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SUSMWTTED BY: ROSLI 8IN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the cetails of the accident to speed up the clams process,
2 This Farm must be complatad by the Policyhaldar and/or the Authorised Driver.

1, Information pravided must bs as truthful and accurals as possibie, Ary witul misreprosantation or withaiding of materlal facts may alloe insurance companies 1o

reputdiate policy llabdity.

4, The lesus and acceptance of ihis Form by imsurance companies & not an admissian of palicy liability on the part of the insurance companies

5. Any falss reporting may be referrad to the Palice for investigation.

f. This raport will be forwardsd by the insurars of the GIA Records Managemant Centra established by the General Insurance Association of Singapore |GUA) for
arctiving and that copéen of (s report will, for a fee, be mads avallabée upon application by nlerestsd pariss

7. By the Indgement of this raport to the Insurers, you hersby consent to the archiving of this Tepert at the canire and 1o copies of the report being mada available

alorasald.

ACCIDENT STATEMENT

Date Of Report

Data Of Accldent

Exact Location Of Accident
Country/State of Loss

12/02/2019 1817
11/02/201% 0730

ALONG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

VYehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobiis Phone Na

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used a1
time of accldent

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MWame of insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Cocupaltion

Date Of Driving Pass

DOriving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

FWES23E

HUANG DE LI @NG TECK LEE FRANKIE
$1522159C
DLHUANGFRANKIE@GMAIL.COM
(LOCAL) +65-97888554
OTHERS-87988554

HONDA
PHANTOM-197CC TAZ00

GOING TO WORK

NO

REPORTING OMLY
MOTCRCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDIOR THEFT
MO

5054402564-06

HUANG DE LI @NG TECK LEE FRANKIE
$1522159C

22/01/1955

INDOGOR

18/06MSTT

41 YEARS AND 7 MONTHS

MALE

(LOCAL} +65-079885564

OTHERS-87988554
DLHUANGFRANKIE@GMAIL.COM
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Address EE;.;;ETELDK BLANGAH RISE

Fostoode 090043
Was driver an amployee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  OWNER

Vehicle Rogistration Number of Driver's Own
Vehicle -

Insurance Company of Drlver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Roaad Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Acoident? ]

Was any injured conveyed to hospital by ND
ambulanca?

Was any other material or propery damaged? YES

I hgv_ﬁl been appmachad by unknnwn.parsun{sj NO
soliciting/offering accident claims assistanca.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was tha accident raported to the police? NOD

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? 3 [w]

Was there any audio recorded? NO

Vahicle Reglstration Numbear SJC3565H
Vehicle Make/Maodel/Colour AUDI Q5
Datalls Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver VIVIEN LUI POH CHING
NRIC/Passport Number S2751038H
Contact Mumber

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passanger (Including Driver) 1

Page 2 af 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,
2. This Form must be ted by the Policyholder a r the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companles s not an admission of pelicy liability an 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 report will for a fee be made available upon application by
|ntarested parties,

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

5. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that.

{a) My insurer, my werkshop 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 ather persanal information
provided by me or possessed by my Insurer {collectively the "Personal Infermation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying eut and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
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/mall packages); and/ar

(v] complying with applicable faw in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

{b) all insurer{s) wha 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

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or moere of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

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

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

7 o olofbelf

Policyhalder's Signature Driver's Signature rting Centre Per, nnells Sighatur
Date & Tima:; . {If driver s nat the policyholder) Bme; ? / g
12 / 02 [2¢ 1,
17 Date & Time: NRIC/FIN No.: A




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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e
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F‘;:-II:'.rhufder's Signature Driver’s Signature REEEﬂ-Iﬁg Centre Persannel’s Signature #
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ACCIDENT STATEMENT

ACCIDENTDATE( L1 /02 / 2019 )(DD/MM/YYY), IME:LC T = 30 )(HHMM)
LocATioN:___ THOMPSon g AD '

1. DETAILS OF VEHICLE ) i

Q)VEHICLE NUMBER___ 10 €922 €

D} INSURANCE COMPANY:___(NCCOME

c|POUCY NUMBER_S05 $4-0 2564 - o ¢

d)POLICY TYPE: [ COMPREHENSIVE 7 THIRD-PARTY / THIRD P ARTY FIRE &THEFT]
8)MAKE & MODEL;___ HE N DA /1A 200, _
TYPE:(SALOON-/ COUPE /- MPV-/V-AN-/ LORRY / MOTORGYCLE / OFHERS)
Q) VEHICLE CATEGORY: EFME-;‘-GGMMEEEML / MOTORCYCLE) -
h)PURPQOSE OF USING AT ACCIDENT TIME,_Sciné Te lwoRi

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (s/Ne)

F NO, PLEASE STATE (THIRD-PARTY.GLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER - o it E
AINAME_ HAN ¢, pE L@ NG Teck Lee fpun (MALE / EEMALE}
B)NRIC/FIN/PASSPORT:_= 5 2.9 /< 7 ¢ CONTACT:;_77 78 ¥55Y%

CJADDRESS T2 TELoK SILANGAH RISE 010 2-C36
: SPoEs o9 o0ey43 ) .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passengS. DRIVER '

Coneluding dus ) SINAME: A3 Afove [MALE / FEMALE)
T o1 2 bINRIC/FINP ASSPORT: CONTACT:
C—. 3 c]ADDRESS: )

"JIDATE OF BIRTH: (2.2 /0| /_( TS ) Dosmm/vvYy)
SJOCCUPATION: (INDOOR / OUTOSOR) -
NDATE oFprivING  PAg LE84H 1777 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_oO (- NER
5. Q]WEATHER CONDITION: [CLEAR / RAINING/-OTHER )
b|ROAD SURFACE: (DRY / WET/ OTHERS, Lt ]
S WAS ANYBODY INJURED (¥e%7 Not v/ ‘ _
7. alREPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . g
M of fussaager  a) VEHICLE NUMBER: 2J¢ 35654 —MODEL: AU @5
C Wcluching dvivery Bl DRIVER'S NAME_VI VTN LI Pan cHiNe

C 1D T e) NRIC/AN/PASSPORT. S 27~ 1038 H CONTACT:
-.L 7. THIRD PARTY VERICLE

Mo o) paecs: d] VEHICLE NUMBER: : MODEL:
X IR o) DRIVER'S NAME:

Cl """-“"h”f} : ‘*"“"*’) f}  NRIC/FIN/PASSPORT: CONTACT:..

éh‘l“ﬂ : C“l‘umm}ﬁ ranue & Cjﬁui‘-'{ el
‘ \/IDED
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THE SCHEDULE

Motorcycle Insurance Policy
This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {(INCOME} and you [the
Insured named in the schedule to this Policy),
The statements, Information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurancs

shown In the Schedule and any further period for which we May accept a renewal premium.
The provision of this Insurance is suhject to:

L. any Endorsement specified as operative In the Schedule

2. the Conditiuns and General Exclusions of this Policy, and

i the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,
G5T Reg No. M4-0003030-8

Palicy Number ! 5054402564-06
The Palicyholder : HUANG DE LI @NG TECK LEE FRANKIE

BLK 43 #02.636

TELOHK BLANGAH HISE

SINGAPORE 0B0043
Period of insurance v 15Jun 2018 To 14 Jun 2018
Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Pramium {inclusive GST) ! 55213.27
Interest Insurad
Cover Type ! Third Party, Fire & Theft
Named Driver (1) » HUANG DE U ® NG TECK LEE FRANKIE
Named Driver (2) ! NG YOMNG SHENG DANIEL
Make/Mode| i HOMNDA/TA200
Capacity v 200cc Mumber of Seater 2
Registration Mumber 1 FWE923E Registration Year ;2003
Chassls Number  TAZ0050018B65 Inswre with COE : YES
Excess (Section 1) C NSA MNCD Entitiemant ; 20%
Excess (Section Z) ¢ ONfA Loyalty Discount i 5%
Hire Purchase Company EONSA

Memo A @ M/4

Endorsement Operative: M2

Agency : TAN S MIN (00000328135)
Date of |ssue 31 May 2018 17:34 hrs
DUTY OF DISCLOSURE

We weuld remind you that you must disclose to us, tully and faithfully, the facts you know ar ought 1o know, atherwise you
may not receive any benefit from your Palicy.

Sigred in Singapore by order of the Board of Directars

/

Chief Executive




