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RANAT 12040008 | National Azsesement Cordie Services (1))
EMTRY DATE & TIVE: 271032015 1447
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasi report comecily the detalls of the accident to speed up the claims process.

2, This Form must be complated by the Policyholder andior tha Authorised Driver

3. Information provided must be as truthful and accurate a5 possible, Any wilful misrepresantation or withold ng of malerial facts may allow insurance companies to
repudiate policy habikty

4. The issue and acceptance of this Form by insurance companias is not an admission of pobey liability on the part of the insurenes campanies,

5. Any false reporting may be reforred to the Palice for investigation,

fi. This repan will ba forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for

archeving and that copias of this report will, for a fee, be made available upon

7. By the lndgament of this repar to the msurars,
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

application by interesied parties.

you heraby consent bo tha arch wing of this repor at the cantre and o copies of the repor baing made availabla

ACCIDENT STATEMENT
2710372019 1417
26/03/2019 14:00
ALONG DUNEARMN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJC4151L

Insured/Policyholder
Name Of Regislered Owner
MNRIC Mo

Email Address

Mabile Phone Na
Allternative Phone No
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 to your vehicla?

If No, Please state aclion to be laken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

HWANG LIANG TS0O
S0303581F

NOEMAIL

(LOCAL) +65-96320804
QOFFICE-98320904

SUZUKI
SWIFT 1.5 AT AES AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

3087440207-02

HWANG LIANG TSO
50303581F

27/09/1939

INDOOR

11/07/1958

60 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06320904

OFFICE-96320304
NOEMAIL
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38 TOH TUCK ROAD
#09-04

Postcode 596716
Was driver an employee of the Insured's Company NO

Address

It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own &
Viahicla -

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

Cther Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;?we been appr-::-acheﬂ by upknown_persnn:s] NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 3

Fassenger 1 NAME- -
GENDER; . FEMALE

Passenger 2 MAME: i
GEWDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Clreumstances 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? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBEIZIR

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 14




Insurance Company Name

Nature Of Damage
No. Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Flease repernt correctly the details of the accident to speed up the claims process.

“hs Foro st be completed by the Policyholder and/or the Authorised Driver

3 Information grovided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insirance companies to repudiate policy liability.

4. The issue and acceplance ol this Form by Insurance companies is not an admission of policy liability an the part of the insurance
CHTPANeS

Any false reporting may be referred to the Police for investigation,

Tre repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ansutialion of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avaitable upon application by
e et partieg

Hy thit lodgment of ths report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

i Consent under the Personal Data Protection Act [POPA)
tunderstand, acknowledge, agree and consent that:

lal My nsurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Infarmation set out in this [farm)] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and ditclose and transfer such
Persunal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insures(s) who have nsured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers"), the insurers’ lawyers/law flrms, the

IManetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s|
aof

Ui} processing, bandling and/ar dealing with my ciaims including the settlement of the claims and any NECEssaAry
Investigations relating to the claims;

(1) Investigating the accident and/far my claims;
(iii] carsying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admuristering my claims {including the mailing of carrespon dence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[¥i complying with apelicable law in administering, processing, handling and/or dealing with my claims {collectively the
Purposes”|

18 allinsurer(s| whe have insured vehicie(s) invehved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tecollect, uie, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{cl - my Persenal infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
spentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(e} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatinn and management in present and all future claims.

fe} - the infarmation se collected under (d) above may be shared / discloged:

[1h ta all imsurers andfar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

iy far compiying with requirements under any regulations, laws or court orders,

T N
/P o/

i yhodder's ‘-ngn.u:u‘rre L Driver's Signature Reporting Centre P
Cate & Time {If driver is nat the policyholder) Name:
Drate & Time: NRIC/FIN Mo

nnel's Signature



SKETCH PLAN

Vewicle A STC HIGIL | |
Vit & 6B 6991 I

ﬂi}-b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| on e sared date ¥ dme, I, vehicte A, 83chI5IL

|

iﬁﬁ@& traveling ﬁlﬂnﬂ e  toted vtlue. o wat  vea lyht ang|

_'_mll VeI e C wikve Cattionamy . tuddeniv), whicle »,

| AREAIR | W amto iy Stationan vehiclet  veay poriion .

DEC LAFIAT[DN
Ia. lare the loregomg particulars are trug in Lw;;espect /_\m"ﬂ
icyh - wm r Drwea‘ 5 Slgr'dhug Reporting Centre Personnel's Sfnature
we & Tirn {IT drover 15 not the policyholder) Name:

Date & Time: NRIC/FIN Nao.:



-ACCIDENT STATEMENT
sccipenT pate( 96/ 037 2019 jiop/mmerryy), e !t 00 yHrnam)

tocanon__ #1014 Dumeayn Eoad

1. DETAILS OF VEHICLE
& VEHICLE NUM BER: SICWelL
NTUL

b)INSURANCE COMPANY:
500 FHY 0207 -09.

c|POUCY NUMBER:
o |POLCY TYPE: {CC‘MFRE&NS E /, THIRD PARTY / THIRD PARTY FIRE &THEFT}
©odurd Swl'{"r :

&)MAKE & DEL:
N / COUPE f MPY /¥ AN / LORRY / MOTORCYCLE / ©THERS)

PITYPE.(SAL
o) VEHICLE CATEGORY: !PRJ@TE { COMMERCIAL / MOTORCYCLE)
privarte

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGI)

IF NO, PLEASE STATE (THIRD PARTH ELAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
ajname___tiawg Uoavg T8O IMADE / FEMALE)
b] NRIC/FIN/P ASSPORT:__ CO2055%IF comacré_gngﬁi]nﬂjﬂ‘?_a‘l
c)aDDREss: 50 Ton Tuck Road #09-04 S(Sdqe7lé
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%l of paccenad DRIVER : |
Clodching Aiver) CINAME: [MALE / FEMA LE]
TSNS ANEE) ) NRIC/FIN/P ASSPORT: CONTACT:
037 <] ADDRESS: -

| 1 W
wale dvivey
dfemale pagsengexd)oare or sirtH: (33 /_01/_1 939 jioo/mm/vyry)

=] OCCUPATION: (INDDOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___OWWAY
5. a]WEATHER COND : [CLEAR / RAINING / OTHERS
bBJRCAD SURFACE: | J WET [AQTHERS_ s
6. WAS ANYBODY INJURED (YES / bCQ)
7. oJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

s B. THIRD PARTY VEHICLE ! )
THo ek pasgeager @) VEHICLE NUMBER: G868 6991R MODEL:
C leduding drivec) bl DRIVER'S NAME;
¢ 02 ‘)wulr_’ €] NRIC/FIN/PASSPORT: CONTACT:
S — %. THIRD FARTY VEHICLE
A bir b ceemn .. O} VEHICLE NUMBER: MODEL:_
',\ﬂle#I_Fq’wﬂ”" e DRIVER'S NAME; _
SRS divver) fl  NRIC/FIN/PASSPORT: CONTACT: -

-
\
—
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Policy Search Page 1 of 1

Hells, NAI:_PA\'A_UBI._BQDEUI

* Change Language ¢ Change Password * Log Out

My Desktop Policy Query :
Motice of Loss g 3 T A u
Folicy Mo [ Data of Accident REN32018 1400
enicle No.jFor Moter) E_J:ALEIL Cartificate Mumber I
_Searcn |
- Certificate Palicyhalder  Palicyhalder Vehicla  Insured Commence
Selact  Polacy No Hiiber Hams KRIC Product  Cower Type Ho. Object Data Expiry Date
S087440207- HWANG drive s
O 03 LIANG Tes  SOIDASEIF GPC cLassic SMC415LIL SICA1BIL 1B/DZ/201% 170202020
[ Cantinue

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 27/3/2019



Policy Information

= Policy Information

Page 1 of 1

Pelicyholder Policyhobder
Policy No.  SDAY440207-02 K HWANG LIANG TSO NRIC 50303581F
Certificate
Mo,
Address 38 TOH TUCK ROAD #09-04 GOODLUCK GARDEN SINGAPORE 595716
Product Group
Name PRIVATE CAR TNSURANCE Pian Policy Flag ™
Policy Effective
isgue 04/01/201% Date 18/02/2019 00:00 Expiry Dabte 17/02/2020 23:59
Date
Excess All Claims
Typa Excass
Third Cwin
Party 4] damage 6§00 :ﬂgﬁ:’““ 100
Excess Excess
Additional o s O
Excess Premium
g::t:'a':;;r: Cutside
ao &00 Bingapore o]
TP Excess
Exrass
Agent B.A.S. INSURANCE AGENCY Agent Tel. 67492112 G5T Flag b
Co-
insurance No
Flag
Open
Palicy
Into
Certificate
Info
= Policyholder Mailing Address
Address 1 38 TOH TUCK ROAD Address 2 #709-04 GOODLUCK GARDEMW Address 3 SINGAPORE 596716
Address 4 Address Type Singapore address Post Code 596716
2 Related Policy
Linit No. #09-04 Himber 5087440207-02
[» Insured Dbject: SIC4151L
“ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endersament Content

https://giclaim.income.com,sg/ges/icm/eclaim/ registrationInit.do?policyNo=5087440207-0... 27/3/2019




Claim Handling{accident reporting Claim Task )

Claim Handling
Secidant MT 1037608
PBolicy ha,
Cartificats 8n
Policyhaider ki
Proqurt Code
Ennkact Mo [ Mabde|
Emad Adaress
EFE
W) Procection

@ Accident Detalls
Peport Dabs
Cate of Accdent
Eeporirg Centre
Azcdent Locitins

# Excmin
TCan dirnage Excan
unnamed Drwar Exoees
Trerd Parly Eaciss

¥ Bansfits

@ GST Raghutersd Infasmatios

GET Regimered
GET Regimmatian No
HodEeation Halary

@ Policyhalder Malling Agdeass

Eodrens 1
AOaresy &

UL M.

w 0L Brver Dnfa
Gnwver Mame
Usrtamud driver Hame
Ampigter Dane af Detuse Licanse
Caftact Mo (Mapie]
Angress §

Adress 4

Umiz Mo

Does he o 8 Sngapan:
EEQEZEad Car?
Datlaration

‘Brmalhiyisr or Rlood Test
e pling?

Madificabon Higrary

Clades DOY I_";lﬂ?

Claim Type *
Coniact mo.FomK)

Ermiail Addrep

crmmnt Type Claimant Type®
Clmman ks =

Clmmant Aridress

Claim Descriptian

Prefarred Warkshop Contact
P,

Reques Finaksatan

Dirt A ga ntrnsd

epon Taken By

[ Pring & lemer

AHachimeny

AT NS

LR Doz, Becmved

Page 1 of 2

JENiL
HATAANZ0T 07 Wetick ko SICHLELL GET Bagintration s
MARG LIARG TS0 Pl iy haider WD FOADIGELF
PRIVATE DA [NSURENCE Cover Typs Erive CLASSIC Laading ]
24320804 Coreact e (Ofice) o EOMact Ms.d Harma) (-]
Spacial Earmark wlode | o
N Y ves oA & T ves Code Rmannn
L] WD Entitlernemi [} 40 Priwate Hire NE
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DL 20004 Contact Ma.(OfMice) ] Comact Mou{Hema) ]
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Aderess Typa Snpapars address Prat Code 536716
20904
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omg A anjuey e o
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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