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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, Thas Farm must be complated by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurals as possible, Any willul misrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy kability

4. The issue and acceptance of thes Form by insurance companies is net an adméssion of policy kabdty on the part of the insurance companias

4. Any false reporting may be referred fo the Police for investigation.

6. Tris repor will b2 forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapone [GU} far
archiving and that copias of this repart will, for a fee. be made avadable upon application by inlerasted parties.

7. By tha loagemant of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OFf Accident

Country/State of Loss SINGAPORE
Wehicle Registration Number SLFG243C
Insured/Policyholder

Mame Of Registered Owner AMNG TECK HUAT
NRIC No 51258758

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94501618
Alternative Phone No OFFICE-94501618
Vehicle Particulars

Manufacturer TOYOTA

Mode! WISH 1.8 CVT

Exact Purpose for which vehicle was being used al
time of accident

Arg you claiming 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
Type Of Coverage

Fleat Policy

Policy NMumber

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date OFf Driving Pass

Driving Experience

Gender

Mabila Mumber

Fax Mumber

Contact Mumber

EMail Address

25/07/2019 14:53
24/07/2019 18:30
WOODLANDS AVE 5

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

' [8]

S093380749-01

ANG TECK HUAT
51258758

0470411957

INDOOR

08/05/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94501618

OFFICE-94501618
NOEMAIL
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BLK 637 WOODLANDS RING ROAD
#05-73

Postoode 730637
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
Vehicle Registration Mumber of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation
Was any foreign vehicle involved in this accident? MO

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? s

Was any other material or property damaged? YES

| ha-.n_o._ been apprnacr}ed by ul_'lknnwn _person{s:l ND

soliciting/offering accident claims assistance.

Mumber of Pazsengers {Including Driver) 4

il NAME: : NG BOON HIOK
GEMDER: : FEMALE

Passenger 2 NAME: : NG MUI YIN
GEMDER: : FEMALE

Fassanger3 NAME: . LIM AH KAU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? e

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Mumber YMZOTTX

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MOHAMMAD FALZI BIN AlNI

MRIC/Passpori Mumber STBOST700I
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Contact Mumber

Address

Postocode

Insurance Company Names

Mature Of Damage

Mo, Of Passenger {Including Driver) 2
k| . 4
Passenger NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame ANG TECK HUAT
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLFB243C
Were seat belts worm? YES

Was this injured conveyed 1o hospital by NG
ambulance?

Address
Fosicode

DETAILS OF INJURED PERSON 2

Mame NG BOOM HIOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLFE243C
Were seat belts womn7? YES

Was this injured conveyed to hospital by NO
ambulance? -
Addrass
Postcode

DETAILS OF INJURED PERSON 3

Mame NG MUIYIN
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SLFG243C
Were seat balls worn¥ YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
DETAILS OF INJURED PERSON 4

Mame LIM AH KAL

Approximate Age

Injuries Sustain BODY
Injured persen in which vehicle? SLF6243C
Were seat belts wern? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Fostcode
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SKETCH PLAN

NT 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 Autharised 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 lability an the part of the Insurance
companies.

5. 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
Association of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties

7. By the lodgment 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 aforesald,

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 andfor process my personal data/personal information set out in this [form] and any ather personzl information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insureris} who 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/authaority {such as the police), for the purposels)
of :

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

(M} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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”)

(bl allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect; use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
ie] the information so collected under {d) above may be shared / dizclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
lii} for complying with requirements under any regulations, laws or court orders.
i
Policyholder's Signature Driver's Signat¥ire Reporting Centre Pecp@nanel's Signature
Date & Time: (If driver is not the policyhelder) MNammie:

Date & Timo: MNRIC/FIN MNo.:



SKETCH PLAN
A A7 SLFeadc
B > YN 20#3 X

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 24/2/%0 . of aboat (8:30ke . | pag shbowny in sy
vehcle besring (SLF 6245C) dlong  yoodlands aveuve S . Suddenly , |
felt  n luge impuck  fomn the por oF my  hice . | dren  alght
o gealied  Hat & lavy  bendng (YN 2033% ) pad  collded |
nte My wehide . lne Heen &f&n&f—'u FW"”‘{M'MS . degds  do
?fbmeaL with _ Asuradee.  daimg .

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder's Slgﬁturn Driver's Signature Reparting Centre Fl}é: el's Signature
Date & Time: {I1f driver is not the policyholder) MNarmie:
Date & Time: MNRHCSFIN Mo,




ACCIDENT STATEMENT

LCCIDENT Bate [ 2, F 2019 (DDl YYYT, TIME 18 - 30 jHHMM

WOODLANDS AVENWE §

LOCATION:

1. DETAILS OF VEHICLE
SVEHICLE NUMBER___ SLF 6343 ¢
NTWe

B INEURANCE COMPANY: _ o

clPOLCT HuMeER: So13189341- @ | g

GFOLICY TYFE: [ CCiv EMNSIVE F THIRD PARTY /[ THIED FARTY FIRE &THEFT)
SIMAKE & MODEL,_ToMeTA WS

FITYFE:(SALCGH / COUFE FMPY IV AN / LOERY / MOTORC YICoLE / ©THERS]
TE / COMMERCIAL / MOTORCYCLE]

o] VEHICLE CATEGORY: P
H)PURPOSE OF USING AT ACCIDENT TIME:

1 ARE YOU CLAIMING UNDER YOLE OWN INSURANCE (YEs/ ()
IF MO, PLEASE STATE [THIRD KARTYXCLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER
a)MaME_ ANG TECE HUAT it { FEMALE)
b NRIC/FIN/P ASSPORT:_S 1357358 T conTacT. 9430 lely

) ADDRESS. APT BLic 633 WPDLANDS Pirg FON) # 03-33

SINGAPORE 330 G3F
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bis of rigemad, DRIVER 2 days me
a0 iR NG TRCE TUAT (GALD / FEMALE]
= tebang Anasr ] L) RIC/FINPASSPORT:_S 135 ¥F 582 CONTACT. TS0 1618
G M <) ADORESs, APT BlK €37 WOODLANDS RING ohD + 05-33
SING ppore 130633

Poow Hide Fesanl
f;b!Sﬂ.'lith Tlons _IDAEDE BRI 0k 1 O0Y / [A53F ) (DD/MM/YYYY)
v a|CCCUPATION: (INDLD @/ O UTDOOR)

fIYEARS OF DRIVING EXFRERIENCE_ ¢l )
(9

I\&?_-, Mw Yin Femeles. WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
dawys IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bwnec -
}

1
SIS U mes o WEATHER CONDITION: [€LEAR / RAINING / OTHERS
b)ROAD SURFACE: (GRY)/ WET / OTHERS ‘ J

Lim Ak Kan Male
5. WAS ANYBODY INJURED (B

£ 2539011A ﬁ??. Q)REPORTED TO FOLICE (YES
IF YES, PLEASE STATE WHICH LHCE STATION:
- B, THIRD FARTY VEHICLE
% e of passmger o) VEHICLE NUMBER:__YN 2033 X MODEL:
. h--:]udlina.l drivary Bl DRIVER'S MAME: MowAMMAY FRUZT Gav AtNT
: S§FEOTF00T CONTACT:

C2) c] NRIC/FIN/PASSPORT:

S 2. THIRD PARTY WVEHICLE

b tie oD wecsanne. G VEHICLE NUMBER:

:" I’""I*’T‘_T“"'“ff‘j‘r o) DRIVER'S NAME:

L iAEuaing SFREC ) B NRIC/FIN/P ASSPORT:
C

___MODEL:

COMTACT:

._:_".,!-.m = pinedeen pnds werle A gmaﬂl, com



-

. .1_..,.
e [
e oy













Folicy Search

T -l
eBaolech
Hello, NAC_PAYA_UBI_ 800601
My Desktop Pﬂ]il’.’\l‘ QUBW
Natice of Loss
Palicy Na

Wehicke Mo.{For Mator)

Salect Folicy No.

P 50933807 45-
- ol

Page 1 of |

s GeneralClaim

* Change Language + Change Password * Log Out

[ ] Date of Accident 2400772015 1830 3

Birezasc ] Cartificate Numbsr [ ]
| Search.
Certificata Policyhalder  Policyhalder vehicle  Insured  Commence
Kumber Name wRIC ~ rocuct  Coer Type ocs. Ohjact Date Expiry Data
ANG TECK i
e S125E7SEl  GRC TR SLFE243C SIFE243C O1/08/2018 31/08,3018
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/7/2019



Policy Information

7 Policy Information

Policyhoider

Page 1 of 1

j ; Policyhalder

Poliey No.  5083380749-01 Name ANG TECK HUAT MRIC 512587581

Certificate

Mo,

Address BLK 637 £03-73 WOODLANDS RING ROAD SINGAPORE 730637

EFroduct Groug

Marria FRIVATE CAR INSLRANCE Plan Pelicy Fiag ]

£ay, Effective

Eaue 06/08/2018 Diks 01092018 00:00 Expiry Date 31/08/2019 23:50

Date

Excess All Claims

Typa Excess

Third Own Windscreen

Party Q damage GO0 oo

Excass Excess Excess

Additional o 05 o

Excess Framium

Cutside

- Qutside

;Iggapor\e GO0 Singapore 0

- TP Excess

Agent SIXPHASEER T Agent Tel, 685523600 GST Flag ¥

Ca-

insurance  No

Flag

Qpen

Paolicy

Infiz

Cartificate

Infix

@ Policyholder Malling Address

Address 1 BLE 637 #05-73 Address 2 WOODLANDS RING ROAD Address 3 SINGAPORE 730537

Addrass 4 Address Type Singapore address Pest Code 730637
Related Policy e

Unet Mo, Nurmber 5051512296-07

[ Insured Object: SLF6243C
= Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093380749-0... 25/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Bocident BT/ 10540832
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Leasing
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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