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SUBMITTED BY: Raslinda Birge Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the datallz of the accident to speed up the claims process
£. This Form must be completed by the Policyholder andior the Autharized Driver.

3. Informration provided must be as fruthful and accurate as possible. Any willul misrepresentation or withalding of material facls may allow insurance companies to

repudiate policy kabiliy,

4. The issue and acceptance of this Farm by insurance companies IS not an admission of pafcy liability on the pad of the insuras
3. Any false reporting may be referred to the Police for Investi
8. Trus repon will be forwarded by the insurers of the GIA Records Managarmseni

tion.

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.,
7. By the ledgement of this report 0 1he insurers, you herety consent to the archiving of this report at the centre and fo copies of the repor being made available

argresaid.

W COMPANIes.,

Centrs eslablished by the General Insurance Association of Singapore (GEA) for

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

13/07/2019 15:14
13/07/2019 12:55

STILL RD SLIP RD TWDS EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coveraga

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Drver

MRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

SGUTI29G

GOH YOCK TUAN (WU YUZHUANG)
87311613

NOEMAIL

(LOCAL) +65-90127073
OTHERS-96232177

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
NO

5091087558-02

AUDREY NG HUI SIAN{AUDREY HUANG HUIXIAN)
§7332244H

14/09/1973

INDOOR

20/11/1988

20 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96232177

AUDREYNG@CHC ORG.SG

Page 1 of 15



Address ;EEH'LI]';NJGNG RHU RD

Poastoode 436925
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own 8
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (inclu ding own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| h;ve been approached by unknnwnlperson{sj NG

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Rassanger 1 NAME: - TYLERGOH

GENDER: MALE
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? MW
If Yes,against whaom?
Circumstances of Accident
PLS REFER TOTHE ATTACHED STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVENT RETRIEVE

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLP402Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Page 2 o 15



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 15



SKETC

IMPORTANT NOTICE

1. Please 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 Autherised Driver.

3, Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

L

7. 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.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associatian of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal 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) involved in this accident (all insure ris) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/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/ar process my Personal Information for one or more of the above Purposes: and

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

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

el the information so callected under (d) above may be shared / disclosed:

(il 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,

@ M 30112019 “/W 73 fo /19

Palicyholder's Sugnature Driver's Signature Hepﬂ ink C&ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT £ B

bt 4
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect.

Q' M 13J0d 201 % iééﬂ:, 12 /07 (t5
Policyho Ignaturg Driver's Signature . n

Reporti tre Personnel’s Signature
Date & Time:; {If driver is not the policyholder) Marmie:

Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT
accioentbare( 13 (7 9 ) OD/MMAYYYY], TIME: (|2 - S5 ) Hrpm)

LOCATION: :‘5!_{F (Opd of SHll rosds HApo s Eori-
1. DETAILS OF VEHICLE -- Cart 2o/
ajVEHICLE NUMBER,___ g A1 &
b)INSURANCE COMPANY: NTUc,
<}POLICY NUMBER:

Q)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:_____FShma Tﬂw _
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY /{ MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PR&TE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER
A)MAME: oln Yock Thanr @FEMALE;
BINRIC/FIN/PASSPORT:___ CF2(| £13T  CONTACT: 012999
| ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Ne eﬂ Atgenqd: DRIVER 4

Clive 4,51? A _Jr} aname___ Na Hui Can Audvan (MALE /

S AR NRIC/FINIP ASSEORT: €223 U4 4t contact,_ A 6222 |FF
2D c) ADDRESS: :

"d)DATE OF BIRTH: (_IN 7 29/ |32 }[DD/MM/YYYY)
TIHRGOH (11 ) <JOCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES '.f@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: STéule
5. a|WEATHER CONDITION: / RAINING / OTHERS |
BIROAD SURFACE: WET / QIHERS . I
&, WAS ANYBODY IMJURED (YES / NO
7. alREPORTED TO POLICE (YES (NO))
IF YES, PLEASE STATE WHICH POLICE STATION: _—
: . 8. THIRD PARTY VEHICLE
L (& sssmgor a) VEHICLE NUMBER: SL 'P '{Fdl‘-f MODEL:
idfies, Aoeeey Bl DRIVER'S MAME:

¢ 3 el NRIC/FIN/PASSPORT: CONTACT:
“— 7 9. THIRD FARTY VEHICLE
" varaner. Gl VEHICLE NUMBER: _ MODEL:
ST TR o) DRIVER'S NAME:
THARH WD ) NRIC/FIN/PASSPORT: CONTACT:

e
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REPUBLIC OF SINGAPORE ' REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. §7332244H ;

Mama

AUDREY NG HUI SIAN
(AUDREY HUANG HUIXIAN)

L - 3
S FrKACUse o

Courdry ol birth

oaaTosaDn
SINGAPORE Ill

-
J40TF14

II HI Ill MII I“"‘ Class 3  Molor Cors and Molor Trackors fhe weight of 20 Moy 990

which unladen does not excsed 2600 kilograms

A

WRICHs SY332244H

For LKK/NAC Use Only

Do of lesus

23-00-2003

For LKK/NAC Use Only

187 TANJONG RHU ROAD 401 -03 i
H%M ? Licancs Ho: STI30244H
WAICNo: S7332288H  Daw: 03052010  No: 64TOBAS ‘I 1l Iill'l lu

WP 4288
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Hello, NAC_PAYA_UBT_R00501 * Change Language * Change Password ¢t Log Out
My Daskiop Pol iw Qucw 3
Hotice of Loss - — | e — T R v L L Tm— =

Policy Mo [ | Date of Accident [13/07/2019 14:04

Vehicle Me.{Far Maotor) lscu7szac ] Certificate Number [

|. Search |
Select Palicy Mo, C;:"::;E::E Fuh;:tl:'lder Po"mrinuhﬁ PFroduct  Cover Typa WHE-I:IE ISE;::E Cm‘g::iﬁm Expiry Date
: GOH YOLK "
T TUAN (WU S73116131  GPC tﬂ;’;‘[c SGU7929G SGUT929G  25/05/201% 24/05/2020

YUZHUANG)

|_Cantinue

hitps:iigiclaim.income.com sg/gesiicm/eclaimiIC MpolicySearch.do 11




FAS2019

Claim Handling
Accidant MT/1053355

Claim Handling(accident reporting Claim Task 001 OD-Mx)

Palicy Ho. SO9L087556-02

Certificate Mo,
Falicyhabkder Name

Fraduct Code

GOH YOCK TUAN (WL YUZHUANG)
FRIVATE CAK INSURANCE

Contact No.(Mobile) 90127073
Ermasl Agdrags

KEK = Ho  Yas
MCO Protection [i'[<]

 Accident Details

Repart Date 15/07/2019 12:37

Date of Actident 1300772019
Repartsng Centre
Accident Location

* Total Excess Applicable

STILL R SLIP RO TWDS EAST COAST RD

Excess Type Far Accident

00 Standard Excess
¥IED 00 Excass
Agditienal Excess
Tatal DD Excess Applicable
7 Benefits
Coverage
Eucass Waiver
7 GST Registered Informatian
G5T Registarad N
GST Regestration Mo,
Madification History

“  Policyholder Mailing Address

Address 1 167 TANIONG RHU RDAD
Address 4
it Mo, 0108

O Driver Info
Driver Name Audrey Ng Hul Sian

Uriramed driver Name
Register Date of Drver License 01/41/2005

Contact Mo, Mabile) 96212177

Address ] 187 TANJONG RHU ROAD
Address 4

unic Na. E(L1-08

Does he own a Smgapare &

Registered car? i Mo
Ceclaralion

Breathalyser or Blood Test 0 ma

Keading™

Madification History

Clalm 001 OD-MX '_&m‘

vehicle Mo, SGUTOING GST Registration by
Policyhniger NRIC

Cover Type driva CLASSIC Leading
Contact Mo, Office) o Cantact No.{Home)
Special Remark =Code
TCA = Hoo Yes eCode Reason
NECD Entitlement] %) [} Private Hire
Accident Report Within 24 hrs Yes Accident Type
Tirree of Accident hhymm 12:55 Country of Accident
Qrangeé Force [CM Mo,
Windscrean Excess FE R}
TP Standard Excess Q.00
YIED TP Excess a.o0n Crriver is Covered ¥
Tetal TP Excess Applicable 0,00

Sum Insured

AGHHGES 99

a GET Aagistration Date

GST Status Verifiad LCH
Addrass 2 #01-08 SANCTUARY GREEMN Address 3
Address Type Singapore address Fost Code
Related Policy Number SC91087558-02
Driver Type Narmed Driver
Drriver NRIC £7333244H Driver DOB
Driver Age 45 Driving Experience
Contact Mo, [Office)} o Contact No.(Home)]
Address 2 SANCTUARY GREEN Address 3
Address Type Singapare address Post Code
Crriver Vehicle No, Driver Tnsurer Com
Any injury® Yes & Nao

Claim Type =

Contacy Mo, {Mabile)

Email Agdress

Clasm Descriptan

Preferred

1
v | Gla [RH:EN'M'.!

[ Insur i -
et [ves v jeetiresed | protarred Worksnop, Name unknown

hitps:/igiclaim.income.com.sg/geslicmieelaim/claimantSave. do

repart

r Ingured
| DD-Mx Mol feoH e
Cantect
fso127072 Mo, frza07
{Home)
" | eice b
hisangEche.org, Wehicle GLITE
PHEANGRBNC 079 59 Kumber ==
EGUM?G 4 SLPADY ON 13 Jul 2019
x]
12



7152019
Date Registered

Repart Taken By

Prunt AK letrer

Attachment

7
Accident Ho.

Last Dgc, Kecelved

Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

Optian

[15/07/2019 12:41

L

| Claim

MT/LE53355

5 Wes Na

Choose File Mo file chosen
Choose File Mo file chosan
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen

Choose File

__Message -'l.vu:‘:d

 Attachment List

Attachment

. - ]
o

¥ Wideo List

it Na fde chosen
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15 Jul 2019 12:40
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