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MBI 18084023 | Natonal Assessment Cenlre Senvices - Ukl
EMTRY DATE & TIME: 2&806/2015 17:04
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaga repart cnrﬂ;-l:l& 1he details of the accident 10 spaed wp tha claims process.

2, This Farm mast be complated by the Policynolger andior the Aulhorsad Deiver

3. Information provided must be a5 fruthful and accurale as possitle, Any willul misrepresentation or witholding of maternal facts may allow iINSurance COMEanes i
repudiate policy liabdty

4, The Geue and acceplance of this Form by Nsurance companies is nol an admission of pokcy lability on the part of the insurance companies

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

&. Tnis report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associabon of Singapara {GIA) fer
archiving and that cogies of this report will, for a fee, be made availabla upon application by interested parties.

7, By the: lodgement of this repart 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,

ACCIDENT STATEMENT

Date Of Report 28/06/2018 11:04
Date OF Accident 27/106/2019 1715
Exact Location Of Accident AYE TWDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKH3705H
Insured/Policyholder

Mame Of Registered Owner
MNRIC Mo

Email Address

hobile Phone No
Alternative 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 vehicla?

If Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cowver Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

LOMNG HIAN SONG
ST532070A

NOEMAIL

{LOCAL) +65-98559282
OFFICE-28559282

BhW

1161 AT ABS D/AIRBAG 2WD HID SDR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5106851481

LONG HIAN SONG
575320704

25/10/1875

INDOOR

25/01/2013

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88559282

OFFICE-98553282
NOEMAIL

Page 1 of 18



Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 6248 PUNGGOL CENTRAL #08-316
g22824

NO

CWHNER

CHAIN COLLISION
CLEAR
DRY

NC
3

MO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Cantact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLJB406R

PRIVATE CAR
S0O0N JEREMY
59045726H

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Ragistration Mumber

SLH353Y

Page 2 of 1B



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number 51581202H
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenager (Including Driver)

Page 3of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ed by th ol or th ;

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 r be referred to the Paolice for n.

[

The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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.

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

a) My insurer, my workshop 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 other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/flaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity [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 to the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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} allinsurer(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 one or more of the above Purposes; and

[e) iy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e] the Information so collected under {d) above may be shared / disclosed:

i} toall insurers 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.

Vs o

Policyholder's Si{nature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver is the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




_ SKETCH PLAN

e ORI APO R
g —  B.QL78406R

LT e or et 2Ry

= [EPEADEED
AYE “OWNLEDL CHME)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WY [bdr 10K XTPoD AT (VT LE DUk —1o TRAHZ
SAUAD DAY (FACT AR KTRNT FUPAT R
RaAR_FORTI0N. Andy PRHHD WY TO 1T Upef FATROG]]
_OF WE,

DECLARATION
I/We declare the foregoing particulars are true in every respect.
*V\ n
Policyholder's ﬂﬂﬁ'ﬂrﬂ I:In'ﬁ..rul:'.l"sr nature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



us

HS AUTOMOTIVES PTE LTD

W s
T e -

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 4175921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail com

VEHICLE NO: ,Q/G‘?'[ > 7‘@4*

DATE OF ACCIDENT

LOCATION OF ACCIDENT

QE; €/ 2019

MAKE/MODEL:

24)

TIME

Vo

(5 =0

HR

MIN I AM/{PM)) l
—

AYE FowardS  Steceaatr CHNGY) ARIYR]

EXACT PURPOSE USE DURING ACCIDENT

[CAR OWNER

NAME OF CAR DWNER
CONTACT NO

MRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY ND

S l! Homh

I
Konb] +frirs Qong

G55 G289
2 /5390004

AJALC

oD

#_..a-"‘

COMPREHENSIVE

[ACCIDENT DRIVER

L

| as aBovE

MAME OF DRIVER

MRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHICLI

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REFORT

VIDED FOOTAGE

Au Abovsp

el
L"'""
THIRD PARTY
THIRD PARTY

REPORTING ONLY

THIRD PARTY FIRE & THEFT

[ Jienor- kimouy FiLe in BELOW

L5 o4
PoNe /o)

25 Y 8

=

NO OF PASSENGER/S

OUTDOOR

_./.r"

MALE

O

E INDDOR

FEMALE

Bk £oRRB DU el Can i Hof-#16 € £3365<

IF NOT:

WO/ IF YES- REGISTRATION NO

Cieiean RAINING OTHER:
(= WET OTHER:

3RD PARTY INFO

VEHICLE B NO
MAME

CONTALCT MO
WEHICLE C NO
WEHICLE D NO
WEHICLE E NO
WVEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

NO/ IF YES- NAME:

MO/ IF YES- LOCATION:

&

RULT G
Qoons 3REmY L GodS B

MO OF PASSENGER/S

G0+

NO OF PASSENGER/S

QUH 2534/C158/50

MO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

,-_';Aq‘wt W"J




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7532070A

REPURBLIC OF SINGAPORE

Nama

LONG HIAN SONG
(LONG TIANSONG)
Hie‘, 2

CHINESE

Dt of it ax | s
25-10-1975 MW

Caountey of birth "
SINGAPORE

43158660
E

§OMAICR BTE3P0T70A

o

25 Jan 2013
Motor Cars=< 3000kg with =<7 passengers, axclusive
o of the ?;i'ur; and othar meter vehicles =< 2500kg

Bt of mwsn

R [ Emlm“s?sﬁnaﬂzﬁgﬂl 172015 iRy
| T —
MP 42828 ; .



Paolicy Search

Bi28/2019
eBaolech
-

Helio, NAC_PAYA_UBI_B006D1 + Change Language * Change Password * Log Out
My Desktop Policy Query '
Mot f L - — o . o —

BEcR-a Lo Policy Mo, ';_ Date of Accldent ._EEEI-E.'EI}E 11:03 -

Vahicle Mo.(For Motor) EEI:]?G-EH | Certificate Numoer ', = .0

i_Stga.n:h
Cerificate  Policyhokder  Policyholder wehicie Ingured Commancs |
Select  Policy No, s Name WRIC Product Cover Type b Obsect Date Expiry Drate
LONG HIAN driv i
5106851491 SONG £75320704  GPC CLABSIC SKHITOSH SKHITOSH  09/01/2019 08/01/2020

I_Elonr.nnue

hitps:/giclaim.income.com.sg/ges/icm/e claim/ICMpaolicySearch.do

in



6f28/2019

Claim Handling

Claim Handlingiaccident reporting Claim Task )

Accident MT /1051033
Palcy Mo, SLOGE5 1495 wehicke Mg, SKHITIEM GET Registration o,
Certificate b,
Policyholder hame LOMG HIAN BONG Palicyhakder NRIC STEIH
Product Code PRIVATE CaR JMSURANCE Cover Type dreen CLARSEC Laading o
Contact Wo.{Mobile) GRARSINE Comtact 8o.(Office] Canthet Mo.{Mome}
Ermail Adcrsas Spociel Remark Ll L] IE;_"‘
KFE » Mo Yes TCA # No - Yes eCode Reason
HCD Protection No NCD Entitiement| ) 10 Private Hire L

w Accident Details
Report Date 2806/ 2019.15-09 Accident Repart \n;in 24 hes ) LT R l.u_-lue_ru Type Chain{
Dare of Acciden 27062015 Time of Accidart hhimm 17:15 Courdry af Sccident Singaps
Reporting Centra Orarge Force FCH Ko
Acigant Locaticn ATE TWDS CHANG] AIRFORT

W ENCoSs
D darnage Extesy &00.00 lvddltinnai-E:ut o =] Windscresn Excess L0 O
Unmamed Oriver Ercess 0.00 Duitaige Singapcrs OO Eacaps 400 00
Tried Party ExDcs n.on Chutside Singapone TP Excess oo

“  Aanefits
Covirage o o Sum Ins_l;e; = =
Trariggort Allwsnoe ph bR

¢ GST Registersd Infarmation
GET F!ng.-s.n.uned Ho = G‘S‘I'_R:e;m_allun Dake
GST Regitration Na. GET Status Verifisd Tan
Medificatan Holory

7 Poligyholder Mailing A
Aagrass 1 BLK 6248 #08-316 M;!ssz PLNGEOU (E_N'I"RAL - Aiddress 3 o _pu.m.-.c
Adiress 4 SINGAPQRE B27624 Address Tyoe Singapere address Post Code BIZER
Unit Mo, 08-316 Pglated Podcy Mumber SLOBA51451

O Driver Info
Dﬁqu-hl..lha LONG HIAN SO8G Driver Tu;- S Main I:rrlu.nr - === —
Unrasmes) drreer Mame Drivar MRIC E753I0T0A Dviveer DOM 250104
Register Date of Droser Liosnss FEASI01T Diriver Age 43 Driving Exgirience [
Contact No.[Mabiie] GEEEATED Contact No.{Office) Coneact Mo {Hamae)
Address 1 ELK 6248 #08-3116 Address 2 PUNGGOL CENTRAL Address 3 BUNGE
Agddress 4 SINGAPORE B22624 Address Type Singagore sddress Post Code FRLE
unit Mo, 06-316
E:gﬁm’lf_e‘;":':!:',wam Yes s No Drivar Vihicie No. Driver Insurer Campany
Declaration
m'.l,"“' ar Blicd Thrt 0 my Ay injury? ¥og w No
Madification History

Claim 001 M
Claim Type | oo-mx v ] nmared | ONG HIAN SONG e
Contact Na.(Mobile) BEsse26z | Mo EzaTasns

. {Hama) -
al
Emasl Addrass [alvinB&g4@notmail.com | venice EreaT0SH
Buminer

Claim Deseription [SKHI7OSH ¢ SLIBADSR ON 27 Jun 2019
mxp ] ] g';“;m Liahility [reet at Fauly *
%‘:M' | es Bl | m | Praferred Warkshop, Nama unkree bl 1 S:n.rl. Lkauehn.'d ¥ | o
it Rigietieeed [zeros2019 1513 I&r L

Report Taker By

+ Print AKX lei1er

attachmant

v

JIEw Ssan Hu |

https:giclaim.income.com.sg/gesficmieclaim/registrationSave.do

S
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GI28/2018

AcogeEnt Mo M /1051033

Last Dar, Receved & Vo Ban
Fatfy =
Choose File Mo file chasen
Cnoose File Mo file chosan
| Choose Fike  No file chogan
Choose File - he fike chosen
Choose Fils  No file chasen

Choose Fila Mo fike chasen

[ l*essuge R ]
7 Attachment List

Artachment Uploaned By Tate

=W

o RAL_PATA_LIBI_BOOBOL( MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jun 2015 1516

NAL_PAYA_UDI_BIOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Jun 2015 15:16

b

o
NAC_PAYA_LIBI_BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) o
I8 Jun 2019 15:16
i
1

HAL_PaYA_LBI_BODG0L] MATIOMAL ASSESSMENT CENTRE SERVICES] o
28 Jun 2019 15:15

HAC_PAYA_LIBI_BOOGDL] MATIONAL ASSECSMENT CENTRE SERVICES) o
28 Jun 2019 15:15

RAC_FaYs LRI BCOBOL[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Jum 2019 15:85

HAC_PAYA_LUBI_BOOG01| NATIGNAL ASSESSMENT CENTRE SERVICES) o
8 bun 201% 15:15

NAL_Paye UBI_BOCS01] RATEONAL ASSESSMENT CENTRE SERVICES) o
28 Jun 2009 15:15

i

RAC_RaYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jun 1Y 15:15

RAC_PAYA_UBI_BDOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Jum 2019 15:13

NAC_PAYA_LE]_BIO0601] MATIONAL ASSESSHMENT CENTRE SERVICES) o
28 bun 2019 15:13

HAC_PAYA_LEBL_BODGDL| MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Jun 2018 15:113

E
3
)
B

HAC_PAYA_UBI_BOUSDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Jun 2019 15:13

MAC_PAYA_LUBI1_BOOED1( NATIONAL ASSESSMENT CEMTAE SERWICES) o
28 Jun 2019 15: 03

NAC_PAYA_UBI_BOOROLE MATIONAL ASSESSMENT CENTRE SERVICES) o
Z8 Jum 201% 15:13

4
g

Clair Me.
Lipdoad Date

Cat=gory

WRICY Drivng Ucenss

Frglas

Photos

Fhotos

Phetos

Phelos

Fhaotos

Pheacs

Photos

Photos

Claim Handlinglaccident reporting Claim Task )

a0
ZBSOG/2019 1516

Category ® Cordfidential Urgarcy »
Ciear | [Please Sl r][no v [Hormal [
Ccar | [Piense seie *] [mo _* | [ Hormai ¥l
[cear | | Please Selec __"][no *] [Normal ¥ ][
[Ginar]  [Piease saiear *][ma v] [Normal __ v][
| craar | | Please Salect 'Hﬂ '”r'“_"""'_' :ll_
[Cear]  [Please Semct v | [no * | [ Harmal [

Urganrcy Description
Formial MRICY Drivirsg Licarae 2019-6-28
Hormal SAS J019-6-28
Hormal Phetos M15-5-23
Fanmal Photos 2019-6-28
Hoemal Photos 2009-6-28
Mormal Photos 2015-6-28
Mormsl Photos 2015.-6-25
Monmal Photog 2019-6-28
Fioermal Photos 2019-6-28
Hormal Photas 2019-6-28
Wormal Frotos 2009-6-28
Harmal Phodos M15-6-28
Miormal Phitos 2019-5-28
Hoemal Protos 2009-6-20
Hormal Prodos JI19-6-28
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