE
e

I2ILILIEY

T

a

GINGAFDEF 30178
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Aereived e
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Claim Handling(accident reporting Claim Task )

W Artachment Lisg

AL

o
=
L
E

Ko, 6y

W Wides

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Upmaded By Date

MAC_PAYA_UBI_E0DEDT] NATIONAL ASSESSMENT CENTRE SERU]
CES] on O& Tan 1045 1R LE

Ml BEvVA_UE] B0 ]| MATIRA, ASTESSHEAT CENTRE SERV]
CER} on O Jan 7005 LE: LB

AT PATA GIRD BODODL T MATIORAL ASSESSHENT CENTRE SERYT
CES) an O Jan 1005 18: 16

MAC_ PaEA_UDD BOGEOL] MATIDML, ASSESSMENT CENTRE SRRV
CES)an {8 lan 2003 §8: 18

MEC_Peva UBL BDOGOLT HATIDMAL ASSESTAMENT CENTAE SERY|
CEF) &n 04 Jan 3010 18:18

MAL_Fava_ el Andadill kaTIOMAL ASREREMENT CEMTAE SERYI
CES) o0 (W Jan 201G 1804

KAC_PAYTA_LUET S00801( NATIONAL AZSESSHMENT CENTRE SERV]
CES] ors 04 Ja 2029 18:15

RSE_PAYA_ L1 200501 MATIORAL ASSESSMENT CERTEE SERV]
CEZ] oo Db Jam I00F 18015

MAC PAYA_LIB] BDOA01] NATIORAL ASSESSHENT CENTRE SERVL
CES} un 02 Jan 1019 1BI1E

WAC PRVA_UIE] BODADT] NATIONAL AESESSHENT CENTRE SERVI
CES} on 04 Jan JA% LELE

MAC_PRYA_LIBI_BDOSDL] MATRONAL ASSESSHENT CENTRE SERYD
CES} on 04 Jan 3009 16: L5

A PavE LB BCME] | MATRORAL ASTESSHINT CENTRE SERVT
CES | o 0 Jai J01% LBILE

BT PRYA_LIBIBO08G] | MATIGNAL ASSESSMENT CENTRE SERUT
CES) an {4 Man 7% (R

AT PRYA LB BOOEN | AATIOMAL ARTESSHENT CENTRE SERV]
CES} on 0 Jan J01% LBIEG

MAC_PAYA_UNBL BOOBCL] NATIONAL ASSESOMENT CENTRE SERV]
CES)an 04 Jan D% 1B:15

MAC PATA_LINI_RODECT| MATIONAL ASSESSMENT CENTRE SEAY]
CES) an 04 Jn Ax% 18:35

MAL PRTA LB BODBCL] MATIONEL RESESSMENT CENTRE SERY]
CESSan O Jan g0 % §A: 55

ML _PaFA_UBI_BOOSIL] KATIOMAL ASSESSMERT CENTRE GERY
CES) an 04 Jan 2209 18:15
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