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MMASIBOGREZE1 ( National Assasaman] Cenlre Sardces - Bukll Marab
ENTRY DATE & TIME: IT/IA00 1158
SLEATTED BY: RODSL BIN ABDUL WaFAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accidant 1o epesd up Ihe ciaims process
2. This Form must ba compieted by the Policyholder and/or the Authorised Driver,

3, Information provided must be 8s rutnful and accurate as possibie Ary wiful misreprasentation or witholding of material Facts may aflow msurance companias 1o

rapudiate policy fiability,

4, The issue and sccaptance of this Form by insurance edmganies fs not an odmizsion of policy liability on the part of the insurance COMpanias,
5. Any falsa reporting may be referred to the Police for investigation,

B, This f2port will be forwarded by the insurers of the GiA Records Management Centre estabished by tha Genaral Insurance Associafion of Singapors (GIA) for
archiving and that coples of this report will, for a fee. be made available upon application by interosled parties

7. By the lodgement of this raport to tha insurers, you heraby consent 1o the archiving of this repor af e centre and 1o coples of tha report belng made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/05/2018 11:58

2710572018 02:30

JB CUSTOM TOWARDS S'PORE WOODLANDS CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair 1o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Typa Of Coverage

Fleel Policy

Palicy Number

Cover Mole Numbar

Driver

Name of Drivar

NRIC No

Date Of Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumbar

EMail Addrags

SLJE4220

HUANG SHE THONG

S7Tagzz4|
YANNLHUANG18TS@GMAIL.COM
(LOCAL) +65-83183141
OTHERS3-86446487

TOYOTA
ESTIMA

COMING BACK FROM JB

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086760166-02

YANNI HUANG @ ROYANI
SB8086431D

310THEE0

INDOOR

250472011

B YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-83183141

OTHERS-86446487
YANNLHUANG19T2@GMAIL.COM
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Wiz 328 RIVER VALLEY ROAD

Fostcode 236361
Was driver an employes of the Insured's Company NO
it Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own .
Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
FRoad Surface DRY

Other Information

Was any loreign vehicie involved in this accident? NO

Mumber of vahicles (including own vehicle)

involved In the accident %
Was any body Injured in the Accident? NO
Was any injured conveyad to hospital by

ambufance? NO
VWas any other matanal or property damaged? YES
| have been appmaﬂl_ﬂed by unknmrparsan:s} NO
sollciting/offering accident claims assistance.

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

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

Was notice of Intended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Numbear 248599241
Address

Fosteode

Insurance Company Name

Mature Of Damaga

Mo, Of Passenger (Including Driver)

Page 2ol 11



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/for the Authorised Driver.

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

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 GiA Records Management Centre established by the General Insurance
Association ot Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
intarested parties,

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a)l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} invelved in this accident (all insurer(s) who have insured
vehicle(s) involved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority 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 nacéssary
investigations relating to the claims;

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

(iv} administering my ciaims (including the malling of correspondence, statements, invoices, reparts or notices to me,
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/mail packages); and/or

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

(b} all insurer(s) who 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 Information for ane ar maore of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

ie} theinformation so collected under [d) abave 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

(i) for complying with requirements under any regulations, laws or court orders,

o £ Y i 1{?’/‘?‘3/;’9@

Date & Time: MRIC/FIN No.:

Policyhalder’s Signature Driver's Sugbﬁ r‘ting Centre Per s Sipnatu
Date & Tima: (IT driver is not the policyholder) Nnme yz'
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

(e w/ .;?/96’/7!%@

Puht-,-hﬂldép": Signature Driver's Signature pnrtmg Centra Persn I's
Crate & Time: (IF driver i not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE( 2] /05 / 15|9 )([DD/MMYYYY), TMELO 2 & 30 JHHMM)
LocAanion: _JB CysTo " fgiqp_rg PR Trfﬁfﬂ

I. DETAILS OF VEHICLE
o VEHICLE NUMBER:__ S LT €422 §
BJINSURANCE COMPANY:__ N TUC
c|POLCY NumBER:__ (DAGTOThb -0 — |
d]POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL;_T0 Y0 TA  EsTIMA .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)
g VEHICLE CATEGORY{PRIVATE / COMMERCIAL / MOTORCYCLE] - _
NIPURPOSE OF USING AT ACCIDENT TIME,_C.OM ING _ Ak FROM T3
IARE YOU CLAIMING UNDER YOUP OWN INSURAMNCE | HNO)

IF NO, PLEASE 3T ATE [THIRD PARTY CLAIM / REPORTING LY

2., INSURED / POLICY HOLDER
AlNaME - HUANG  SHe THoNG rgn.ue } FEMALE)
BINRIC/RN/PASSPORT._ < 7784224 T CONTACT. B3183| 4/
c)ADDRESS;__ 224 Rovey  yalley pd H3r0 6]
5 1 L 5 5 E | u | , F
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of piscen g, DRIVER -

Clncudivg dviver) alNAME_ZANN  HUANG :MALE,*"EMALE?
TR b@??uﬁmnssmn » SFOBLEHRD CONTACT:__ 4 &3 LdR7
19 \Wer umﬂ%j Pl oo o

€ ) c)ADBRESS: 34
> JLELL

"JIDATE OF BIRTH: (21 /€7 /_[ 250 ){DD/MM/YYYY)

©]OCCUPATION: [NDOOR / OUTDOOR), :
NBIE OFDRIVING P 25 /by (20| =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < v X
5. a)WEATHER CONDITION;{CLEAR ¥ RAINING / OTHERS
BJROAD SURFACE:(DRY / WET / OTHERS il I .
6. WAS ANYBODY INJURED (YES /
7. QIREPORTED TO POUCE (YES / :
IF YES, PLEASE STATE WHICH POLICE STATION:__

o 8. THIRD PARTY VEHICLE
WMol passamger @) VEMICLE NUMBER:_UNENG WN AR jmopeL:

l,- 1"”'"'&“’“‘5 ;'-lvf\.‘-‘-l“} bj’ CRIVER'S HAME:
) "' €] NRIC/AN/PASSPORT: CONTACT:_ A 4R 424
C— 9. THIRD PARTY VEHICLE
U IO d) VEHICLE NUMBER: : MODEL:__
" o aE F’I:'-lfh“-]?r' ‘ :
( Indlidinn oy S DRIVER'S NAME:
"eludting. A4} 0 NRIC/FINGP ASSPORT: CONTACT;

éh‘lﬂﬂ = ﬂﬂ“nl-huﬁwj 1979 :—}'ﬂﬂtl CorM
\VIDED '
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5272019 Policy Search

Hello, NAC_BUKIT_MERAH_BO0E76 * Change Language * Change Password ' Log Out

My Desktop Policy Query '
Notice of Loss - - —— —_— ] r

Policy No. [ | Date of Accident 27/05/2018 10:56 ]

Wehicle No.(For Motor) [sLI5422G | Certificate Number [

Sebrch
Salect  Policy Na, c::t:::aét P“",E:E‘ide' F”";":;Eld"r Produet  Cover Type ""'ﬂ";'_""" IS:]‘;;“ E“"'a:"ti"" Expiry Date
S0867a0 166 HUANG SHE N drive
oz THONG 57789224] GRPC cLasspe  TUB412G SLIG42IG 20/12/2018  19713/2019

TU;T"'ILI\!

https:/lglelalm Income. com.sg/gesficmieclaim!/ I CMpolicySearch.do 1"



