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MY 15123348 | National Assessment Cantra Sanvices - Ubl
ENTRY DA&TE & TIME: 17092019 16.25
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report curroctlx the details of the accident o spead up the claimeg procass,
2. This Form must be completed by the Policyholder anddor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may aflow insurance companies to

repudiate palicy Eability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties,
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/09/2019 16:25

16/08/2019 17:00

ECP(CITY) SLIP RD KPE(TPE})
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Plaase state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MNarme of Driver

MNRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJuU46658

HUANG SHIMIN
GYT81574R

NOEMAIL

(LOCAL) +65-81T68606
OFFICE-21 768606

CITROEN
C3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104616690

HUANG SHIMIN
GTT81574R

22/08M1987

QUTDOOR

12/04/2017

2 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-01768606

OFFICE-91768606
MNOEMAIL
Page 1 of 20



Address BLK 336 SEMBAWANG CRESCENT #15-184
Postcode 750336

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

COLLIDED INTC PROPERTY
CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Number n_}l vehtnle; (including own vehicle) 4

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

MNumber of Passengers (Including Driver) 2

Passsnger 1 NAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

Police Station Name

Police Station Address

SINGAFORE
Police Station Contact TEL NO: 1800-55498999 - FAX NO: 68522499
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20190917/2012
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
Vehicle Make/Model/Colour
Details Of Properties

CCTV POWER BOX

Vehicle Category MOBILE EQUIPMENT
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 20



Posicode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number TREE
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Caompany Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a 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 repert 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 to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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 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;

(i) investigating the accident and/or my claims;
(ili} 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 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} allinsurer(s) who have insured vehicle(s) invelved 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

{c] 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 one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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.

Cho—
F'oli::-,rhET&er's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Name:

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F"-"{tr “+a F:Jfl‘b: Rcfa:r"r

T/ 20130913 | 2912

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

w—

Driver's Signature
(¥ driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MNRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 130&5549999

REPORT OF A TRAFFIC ACCIDENT

TR

1/20190917/2012

1of3
Report No. T/20180917/2012

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/09/2019 00:47 G/20190916/0131 6
Informant's Particulars e 5
Name of Informant: Address:
HUANG SHIMIN APT BLK 336 SEMBAWANG CRESCENT #15-184
SINGAPORE 750336
ID Type / ID No.: Contact No.:
FIN NO / G7781574R Home/Office: Mobile: 91768606
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 5y 22/09/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SYSTEM MAINTAINANCE Class: 2B,3 Date of Expiry: 11/04/2022
aneral Information of = S L A R |
Type of Non-Injury Drink Date:l'T ime cf T}.fpe of Lucatlon
Accident: Government Vehicle Drive Accident; Straight Road
' No 16/09/2019 17:00
Location:
Along Road 1 Traveling Toward Road 2
EAST COAST EXPRESSWAY

KALLANG PAYA LEBAR EXPRESSWAY

ECP (CITY ), SLIP RD KPE ( TPE )

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

Details of Vehicle lnv’ulvad i
Vehicle No. | Type Make Condition | No
SJU4665B | Car CITROEN C5 Black Seriously | 1
CONFORT Damaged
2.0L BVA AT
ABS D/AB
2WD 4DR
Details of Vehicle Insurance u....

Vehicle No. | Insurance Company

g



o AR

T/20190817/2012

Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20190917/2012
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Details of Vehicle Insurance ik S .

Vehicle Na. | Insurance Company | Insurance No | Expiry Date

SJU4665B | NTUC Income Insurance Co-Operative | 5104616690 10/12/2019
Limited

Details of Person Involved i T i i R

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver - e e e e e

[ Use of Pedestrian Crossing:
fins i hE ¥ fl .I._-_..“Iﬂl'.:_ !-..II f i wii

onight s

Name HUANG SHIMIN ‘DNo. | G77
Related Vehicle | NIL Contact No.| 91768606
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 11/04/2022
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/09/2019 at about 1700hrs, | was driving my vehicle SJU4665B along ECP. As | approached the
slip road into KPE, | slowed down my vehicle. | checked my right side mirror and saw a lorry moving
closer to my vehicle. | accelerate my speed however | lost controlled of my vehicle and skidded onto the
grass area. My vehicle hit onto a tree and also a CCTV power box. The tree and the CCTV Power Box
were damaged. No one was injured. My vehicle was towed to IDEC located at 51 Ubi Industrial Park.
Traffic police was also at scene.

This is the 1st time such incident had happened. | am lodging this report that is required by traffic police
and insurance claims.

o



POLICE FORCE A0 A

T/20190917/2012
Police Station Of Origin: Jof3
Sembawang N.P.C Report No. T/20190917/2012
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Authentication Stamp
NP168

Signature Of Officer Recording The Report: Signature Of Informant:
L/
Sgt 2 MUHAMMAD SADLI BIN RAZALI ' ¢ AnI 3
Signature Of Interpreter: Date/Time:
Mot applicable 17/09/2019 00:47
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ ——
Staff Sgt WONG SIEU LUI | N & i
Contact No.: 65476151 JF o 2R\ TR
i Ceaf pE
|

X527 Signature :__.@5._“_

LI T o T
e sy |
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eBaoTech

Hallo, NAC_PAYA_UBI_BDOG601

My Desktop Policy Query

Notice of Loss -
Palicy Mo. |
Vehicke Mo, (For Mator) s1us6esE

Certificate Palicyholder
Kumber Rame
HUANG
SHIMIN

Select  Policy Na,

3104616620

Policyholder
NRIC

Policy Search

GeneralClaim

* Change Language * Change Password " Log Dut

Date of Accident hsmgfzm'ﬁ 16:08 |
Certificate Murmber [ |
Search
Witk Tnsured Commence \
Product  Cover Type o, Object Data Expiry Date
G7781574R GPC artip SIU4665B SIU4G65B  L11/10/2018 10/12/2019

CLASSIC

hitps:/fgiclaim.income.com.salges/icmieclaim/ICMpolicySearch.do

.Cl:ll'll'.'ll'lul:

11
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Claim Handling{accident reporting Claim Task )

Claim Handling
Accidunt WT/ 1062843
Poilcy Mo 104616650 Vet ho. SR GET Registration Mo,
Cartificate ko
Podicyhoider Mame HUANG SHIMIN Fulbcyhokier WRIC GITBIST4R,
Froduct Code FRIVATE CAR |NSLILAKCE Caver Typs arren CLASSIC Loading a
Contach hio.|Mobie) FLTEBEDE Cantact Wo.(Offce) Conksct Mo, [ Home)
Ermisl Address Special Rimask eCode
KFE MO e Toh = Mo Yea sCode Reagan
WD Profection Mo RED Enombemant i) o Promie vire [
= Actidant Details
Riegart Date LML 17-91 Artudent Report Wikhn 24 hrs wes Accisent Type Colided into Property
Date of Acgident PEAIGLY Tore of Accident hhe mm 1700 Counbry of Aroaent Sirgapore
Rezarting Cemre Drange Force BCM Mo,
Aecidest Locabon ECPILITY] SLIF RO KFE(TPE]
v Excess
T damape Excess BB0.00 Aogitionsd Excels & Wingscraen Eucess 104000
unnamed DOreer Euoess O.00 Dutuice Singagars 00 BExceas ago.o00
Trird Famy Escess [ X -] Dursge Singagare TP Excess .00
P Banalis
w GFT Regitarad Information - e -
GET Bagwhared Ho - o GET Regestration Dute
GST Registration Mo, GET Stahus Venled Yas
Modification History
W Policyhobder Malling Addrass
Agdress 1 BLK 338 #15-184 Address 1 SEMBAWANG CRESCENT R e SINGAPGRE 750336
Address 4 Address Tyge Singapone sooress Post Coda 750336
Wil g, 15-184 Ralated Policy amber 5108616550
w01 Driver Lnfe
Ditver Nima HLANG SHIMIR nanyn e T Main Diwes
Unnamed detedr Mame Diriver WRIC GITRNETAR Dirser DOR 2200/ 2087
Apgarer Dae of Dnver License [FR T LT Dirivar Age a1 Dirvifeg Saperiens 2
Contact Ka,[Hobin) L FBBEDS Comoer So,(Offee} Contact Na{Home|
Addrans 3 BLK 336 #15-184 Adoeess 2 SEMBAWANG CRESCENT Address 1 SINGARORE TROFME
Bodrang 4 Address Type Srgapars ehdrest Post Cade TEOA3L
Unit Mo, 15-184
m: hao-:i':‘imwt Yex w Mo Driver Wehicke Ho, Drwer krurer Company
Deciaraban
mﬁurumu amg Ay injury? Yaw # Mo
Hodfcation Metnny
Claim 001 M
Chaim Type = [ - ] e [HUANG SHININ e
Contact Ic,nrnu =1,
Conenct Mo, [Motile] 176606 Mo, Ha,
{Home} 10fMce)
Ernail Addra E LHETECHND] Ehkk |3 |Eh¢u E
il L J HN CTWF
= Kumber Humber
Mame af
Claim Description CCTY POWER BOX 0N 16 HoLg Frederred E
Warkshop
Frafemes
Pustes D brares e Py at Pt z
Pmim.[h ~ [ Rapair [ Narma w]Gts T ]
inaksalion Cikion regon claim P
i Rt [zesane 170e Jgse | ] (17080
Repart Taken By JiEw ssan
# Pt AK ietter
[Eave | [t |
Attachmant
-
Aroiders Ha, T/ 1LOAZELY Claim ma. ool
Last Doc. Receiwed ¥ v O oW Uphiad Date 17052015 17135
[ Cabegary * Corddential Umgency ® Do
Gnocsa Fia | No Sia chasen [Pinsse Seinct r] (o 3 | [T | I—
_Gnacss Fis | N i chasen [Cear] [Posse seec 7] [mo v [bommai—_+] |
Choose Fie | No tla chasen [Pomase seinct *][w *] [wormat__v] |
 Chocse Fie | No file chasen Char] [ Pase Selec ] [we L CTE T |
Chocea File | Mo file chosen @ | P Sty * | [wa v | [Mormal *] [
Choosa Fia | Mo Sl chosen [Passe Sein v | [sz v ] [Marmai =]
W ATbachmesnt List
Attachmant Upiaaded Ty Db Catmgony Dmecrigkion "

MEC_PAVA_LEI|_BODED1] MATIONMAL ASSESSMENT CENTRE SERVICES) o

17 Sap 2019 17: 35

MREC! Driving License

hitps-igiclaim.income.com.sg/gesficmieclaimiregistrationSave.do
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Claim Handling(accident reporting Claim Task )

MAC_PRYA_LISI_BOOG01] WATIOMAL ASSESSMENT CENTRE SERWICES) o
17 a0 2018 17:35

MAC_PAA_LIST_BODGO1| MATIOMNAL ASSESSMENT CENTRE SEAVICES) o
17 Sep 2019 17:35

MAC_P&vA_UIBI_AOOS01] RATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Ses DHIS 4735

MAC_PAYA_LIBI_S00601] MATIONAL ASSESSHENT CENTRE SEEVICES) o
17 Sap IOA9 27:35

MAC_PAYA_UIAI_A00801[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
1F Gep 220G 1735

MAC_PAYA_UBI_B00G01[ MATIONAL ASSERSHENT CENTHE SERVICES) &
17 Sip 2009 17:35

HAC_PAVA_LIBI_A00601[ MATIMAL ASSISEMENT CERTRE SERVICES) o
17 Sep 20ES 4735

MAL_PAYA_LIDI_SO0GO L[ MATIONAL ASSESSHENT CENTRE SERVECES) o
17 Sep I0ES 1705

WAL FAYA_LIBD RCCanl] MATIONAL ASSESSHENT CENTRE SERVICES) ©
17 Smp D019 17235

WAL PAYA_ URI BODEDL] MATIORAL ASSESSHENT CENTRE SERVICES) 0
17 Sep 2019 17:35

WAC_Pavk_UB]_BODEOL] MATIDNAL ASSESSHENT CENTRE SERVICES] 0
L7 5ep 301% 1735

WAC_PAYA_LIB]_BODED N MATIDNAL ASSESSMENT CENTRE SERVICES) o
17 Sep 20019 17: 34

NEC_PAvA_UB] RODE01] MATIONAL ASSESSMENT CENTRE SEAVICES] o
17 Sep 201917155

Uploddes By/Date Falder Date

https:/fgiclaim.income. com.sg/gesficm/eclaim/registrationSave.do
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