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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa repon correclly the detalls of the accsdent 10 speed up the claims process
2, This Form musi e completed by the Pobicyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any willul misregresentation or witholding of material facts may allew insurance companies lo

repudiate pobcy liability.

4. The issue and acceplanca of this Form by insurance companies is nat an admission of policy liability an 1he pan of the insurance companies,

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

6. This rapant will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) far
archiving ard that copias of this repart will, for a fee, be mada available upon application by interestead parties. )

7. By the lodgement of this repon 10 the insurers, you hereby consant to the archiving of Ihis repon al the centre and 1o coples of the repan being made available

aforgsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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 vehicle?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

04052019 10,52

03/05/2019 OF;50

OUTSIDE ANCHORVALE SWIMMING COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

SKUT2430

HUAMNG LIJUAN
S6965128C

NOEMAIL

(LOCAL) +65-85180888
QOFFICE-85180888

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099813863-01

HUANG LIJUAN
S6965128C

2611711969

INDOOR

2210472014

5 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-85180888

OFFICE-B5180888
MOEMAIL

Page 1018



Address

Postocode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {(including own vehicla)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

Was notice of intended Progsecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 323B SENGKANG EAST WAY
#03-555

542323
NO
OWNER

HIT AND RUM f VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

YES
MO

WO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wahicle Make/Model/Colaur
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMKBTZEA
SKODA

PRIVATE CAR

96386152

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

el

Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COmpanies.

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

&. 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 repart will for a fee be made available upan application by
interested parties

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

2. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personzl information
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloze and transfer such
Personal Information to &l insurer{s} who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Irsurers’ lawyers/iaw firms, the
Moretary Authority of Singapore and any relevant government agency/authiarity (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemenits, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the s2me 35 well 35 on the
external caver of envelopes/mail packages); and/or

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

(b}  allinsurer(s) who have insured vehicle(s) imvelved in this accident and the Insurers’ lewyersflaw firms, may/are permitted
to coliect, use, disclose and/or praocess my Personal Information far one or more of the above Purposes; and

{e) my Personal Information may/can be disclased by any of the Insurers and/or GlIA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the sbove Purpases.

{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 [ disciosed:

() toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforeement end government sgericies as reasonably required for the purposes stated . or

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

Policyholder's Signature Driver's Signature Reparting Centre FEFSDH&%‘SignaU:’{-

Date & Time: {If driver is not the policyhalder) Meme:
Date & Time: WRIC/FIN Mo




SKETCH PLAN
Andhoryale St ?“‘L.‘“‘A'

= @{735/ AR

N

Sudiensa o
L’QM?\L ‘ES

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

./‘.5\’,1*%
i
Policyhokder's Signature Driver's Slgnature Reportirg Centre Per s Signature

Date & Time: (if driver is not the pelicyhalder) Name
Date & Time: NRIC/FIN Mo
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S q},(
Phex’,



»

VEHICLE NO : ¥ D MAKE/MODEL : 7orurAi (epuitA ALTIS
Date of Accident €. "'L [ TimE' o750 Foreign Veh Invalved YES / NO
Location of Accident | Awii{eAVALE SwinMeILaG TPLES Foreign Veh No

Country of Loss “*Lﬂ-'—*t P‘ﬁ\ ‘h-\u “J o \.: Y

Vehicle Damaged No. of Veh Invalved o
Claim Type 0D /( TP/ REPORTING Was There Any Witness  YES / NO
INSURANCE CO Name of Witness :

Coverage Comprehensive/TPFRSRicd Barty Qnly Contact No

Policy No B OAABVRHBCY- D)

Fleet Policy YES/NQ )

OTHER VEHICLES

OWNER / CO. NAME | Hurne LITUAN VEHICLE B : SR aan ¢
MRIC / Co's Reg No. L A SSVAR C Category e
Address Bl 232D Se . wo™\e | Driver's Name
Eosk Weo, 2 Oy 5hs | NRICNo
Contact / Mobile No | IS\E © KR & B Contact No e B T R T TR I

Email Address

No. of Passenger :

Date of Birth - WL WL RO S B, 0
Gender M /{5 VEHICLE C
DRIVER'S NAME QA ottt Category
NRIC No Bz, Driver's Name
Address MNRIC Mo
Contact No
Contact / Maohile Na MNo. of Passenge :
Email Address
Date of Birth VEHICLED
Gender M (F ) Category
LICENSE PASSED DATE = Driver's Name
g NRIC No
Occupation l.Lnul:h:n:lr ! Dutdoor Contact No

Relation with Owner

LT T

No. of Passenger :

Does Driver Own Any

=
Other Veh ?  YES / NO)~

Vehicle Reg No

0 pauueal Citatoy =

Insurance Co

- —r

Weather Condition | Cleap/ Raining / Others Video Captured : Yes / NG

Road Surface (Dry)/ Wet / Others =
INJURED . YES¢NO )

Name of Injured - Police Report  : YES/NO

Canvey To Hospital by Ambulance : YES/ NO If YES, Where

NO. OF PASSENGERS

Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Mame of Paszenger M/F INILIRED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS SUCCESS UNITED PTELTD

Mame of Workshop ermm Bumttutuﬂuh -33/#02-29 Contact No

Address Singapore 417921 Email

Tel 6746 1575 Far oran5tts




‘Hllini“ ii'lll

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3A Motor cars withoul clutch

% (Auin) =< J000| 22 2014
with =< 7 passengers, ax n?l:o driver; anlg: o
other moter vehicles vmhl:-ul clutch padals =< 2600kg

‘Wu«nmm SEDES 1280
- i |

S6965128C

HUANG LIJUAN

# W 47
C.[;IINEEE .

26-11-189088 F

CHINA

i

MRS Ha. s BO9B5s 1 2 BC

Bete of lpewe

08-11-2011

APT BLK 3238 SENGKANG EAST WAY #03-558

SINGAPORE 542323

NRIC Ne: S5RR51280

Date: 25/08/2015



(/income

Certificate of Insurance

|  MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189}
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1260

ROAD TRANSPORT ACT, 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1959 [MALAYSIA)

Ceriificate Mumber: S0958135863-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vahicle SKUT7243D

Chassis Mumber MROSIZEELIDE105E15
2. Name of Policyhoider o HUANG LUUAN
3, Effective Date of Insurance : 27 Apr 2013
4. Expiry Date of insurance 21 Apr 2020
5. Persons or Classes of Parsons entitled to drived

{2} The Policyhelder.
{b) Any other person whao is driving on the Policyholder’s erder ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uses
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(2} Use for hire or reward.
(b) Use for racing, pace-making, rellabtlity trial or speed-testing,
[¢) Use for the carriage of goods (other than samples) in connection with-any trade or business,
(d) Use for any purpose in connection with the Maoter Trade.
# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) T NFA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS s NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP :ND
INSURE WITH COE : YES
MNCD PROTECTION = YES
TRANSPORT ALLOWANCE » MO
EXCESS WAIVER : NO
PRIMARY DRIVER S HUANG LUUAN
MAMED DRIVER (1) CNJA
MNAMED DRIVER (2) T
HIRE PURCHASE COMPANY + TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency + KHC HOLDINGS PTE LTE (00000613534)
Date of lssue ¢ 28 Mar 2015 23:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/F‘::ﬂ::{ 7

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 ¢ Change Languag v Change P d  + Log Out
My Desktop pn"w Query "
Motice of Loss

Falicy No [ | Date of Accidant [03/05/2019 OT:50 7|
Vehicle Mo {Far Motor) |_*-T. KLU72430 | Certificate Numbar |
halder : ; : :
Calact  Policy Mo :EE;;';:IM ml'ﬁ;nﬂde "“";"“]'E"j"r Product  Cover Type "Er‘pf'e J;;:;E Lur;::ﬂce Expiry Date
509981 3853- HLUANG drivg -
~, 3 & ey -
= 01 Ulgay  SE9BS1IC GRC ... SKUTZ43D SHUTZ43D 23/04/2019  21/04/2020

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

4/5/2019



Policy Information

=7 Policy Information

Policyhalder HUANG LITUAN

Page 1 of 1

Policyholder

Folicy No.  SO99813863-01 Mk NRIC 569651280
Carnificate
Moo
Address BLK 3236 #03-555 SENGKANG EAST WAY SINGAPORE 542323
Product Group
s PRIVATE CAR [NSURAMNCE Plan Policy Flag N
Pallcy Effective
isue 28/03,2019 22/04/201% 00:00 Expiry Date  21/04/20230 23:59
Date
Date
Excess All Clakms
Typie Per Accident Eimi
Third own
Party ] damage B0 E?S::'EEH 100
Encess Excess
Additional o 05 o
Excass Premium
Cutside
4 Outside
g‘;ga POTE cng Singapere 0
TP Excess
Excmss
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Into
Certificate
Infg
@ Policyholder Mailing Address
Address 1 BLK 3238 #03-555 Address 2 SENGHANG EAST WAY Address 3 SINGAPORE 542323
Address 4 Address Type Singapore address Post Code 542323
- Related Palicy
Unit No, Humber 5099813863-01

I Insured Object: SKU7243D

7 Endorsements

Sequence

Cate of Endorsement Endorsement Type

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099813863-01... 4/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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