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ENTRY DATE & TIMVE: 220173015 03:57
SUBMITTED BY: Lisew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the details of the accident o speed up the claims process,

2. Thes Form must be compleled by the Poicyholder andior the Authorised Driver,

3. Information pravided must be as truihiud and accurale as possible, Any witful migrepresantation of withalding of material facts may allow msurance comparnies o

repudiate policy liability.

4. The issue and scceptance of this Form by insurance comganses i nod an admission of policy liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for imvestigation.

6. This repen will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) tor
archiving and thal copies of this reporl will. for a fee, be made svailable upon application by inlerested paries

7. By the ledgement of this repon 10 the insurers, you hereby consent 1o the archiving of this repon at the cenlre and to copies of the report being made available

atpresaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/01/2018 08:57

21/01/2018 10:10

PIE TWDS CHANGI B4 LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for rapair to your vahicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Addrass

SFREGARY

MG KOON HUAT
S0189654G

MOEMAIL

(LOCAL) +65-96980388
OFFICE-96%80388

MERCEDES-BENZ
C 180 CGI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5092281890-01

NG LIHUI, ALETHEA{HUANG LIHUI, ALETHEA,)
582095201

O7/04/1982

INDOOR

05/11/2003

16 YEARS AND 2 MONTHS

FEMALE

{LOCAL) +65-87735881

NOEMAIL

Page 1 of 17



Address BLK 650 SENJA LINK #04-04
Posicode BFOE50

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES
| hzlwc boen appmﬂuheﬁ by unknﬂwn_pemonfsj NG
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was nolice of intendead Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Ramarks/ Reasons; WITH DRIVER
Was there any audio recorded? o]
Vehicle Registration Number Fs2175U

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category MOTORCYCLE

MName of Driver FARIS ASHRAF BIN AHMAD
MRIC/Passport Numbar 590215852

Contact Number 92355501

Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 17
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
*  Complete and submit this form to the Individual Insurance authorised reparting centra,
% Please report commectly on the detalls of the accident to speed up the clalm process,
€ This form must ba fillad up by the palicy halder and/or authorised driver.
% Information provided must be as frultful and accurate as possible. Amy witful misrapresentation or withhelding of materl facs may allow
Insurance companies to repudlate policy llabillty.
- Thllml!mimephﬂ:luflhk!'umhvkuur:nr.amuiukmtmaﬁmbnandhlhhwmﬂwunﬁmlkmﬂm- ‘
|_ & Any hh:mmhrﬁmﬁmﬂnhﬂﬂnﬁgrﬁm for investigation,
Accident details
Date and time of accident Date: J/ Zn Jo/7 (DD/MM/YY)Time: /oo 9  (HR:MM)
Exact location of accident AE Aroarat & Jﬁcﬂy.? ﬁwaf Letore Jormte
L Load/  gotf ¢ 23 fus). .
Details of vehicle
Vehicle registration number PrR 8688y
Vehicle make and model MMeveeolss  ¢r80 -
Type of vehicle Saloong— MFVO CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatesa— Commercial o Motorcycle o
Purpose of using at sald time Pivale
Are you claiming under your | Yeso Noo—  if no, please select:
| own Insurance company? Third part claimo— Reporting only o
Insurance informatio
| Insurance company T -
Policy number y
Type of policy Comprehensive @’ Third party fire & theft o TP only o
Insur Pol Ider
Name Ty  Loon  Huad Maleo~~ Femalen
NRIC / Fin / Passport number FOrdvEsHs.
Contact 6P o2PF-
Address Llock gro Ffenjs Jeok
= Hov-04 Sy 6 Foélo . N
S
Driver Same as insured above o (skip to D.0.B)
Name Me [t AHap Fledheq Maleo Females]
NRIC / Fin / Passport number < PRao? Cao 7
Contact G773 Cp&/
Address Z b
Email address afes 88 @ tohev . cont -
Date of birth aF ‘.ﬂr:ﬂ"'" g2
Occupation Indoor.2—  Outdooro
Driving date pass or MV lAh . |

Poge 1




ral information of th ident
"'Was driver an employee of Yeso Nogz— ]
| the insured’s company? If no, relationship of the driver and insured: fakn 4 Do brfenr|
Accident captured by camera? | Yesz~ No o ¥
Weather condition Cleara~ Rainingo Others:
Road surface Drya— Weto
| No of passenger [ {Inclusive of driver)
Passenger 1
Gender Maleo _—Femaleo |
Passenger 2
¥t
| Name P
Gender Male o _~Female o
Passenger 3
.r-'"ﬂ.‘#
Name ,.—""fr
Gender Maleo  _Femaleo
Passenger 4 /
Name e |
Gender Male o Femaled |
Passenger 5 /
e
| Name g
| Gender Maleo __Feémale o
Passenger 6
S
| Name il
| Gender Male o~ Female o

Other information

Was anybody injured? Yes O Noe—
Was other vehicle damaged? | Yeso—— Noo
Details of police action
Reported to police? Yes o Noo— If yes, please state which police station.

Police statlon name

Page 2




Third party vehicle 1

(5)

Mame

oy

Arbraf 2fo  HbmacA .

Contact number

9230 (Sol

NRIC / Fin / Passport number

P Yoo chra

Vehicle registration number

PP 27120

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third i

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[T

Witness 2

e

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo -

Injured person 2

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Inju rson 4 i /
Name el
Injuries sustained i
Which vehide person in?
Were seat belts worn? Yeso  Noo -~
Was injured conveyed to Yeso Noog~
hospital by ambulance? /}

Page 4
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REPUBLIC OF SINGAPORE
IDENTITY CaRD o, SB 209520

Mg

NG LIHUI, ALETHEA
(HUANG LIHUI, ALETHEA)

* m %

Fim

CHINESE

Coe of it [ ! R
P aoET
Cimssiry of Bt

BINGAPDRE

Class 3 Moler Cars snd Motor Tractoers tha welght of o Mow 2003
which uniladen doss nol axcesd 2500 kil ograms

il

33185085

ALTH RO

WG 5B2095201

K 4288

- BoodCasep  Dwie of asue
o+ 18=11-2000
APT BLK 650 SERJA LINK #0404 |

SINGAPORE 870850 ol
NRIC No: S82095201 i 2802017 |
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eBaolech

Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

+ Change Password

* Log Out

* Change Language

My Desktop Policy Query :
Hotice of Loss N = e r= e -
Palicy No. | Date of Accident 21/01/2019 0856
Viehicle No.(For Motor) [SFREGEBY | Certificate Number ]
Search
% Certificate Policyholder  Policyhokder Vahicke Insurad Commence
Select Policy Mo Mumber NEfe NRIC Product  Cowver Type o, Object Data Expiry Date
S092281890- NG KOON i
o1 HUAT SO1R9654G GPRC e SFREGEEY SFRAGEEY 15/07/2018 14/07/2019

https:ifgiclaim.income.com.sg/geslicmleclaim/ICMpolicy Search.da

CLASSIC

| Continue

m
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Claim Handling
Accident MT /1028920
Pallcy No.
Cerdicate No
Pulicyholdes Marme
Froguct Code
Conktact Mo.[Mobile)
Email Address
KFK
KD Prolecticn

¥ Accident Detalls
Rapart Dat
Date ol Accitderd
Keporting Centre
Accidert Lotation

w Eucoss
Cwn damage Excess
Linnamied D ver Extese
Thwedl Party Exceis

F  Benefits
Coverage
Exgisg Wanior

S0A22818%0-0L

NG KOON HuaT
PRIVATE CAR IMSLRANCE

VERR0IER

2A/0L72019 0552

2401208

PIE TWDS CHANG] B8 LOANIE RO EXIT

0.oo
0,00
D.oa

w GET Registered Information

AT Registerad
AT Registration Mo,
Modification History

= Policyholder Mailling Address

Address 1
Fidoiress 4
Urit Ho.
% DI Driver Tnfio

Cerver Hame
Unnamed driver Mame

Eigister Data af Driver Licsas
Conkact No.[Mobia]

Address L

Address 4

Linit Pia

Duoes ne own 8 Singapons
Kegistered car?

Ceclaration

Breathalyser or Biood Test
Reading®

Muodifiation Histary

4

Claim 001 Maw

Claim Handling
Accident MT/ 1028920
Fualicy No.
Certificate No
Policynolder Nama
Froduct Code
Contact Mo {Hahile)
Emiail Adcrasa
KFK
HCD Pratedtion

¥ Accident Details
Report Date
Date of Accigent
Reporbng Canbre
Acogent Logcaton

7 Excass
Own cdamage Excess
wnfgrngd Dviver Fxcass

Third Party Excess

BLE 650 #0404

MGG LERL ALETHER

0s/1L/2003
aTTIZEE
Bak §50 #04-04

04.04

Was = Mo

SIRIIETER0-01

HG KDON HUET
FRIVATE CAR INSLIRANCE
IEHANIAE

Z2MLII0E9 0982
21/01/2019

FIE TWDS CHANGE B4 LORNIE RD EXIT

a.on

a.an

200

Claim Handling(accident reporling Claim Task )

Wehick No. SFRESHEY GST Registration No.
Paolicyhaldar MRIC clE

Cover Typs driva CLASSIC Laading o
Corgact No. [Office) Contact Ma,|Hama
Special Remark #Code Mo ¥
TCA = Ma Ve eCode Resson
BT Ervisklemant [ %) i1+ Privete Hirg 2]
Arcident Report Within 24 hre LCTY Accidant Typs Colizi
Time of Accedent Rhzmm 10:18 Cownbry of Accident Sirga
Qrange Forge 1CM N
Agdrional Excass o ‘Wirdscraan Exoess Loa.0
Qutsade Singapore OO Exceas .00
Qutsade Singapore TP Exces [ER e]

Sum Insured

93599535 .99

GST Registration Date

GAT Gratis varifisg Yex
Assdraes b SENIA LINK Address 3 SING
Aigdrais Type Singapirn sdirest Post Coda BTO8
Related Pokoy Mumbar 5092281890-01
tarreer Tron Marmed Driver o .
Dirresr NRIC SRIGRSI Driver DOB [Frf i Y
Direvar Age e DOriving Ewperisnce 15
Contact Mo, (Déffice) Contact No.{Hama)
Adidress 2 SENIA LINK Adcress 1 SING
Address Type Singapore address Post Code ET0E!
Dirregr Vanicli Mo, Dy Insurer Company
Arey infury? Yas = Mo
Wehiche No. SFRBGHEY GST Registration No.

Palicyhaldar NRIC SO1E
Cover Typa diwn CLASSIC Laading a
Contact Mo [Ofioe) Contact Mo Home)
Specal Remark elode Ho
T, ® No @ Yes #lodn Roasan
HCD Entitkerment] 3 ) 19 Private Hire Ko
Accient Repor Wiehin 24 hrs Yeg Mcorent Type Caollis
Tirewr of Accidant hhimm 19:14 Country of Accident Singa
Orarge Force 1CM M,
Total Excess Applicable

additinnal Fxoess o wWindecraen Excess oo
Cutside Sirgapone 00 Excass 0.00
Chulside Sirgapore TP Excess 0,00

hitps:igiclaim. income. com.sglgesiicmleclaimficmmyTaskForward do?taskinstance |d=2 1350557 2 &caseld=2569203Ataskid=501&chjectid=&action Typ...  1/3



1122/2019

Eacess Type

Claim Handling(accident reporting Claim Task )

Windscreen Excess 100,00
All Clairs Excais
FIED All Claim Extess Driver is Covered?
Tatal All Claim Fxciss Applicable
0O Standard Fucess TP Stancsrd Fucess
¥IED OO Excess YIED TP Exgass Driver 1§ Covered?
Addtional Excess 0,00
Total OD Exgeds Applicahle Total TR Excess Applicabils
W Benefits
Coverage o o ‘-I-lmtﬂ-!l.-ll'-Efl
Encess Wanver IS0 0%
7 GST Registered Information
o Palicyholder Mailing Address
Address 1 BLE &50 2404 Agoress 2 SEMIA LINK Address 3 SING
Addrgas 4 Agdoress Type SIngapane acdress POt Code BTG
Unik M Related Polcy Mumber SO%2281RD0-01
W Ol Driver Iafo
Diriver Mams WG LIHUL, ALETHEA Driver Type Hamred Ditver R
Unnamed griver Hame Driver MRIC SEX0F5201 Driver DB arrl
Regester Cate of Oriver Lcense 05/11/2003 Driver Age 35 Driving Experience i5
Cortact Mo Mobike) GrTIsAN]L Contact No.{Office} Cioantact Mo [ Homie )
Address 1 BLE Ba0 s04-04 Address 2 SENMA LINK Aodress 3 SING
Ardress 4 Address Type Singapore Bdees Pagh Cine G705
Uit N 04-04
RD:':;;TB?'CHH;E'"W" Weg = Mo Driver Wehicks Moo Driver Insurer Company
Dectaration
::;lm::r or Blood Test o mg Ko Ty g
Mogification Histary
Claim BOL GD-MX M
Claim Trpe * | op-mMx v| L':":d MG KOON HUAT
B6an0388 J [
Contact Mo.[Mobile) IR0 I0E e,
{(Home ]
(+]]
Email Addriss Mﬂﬂ J Wehicks hFIt.BEﬂB'f
Husmbar
Clasm Description EFME-‘&B‘I’J FS2175U ON 21 Jan 2019
Preferred £ i
Workshop i) prathansured Libilty Jrcr ot Fault ’
N (e ¥ Gepar [ Proforad Worsshap, Nama unknown T | re, . [Received '
F o [
e Dptic Bapa2010 10:00 |cose |
Diate
Feport Taken By LIEW SHAN HUE | Wereirst
“ Print BK letter
Attachment
-
Acoident Mo MT/ 1038530 Clasn Wo, (=1}
Lasl Do, Receved ® yag Ko Upload Date 2L 201% 10:01
Path * Category * Condidential Urgargy *
Chaass File Mo file chesen [cwar| | Piease Selea ] [wo * | [Hormal v]
Chaoosa File Mo Mle chosan [Ciear|  [Piease Seiect v | |[ma v | [Warmai v
Choose Flle Mo file chosan [Ciear | [ Piease Select *| no v | [ mormat ]
Choose Flle Mo file ehasan [Cear]|  [Piase Setect | [no v | | Horma |
Choose File Mo file chasen [Gear|  |Pesse seect | [no | [ oot *]
Choose File  No file chasen [Oear|  [Prease Select v| [ne * | | heemal v|
[Message Rean
-
https:iigiclaim. income. com.sg/gesfiomleclaimficmmy TaskForward .do?askinstance |d=21350557 2 &caseld=2569203&1askld=501&cbjectid=&actionTyp...  2/3
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Artmchment Lt

Agtachment
N

¥

BN GG C .

GER

4
=
H
=
-]

Claim Handling{accident reporting Claim Task )

Uploaged By/Date

WAC Pavs_ UBL_ BGOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Jan HO19 10:01

WAC_Pava_UBI_BOOGEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 10:01

WAL _PAYA_UBI_BC0O0801] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2019 10:01

MAC_PavA_UBI_BLOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 lan 2019 0:01

MAC_PAYA_UBI_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 lan 2019 10:01

HAC_PAYA_UBI_BOOEO1{ NATIONAL ASSESSMENT CENTRE SERWICES) on
1% Jan 219 10:01

HAaC_PeYA URI_BCOENL] NATIONAL ASSESSMENT CENTRE SERVICES) on
43 Jan 3019 10:01

MWAC_PAYA_UBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jam IQL9 10.61

MAL_PAYA_UBI_BCOBDL[ MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Jan 2019 §0:0]

RAC_PAYA_UDBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Jar 2019 10:04

RAC_PAYA_UBI_B006010 NATIONAL ASSESSHMENT CENTRE SERVICES) an
23 Jan 2019 10:00

MAL_Pava_ U] S00R01] NATIDNAL ASSESSHENT CENTRE SERVICES) on
22 Jan 201% 10:00

NAC_PaYA_LAS]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
Z3 Jan 201% 10000

NAL_Paya_UBI_S00601| MNATIDMAL ASSESSMENT CENTRE SERVICES) en
22 Jan 2019 10:00

MNAC_Pa¥s_UBI_BODSOL] MATIOMAL ASSESSMENT CENTRE SERVICLS) on
22 Jan 2019 10:00

Unloaged By/Datn Folcer Date

Description

MRICS Driving License 2015-1-32

5% Z019-1-22

Photos 3019-1-22

Photos 2019-1:23

Photos 201%-1-22

Frotos 2009-1-22

Fhatas 2019-1-22

Photos 2019-1-22

Protes 2019-1-22

Photos. 3015-1-12

Photos 3008-1-23

Photos 2039-1-23

Fhotos 2019-1-12

Photos 2019-1-22

Frotos 2019-1-22

Categary ? Urgency
NRICY Driving License Horiral
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