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MNATIHISTEIT | Natonal Assesement Centre Services - Ll
EMTRY DATE & TIME: 040052016 15:41
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of 1he accident 10 speed up the claims process,
&. Thes Form musl be compleled by 1he Policyholder and/or the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any witful rmisrepresentation or witholding of material facts may allow insurance companies i

repudiate policy lability.

4. Tne issus and acceptance of this Form by insuranca companies is nol an admission of policy kability an the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Managemen Cenlre establishad by the General Insurance Associabon of Singapare (GLa) for
archiving and thal copies of this report will, for a fee, be made available ugon application by interested partsas,

7. By the loogement of this reporl 1o the insurers, you hereby consent Lo the archiving of this report at the centre and o coples of the repor being made avadable

aforesaid.

Date Of Report

Date Of Accident

Exacit Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pealicyholder
Mame Of Registered Owner
NRIC Mo

Emaill Address

Maobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please siate action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

04/05/2019 15:11

02/05/2019 19:00

BLK 633 WOODLANDS RING RD CARPARK
SINGAPORE

sSLU1816D

OOl HONG SIANG (HUANG HONGXIANG)
58847944

NOEMAIL

(LOCAL) +65-91198716

OFFICE-91198716

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5105218063

D01 HONG SIANG [HUANG HONGXIANG)
58847044

22/111/1988

INDOOR

10/11/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91198716

OFFICE-91198716
NOEMAIL
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Address

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

Vehicle Registration Mumber ef Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?
If Yes.Please state which Police Station

Police Statiocn Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180503/7023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 633 WOODLANDS RING ROAD
#08-143

730633
MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postoode

GBDS597S

COMMERCIAL VEHICLE

Page & of 20



Insurance Company MName
MNature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

4)

3)
&)

7

8)

Please report carrectly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
of material facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA 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 interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore [“GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal Information provided by me or possessed by my insurer (collectively the “Personal
Information™) and disclase and transfer such personal information to all insurerls) who have insured
vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the "Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{m Investigations the aceident and/er my claims;
{ur} Carrying out and/or dealing with my instructions or responding to any enguiries by me;
{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes”)

(b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one ar more of the
above purposes; and

(c] My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
praviders or agents (including their lawyer/law firms), which may be sited outside of Singapare, far one or
more of the above purposes.

{d} My personal information will also be collected and used to compile elaims history far the purpose of fraud
detection, investigation and management in present and all future claims.

{e} Theinfarmation so collected under (d) abave may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1} Far camplying with requirements under my regulations, laws or court orders.

e T

F'nl'f;:'ryr holder's signature Driver's signature reporting centre per inel’s Signature

Date /[ time:

{if driver is not policy holder) Date /[ time:
Date / time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
p@fﬁgﬁw
Fﬂliﬂ"; holder's signature Driver's signature reporting centre personnel’s Sighature
Date & time: (1f driver is not policy holder) MName:
Date & time: NRIC/FIN No.:

Poge 6



IMPORTANT NOTICE

ol LS

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Flease report correctly on the details of the accident to speed up the claim process,

This farm must be filled up by the policy holder and/or authorised driver,

Infermation provided must be as fruitful and accurate as passible. Any wilful misrepresentation ar withholding of materal facts may allow insurance

companies 1o repudiate palicy liability.

e

The issue and acceptanca of this form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

Time of accident

| Date of accident i 15| Hl|4 (DD/MM/YY) |

(HH:MM) |

2000w

Exact location of accident

633 Wgodlands Vg (vpart

Vehicle registration number

DETAILS OF VEHICLE
T3 1)

| Vehicle make and model

1AMk CAK

Type of vehicle | Saloon@”  MPVO CRV o Van o
_ _|lorry O Bus O Motorcycleo  Others: J
| Vehicle category Privatez”  Commercial O Motorcycle o
| Purpose of using at said tim :
| Are you claiming under \ruu; Yes O No.&" if no, please select:
| own insurance company? Third part claimz" _Reporting only o

INSURANCE INFORMATION
| Insurance company NTAL : {

| Policy number

Type of policy

| Comprehensive o

Third party fire & theft o TP only O

INSURED f POLICY HOLDER

| Name 00l Hima 3'ANg ( H Hﬂﬂg IMA xjaNG) Male g™  Female o
NRIC / Fin / Passport number 73419y4 ] i
_ Contact 419 $1lb

Address

BIC 693 wordlavdS Mg Wad  £03-~143 5/ 720423

DRIVER
MName

SAME AS INSURED ABOVE o [SKIP TO D.0.B)
Male o

Female o

| NRIC / Fin / Passport m;mﬁér__

| Contact

Address

" Email address

Date of birth 221111933
Occupation Indoorz~  Outdoor o
| Driving date pass ]["1“1 [0y

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso Mo &
the insured’'s company? If no, relationship of the driver and insured: |r.\']'-‘k’|'ﬂl-{J @
Accident captured by camera? | Yesz~ Noo i
| Weather condition | Clearg”  Rainingo Others: _
Road surface B "Dr_v_ 2" Weto
_No of passenger 0 (Inclusive ufdrivg

NB!‘TIE
Gender Male o Female o

ie_n_derj Male o Female O
PASSENGER3
Name
Gender Male o Female“'
NEII"I‘IE
Gender | Male O Female o

" Gender e Male O Female o
PASSENGER 6

Name

Gender | Male al Female o

OTHER INFORMATION
| Was anybody injured? Yes O No &~

| Was other vehicle damaged? | Yesdd  No o

DETAILS OF POLICE STATION ACTION
_ Reported to police? ) ":"es(ﬁr No o If yes, please state which police station.
Police station name

. i -

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

(aR

D

55441

Vehicle make model

Name

_NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

Vehicle make model _J_
Name |

: NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model
Name

!_[‘«IR!C;‘ Fin / Passport rihrnher_

Cuntact_

|
I
|

| Vehicle registration number |
| Vehicle make model '

THIRD PARTY VEHICLE 4
/

| Name !

l

'NRIC [ Fin ,J_'LP.asspurt_pL_lr_[lher

| Contact

| Vehicle registration number

Namn_

l\ﬁ&f Fin / Passport number | /

Contact i

Vehicle registration number

Vehicle ma k_g_ model

Name i -
NRIC / Fin / Passport number
_Contact ;

| Vehicle regjétration number

Vehicle make model
Mame

-4
e
e
o
-
B
=]
=
-
=
m
e
=)
-
m
~J |

NRIC f Fin )-Passpnrt number

Contact




INJURED PERSON 1

Name
Injuries sustained
_ Which vehicle person in? [ - / {
| Were seat belts worn? _lYeso  Nomo o N — &
Was injured conveyed to | YesO Moo

hospital by ambulance? |

| Name _ : /
Injuries sustained :
Which vehicle person in? . .
Were seat belts worn? Yes O No o S
Was injured conveyed to YesO Moo /
hospital by ambulance?

Name [ /
Injuries sustained /
' Which vehicle person in? b
Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yes O No o /
hospital by ambulance?

INJURED PERSON 4

Fy

2
[+7]
3
m

Injuries sustained S
Which vehicle person in?

Were seat belts worn?
Was injured conveyed to | Yeso No o/
hospital by ambulance? | 4

R

1 rd
| Yeso Noo |

v
Name — ,'(f - e — — il
Injuries sustained s
Which vehicle person in? ra
Were seat belts worn? Nes oo No o B .
Was injured conveyed to /.f Yes O No o
hospital by ambulance?

INJURED PERSON 6

Name
Injuries sustained -

| Which vehicle pefson in? I

| Wereseatbeltsworn? | Yeso  Noo
Was injured conveyed to Yes o No o
hospital by ambulance?

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N A D

01

10f3
Report No. T/20180503/7023

Date/Time Report Made:
03/05/2019 23:44

Vide Report No.; Station Diary No..

Name of Informant; Address:

OO0l HONG SIANG APT BLK 633 WOODLANDS RING ROAD #08-143
il SINGAPORFE 730633

ID Type / ID No.: Contact No.:

NRIC NO / 58847944, Home/Office: Mobile: 91198718

Nationality: Email:

SINGAPORE CITIZEN huanghongsiang@gmail.com

Sex: Age: Date of Birth: | Type of Informant:.

Male 33 | 22/11/1988 ehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation. Driving Licence Information:

COORDINATOR Class: Date of Expiry:

MNon-Injury
Hit and Run

Type of
Accident,

Date/Time of

Accident:
a20&s2019 19:15

Type of Location:
Car Park

Location:
WOODLANDS RING ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Contrel: Traffic Volume:
One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
' Mo
|

GBDS597S | Van TOYOTA White 0

SLU1816D | Car TOYOTA

CHR Silver Slightly |0

Da mag_ud

LT L LT R L 2 A e R SO R PRSI TS S i)

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE M AACOAmA

T/20180503/7023

Police Station Of Qrigin. 20l3

Traffic Police Report No. T/20190503/7023
10 Ubi Avenue 3 SINGAPCRE 408865
Tel Na: 65470000

CONTINUATION OF REPORT

Name 001 HONG SIANG ID No SB847944.
Related Vehicle | NIL Contact No.| 91198716
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
1 Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

When | pick up my car | saw there was an damage on the vehicle front right side there as an scratches
with white on it. So i took the picture and drove to work, when | reach my work place. | removed the SD
card from my dash camera and did an check of what happens. After the view of today and yesterday, |
found out that there is an white van doing reverse par‘rdnfgeﬁhan he accidentally hit on my side of the
vehicie. Which cause the scratches on my vehicle, after min the driver come out of the van can did an
fast check which he saw but he did not care about and walk off. There is an video and picture of this
accident and the damage cause



SINGAPORE
— A

Police Station Of Origin: Jold

Traffic Police Report Mo, T/20150502/7023
10 Ubi Avenue 3 SINGAPCRE 408885

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant: _

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 03/05/2019 23:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH GECK LYE

Contact No.: 65476148

Authentication Stamp
NF188
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(7 INncome

mache: different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION} RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 {MALAYSIA)

Certificate Number: 5105218063 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLULB16D
Chassis Numbear 1 RYX10-2082869
2. Mame of Policyholder + Q0 HONG SIANG (HUANG HONGXIANG]
3, Effective Date of Insurance ;23 Now 2018
4, Expiry Date of Insurance + 23 New 2015
5. Persons or Classes of Persons entitled to drived

(2] The Policyholder.
(b} Any other person wha is driving on the Policyholder's order er with his/her permission.
Provided that the parson driving is permitted n accordance with the licensing or other laws or regulations to drive
the Motor Vehigle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitationt a5 to Usal
[a) Use for social domestic and pleasure purposes and In connection with the Pelicyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
[b} Use for racing, pace-making, reliability trial or speed-testing.
(€] Wse for the carriage of goods (other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade,
# Uimitations rendered inaperative by Section 8 of the Motor 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 these

headings.
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2] NS
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION ¢ NO
TRANSPORT ALLOVWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : DOI HONG SIANG (HUANG HONGXIANG)
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY . GUAN MOTOR FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe haraby Certify that the Pelicy to which this Certificate relates is issued In accordance with the pravisions of the Maotor
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

AgEnCY 1 HO CHIE HENG (DDO00602574)
Date of Issue : 02 Mow 2018 12:40 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

e e

Autharised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech
Hella, NAC_PAYA_LUBI_BO0SD1 * Change Language + Change Passward ¢+ Log Out
My Dusktop Policy Query :
b b Palicy Mo, '__ | Date of Accident ::l'z'.rcs,rzﬂ'ﬁ_a'ﬁ_m—_].
Waehicla No.(For Motor) [sLuie1sD | Certificate Numbar | ]
search |
Select  Policy Mo E;:'Jt:l:l;:rl._e Follrni;':;dm FDII?RPEEIIJF Product  Cover Type l.-'e-ﬂﬂ;le [Br;::’? I:m;:-;n:n Ergiry: Db
001 HONG
O 5105218063 [ﬁﬁ;‘rﬁ; S8847944)  GPC ES;;E?]E SLUIB16D SLULS160 23/11/2018 23/11/2015
HOMGETANG )
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/5/2019



Policy Information Page 1 of 1

= Policy Information

Policy No. 5105218063 Policyhalder 501 HoNG SIANG (HUANG Hon PONCYNOIORr cog ioaag)
Name MRIC
Certificate
Mo
Address  BLK 633 #08-143 WOODLANDS RING ROAD SINGAPORE 730633
Product Group
Han PRIVATE CAR INSURANCE Plan Policy Flag L]
Palicy
issue 02/11/2018 E‘;‘f:“”“" 23/11/2018 00:00 Expiry Date  23/11/2019 2353
Date
Excess Al Claims
Type Excess
Third Cwn Wind
Party a damage B0 B 00
Excess ExcEss Excess
Additional a 05
Excess Premium o
Outside
Dutside
SHGHRRY she Singapore O
Excess TP Excess
Ageant H{ CHIE HENG Agent Tel. 91116198 G5T Flag Y
Co-
insurance N
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 633 #08-143 Address 2 WODDLAMNDS RING ROAD Address 3 SINGAPORE 730633
Address 4 Address Type Singapore address Post Code 7305633
X Related Palicy
Unit Mo, 0&-143 Number S105218063
[* Insured Object: SLU1816D
= Endorsements
Seguence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity bo serve you. \We
confirm that the Period of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 23 Nov 2018 TO 23
Mow 2019 In view of this
amendment, an additional
premiuvrm of $10.70 (inclusive of
GET) is payable under your policy,
Please ignore this premium
y . payment reguest if you have since

1 30/04/2019 00:00 POI Extension/Shorten Endarserment Take Effective FAd DR TREIIE mh‘fmm’ e
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in faveur of "NTLC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105218063&1...  4/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Kocldent MT/ 1042976
Poiicy Ka,
Carthcate Wo.
Priicyheloer hame
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