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IR LA S s BN Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI BN ABDLAL WAHAR Actual e-Filling Submission Date & Time: 14/08/2019 18:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport comeotly the detalls af the accident o sprod up the: claims process

2, Tras Farm must be completod by the Polioyholder endior the Authansed Driver,

3. Information provided must be as truthful and securale s possible, Any willul misrepresentation or wilhalding of matenal facts may allow Insurance companies to
repudiata poboy lability

4. The maue ond accepiance of this Form by Insurance éompanies s not an adiviission of paioy | abifity an the part of the insuishcs comganes

3, Any false reporting may be referred o the Police for investigation.

&, This repart will ba farwarded by the nsurars of fhe GIA Recoods Management Cantre astablished by the General Insurance Association of 5 ngrspare (GI) for
archiving and that copiea of this report will, for o fee. be made avalable upon application by neresied partos

7. By tha jodgement of this ragart to tho Insurers, you hereby consent 1o the archiving of this report al the gentra and to conies of the repar bmng made availabio
alorosaid

Date Of Repar 14/08/2019 17:18

DCate Of Accidant 12/08/2018 10:25

Exact Location Of Accident CAUSEWAY JOHOR BAHRU TOWARDS SINGAFORE
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
Vehicle Registration Mumbor SJP17624

Insured/Policyholder

MName Of Registered Owner HUANG XUETING, PAMELA

NRIC Na SHIASEERE

Emal Address PAMELSA HX@HOTMAIL COM
Mobile Phone No (LOCAL) +65-87163379

Alternative Phone MNo OTHERS-BT163378

Vehicle Particulars

Manufacturer HOMNDA

Modal STREAM

Eﬁcéf:;ga&;{nr which vehicle was being used al TRAVELLING HOME

Are you claiming under your own insurance policy NG

lor rapair to your vehicle?

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number H070838626-04

Covar Note Number

Driver

Mame of Driver HUANG XUETING, PAMELA

NRIC Na S833566RE

Date Of Birth 0v/11/1983

Decupation INDOOR

Date Of Driving Pass 14/03/2007

Driving Expenence 12 YEARS AND 4 MONTHS

Gendar FEMALE

Mobile Mumber {LOCAL) +85-87163379

Fax Mumber

Contact Number OTHERS-87163370

EMail Address PAMELA HXEHOTMAIL.COM

Page 1 al 17



Address

Posicode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the |nsured

Wahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weaather Condlitions

Road Surface

Other Information

Was any fargign vehicle invalved in this accident?

Humber of vehicles {including own vehicle)
invelved in tha accidaent

Was any body injured in the Accident?

Was any injured conveyad o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parsan{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passanger 3

Fassenger 4

Details of Police Action

Was the accident raported tao the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detlalls Of Properiies

BLK 435C FERNVALE ROAD
#23-232

783435
NO
OWNER

SIDE SWIPE
CLEAR
CRY

NQ
3
NO
MO
YES
MO
5

MNAME:
GENDER:

{PASSENGER
1 MALE

MAME
GENDER

: PASSENGER
MALE

NAME
GENDER

PASSENGER
FEMALE

NAME:
GENDER!

¢ PASSENGER
¢ FEMALE

NO

NO

YES
ND
NO

SKM3634C
TOYOTA WISH



Vehicle Calagory PRIVATE CAR
Name of Drivar

NRIC/Pazspor Mumber

Contact Numbar

Address

Postcode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger {Including Driver) 4
Fassenger 1 NAME

GENDER,
Passanger 2 NAME

GENDER
Passengar 3 MAME

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMLa3TEP
Vehicle MakeModel/Colour NISSAN QASHOAI
Details Of Propertias
Vehicle Category PRIVATE CAR
hame of Driver
NRICPassport Numbar
Contact Number
Address
Poslcode
Insurance Company Mame
Mature Of Damage
Neo. Of Passenger {Including Driver) 3
Fassenger 1 MAME

GENDER:
Passanger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Authorised 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.

&, The issue and acceptance of this Form by insurance companies s not an-admission of policy labillity on 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) Tor archiving and that copies of this report will for & fee be made available upon application by
Iinterested partles.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha repart being made available aforesald,

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

fa)  Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GIAY) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out In this [form] and any other persenal information
provided by me or possessed by my insurer (collactively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s} who have insured vehiclels) invalved in this accident (all insurerd{s] who have insured
vehicle(s) involved in this-accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the 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 ralating to the claims;

(i) investigating the accdent and/or my claims;
(i} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, involces, reports 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/mai packages); and/or

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

(k) 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 Infarmation far one or more af the above Purposes; and

e} my Personal Infarmation may/can be disclased 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 one or more of the above Purposes,

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

fe} theinformation so collected under (d) above mdy be shared / disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.
rd
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SKETCH PLAN

% C3P1262A ( 3ed
B SEm3E3KC
é Smi3336¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I (vuwide M%M\ and wos widhn Bav g ddver 4o ghe i tp me Losgine o of 0. Stefionavy
o) o mow into the W& Clawe ) e yhen T head « s mfaffcmqééég
gund. 1 fwa’."g&_l’g a.-"@ﬁf o check on the car [ 2w Sorme ah?padw Cedied
_faa_mhicuﬂ-_, wih an rM@q’mrﬁr@ on the cir Qont ) and scpateh mart (ausd by

_\’ejﬂfﬂtl b, wih identigal Grath D:I e [puiy nghf' bedy ).

DECLARATION
/We declare the foregoing particulars are true in BVEry respect,

/ I P rf Rl
td}.ﬁoﬂz’y A / I,l.&f f«"@’ :?}Z ;

Palicyhalder's Signature Driver's Slgnature Fy_zpn'!-?iﬂg Centre Personnghs 3gnature o }7%"
Date & Time: lil:{ﬂhﬁ_ (¥ driver is nat the policyhelder) Name: /(g"( / t{,ﬁ .I, ,-"/

c.D04q Py Date & Time: NRIC/FIN No,
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ACCIDENT STATEMENT

I"CC’DE”T”’”"'E:-f—!—}-fvfﬁi—}’ﬁ_]fbnmwrm:, maE 10 o 28 o)
tocAtion:__ CAUSEWR (3B 4o 9&) -
—LAUSE Wi £ _

I DETAILS OF verierr

AIVEHICLE NUMaER, 86 SIPIA bR _
b;?NSUEANC:ECOMFANYr H!ug o iyg
CIPOUCY NUMBER:_ 507003 b - 04

dIPOLICY TYPE: (co PREHENSIVE / THIRD pA (/ THIRD PARTY FIRE &THEFT)
SIMAKE & MODEE; ' Hond [ STREMM L?gﬂfsz .
' HTYPE:(sAtOON COURE fMPY) VAN / LORRY / MoTO RCYCle/ OTHERS)
: 9IVEHICLE GATEGORY: COMMERCIAL / Maro RCYCLE) :
NIPURPOSE OF Using A1 OENT TIME:_ Trovel
NARE YOU GLaming UNDER YOuR-Qup, INSURANCE (vgs
IFNO, PLEASE STATE ATRD PARTY CLAMM ) REFORTING O

%, INSURED / POLICY Ha By :
AlNAMe_ KNG DETING prwieth —_MALE (FEmae)
DINRIC/FN/ PASSPORT: —CONTACT: —

c)ADDRESS,

* CONTINVETO 3.0 F DRIVER ALSO POLCY HoLoER
5No nl? ?r,!;'m..-,ﬂ.g, DRIVER |

{:mrr“dr‘ ':1 ; 'j U}NAMEo._E_M ﬁ“ﬁi“& qm EMAE .

T Ay, BINRIC/FIN/PASSPORT, S35 SO0 E CONTACT: 8A15 33> _

£27 c}ADDHESS:w_mL;TWm VENTE 9 ¢ .

ER S B 530152 _—
"dIDATE OF BIRTH: | 0 7 11 ; '-i_'ﬂ*'f- | {OD/MM/YY YY) i i

S)OCCUPATION: fiNp elli(zls]e]

rJJbHTE, OFDRIVING Phcc | Toa/2w3 .
% WAS DRIVER AN EMpLOY € OF THE INSURED'S COMPANY? (FESLN0) gy

IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED:

S GIWEATHER CONDmON: RAINING / OTHERS___ |
R s J

BIROAD SURFACE: WET / OTHERS
8. WAS ANYBODY INJURED (ves =)
7. QIREPORTEDTO PO UCE (YES [NO

1 3 a EASE STATE WHICH POLICE sTATION, ' !
: 8. THIRD PARTY vEHICLE
Mo o pasggng o O/ VEHICLE NUMBER; _S¥kM3G3C —MopeL, T0foT™ Wisy
{:. ]Hr|u|71'.'m] l,:qrn'-ﬁ'-l"'\‘. b‘j DR'VER'S NAME.‘__ e —
( & ) - NRIC/FIN/PASSPORT: CONTACT;
e 9. THIRD FARTY vEHICLE
SN o) passmng- 9 VEHIOLE NUMBER:_SML 353D —MODEL; NESAN Qhsugh| .
Clmtge 0 BT RN | i
- "“‘itﬂf}--f‘**'ﬂ" Il NRIC/FIN/PASSPORT, — CONTACT:-._
1Em - f'

et = fumels —hx Oetma] com
VIDED !
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 38335668E

Name

HUANG XUETING, PAMELA
For LKK/NAC Use Only

% & #

CHINESE

Date of birth Sex

07-11-1983 F

Country/Place of birth N
SINGAPORE




—

5254776

wc e SB335668E

For LKK/NAC Use Only

Date of issue
09-01-2014

APT BLK 435C FERNVALE ROAD
#23-232

SINGAPORE 793435
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Policy Search

* Change Language

' Change Password * Log Qut
My Resktop Palicy Query '
it b Policy No. [ ] Dute of Acodent 12/08/2018 17.15
Vehicle No.(For Matarj Esj#{:dza | Certificata: Numbser W
Saarch
Certificnto Palicyhalder PolicyMaider Wiehicha Insured Commznce
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