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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detaiis of the accidant 1o speed up the clalms process
2. This Form must he complated by the Policyholder andior the Autharisad Driver,

3. Information pravided muat be as rufhful and accurate as possibie. Any wilful missepresantation or witholding of material facts may allow Inaurance carmpanios 1o

ropudiale pokoy lability.

4. The mssus and acceptsnce of this Form by insurance companses s nolan admission of policy Eability on the part of the ingurance companies

a. Any false reporting may be refarred to the Pallee for investigatlon.

6. This report will be forwarded by the ingurers of the GlA Records Managameant Centre estahlished bry the Ganeral insurance Assoclation of Singapora (GIA) far
archiving ana that coples af this repart will, for a fee, bo mada avallabla upan application by inforesiad parties

T, By tho lodgoment of this report {o the Insurars you horety consont to the archiving of 1his repon at the centre and 1o coples of he repcr being mada avaliabla

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11102019 17:56
10/10/2019 18:50

DUNEARN ROAD JUST BEFORE NEWTON ROUNDABOUT

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Emall Address

Maobile Phana No

Alternatlve Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at
lime of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action o be laken
Vehicle Catagaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Poliay

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Number

Conlact Number

EMail Address

FBK1661D

SAMUEL NG 500 HWEE (HUANG SHUHUI)
STH18339E

SAMNGT78@GMAIL COM

(LOCAL) +65-98796680

OTHERS-86T2G6R0

HONDA
NCTOOSA-6T0OCC

GOING TO CHURCH

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5071228580-03

SAMUEL NG SO0 HWEE (HUANG SHUHUI)
STR18330E

08/07/1878

INDOOR

07/08/2003

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08796680

OTHERS-96746680
SAMNGTE@GMAIL.COM

Fage 1al 11



Address

Postcoda

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles (including own vehicla)

involved in the accident

Was any body injured In the Accldent?
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Pollce Action

Was Ihe accidant reported to the police?
If Yes,Please state which Paolice Station
Was nolice of intended Prosecution glven?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl pholos avallable for attachment?

Was thare any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame af Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 333 CLEMENTI AVENUE 2
#1-88

120333
MO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

NG

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGPA2BEE

PRIVATE CAR

Paga 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

=

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 withholding of material
facts may allow Insurance companies to repudiate policy [lability.

4. The issue and acceptance of this form by insurance companies is not an admission of policy |iability on the part of the Insurance
companies

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

6. Thereport will be forwarded by the [nsurers of the G1A Records Management Centre established by the General Insurance

Association of Singapore |G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) 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 eut 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
Persanal Information to all Insurer{s) who have insured vehicle(s) involved in this accident (all Insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
af ;

{I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(fiiy carrying out and/or dealing with my instructions or responding ta any enquiries by ma;

(v} administering my claims [including the malling 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) all insurer({s) who have insured vehiclels) 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)  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 Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under {d) above may be shared / disciosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, 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.
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ﬁuilcvhnlder's Signature Driver's Signature rtlng Centre alfs Sug
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DECLARATION

I/We declare the foregoing particulars are true In every respect,

,/é/{/’ v’ (%1,
Policyholder's Signature Dirfyeer’s Slgnature R Urting Centre Perspringl's Aign ’.?:}
Date B Time: {L ﬁ P'L'?/’l;.‘u‘{ {If driver is not the palicyholder) ,/‘(zife /&r ﬁ w

Date & Time: NRIC/FIN No.:
423




101112018

Claim Handling
Ascidant M1 TEAREIE

Claim Handling(acoldent reparting Clalmy Task |

Fpicy na, B ok bl FRE1ARID GET Majietiatien Wil
- Careficats fii.
Fuiophalint ame GaMLHL M SO0 HWER Folgytiitier §RLC EhiTie
Traghrt Cuge WOTOREVCLE eEuieCE Coywr Typm Caamprelaos Luatvg ]
Cammaer Mi {Wosis| M Iusean Conet Paa. iimee | Conrar bai. | inmad
Email Aderess st bl daynary wlinay W ¥
L W L s w hao Tow ot Rpison
LI Provscine iy WD EniilimiierrR g I Frruahe baig [
W Aeuldeed Detalls
Erimit flata ELLOGEEEY G0 DE Aesdusl Rupar Withia J4 ars Wen Bezdunt Tipe Sidm Swips
e ol Ao EnFLVARLY Time of Rociding e s BT Caumiry of Aoooam Sirgupane
Hagnituy Carire Sranps fors 1=
Agcioans Lecanisn CHIRBRRY HOAD JUET BERIRE WEWTOMN 8Dk EsmduT
L T
Cw= dpmme Encean OO0 B Ewral Pesspn ‘s Fan
Lienmmgn Drover Deoass Cullside Smpapore O Exces
Tree Piity Eszann & un TRt Srgdiiers TF Excamy
v Bamafiis
T GET Beglatersd Taburmating
QEr nq-m-qq [ A1 Baygiearan Opbs
T Regintintion. Wil 5T Soamid Wartlan Ton
Fdttnaricn tiaiary
W Pallcpheie Hailing Bddress
Addrges | MK TET #12-88 asilrwni ] CLEMENT] RVERCH 3 Aabrivwnn 1 EERGANHE {J0EI
Sdgram & Agurmus Tygw Stigapans iddrrn Fint Colw [FLEER]
A . Bl Faniy B LULHELHE R
w OF Bibear infa
Corianr Havmi LAMUNE NG SO0 HAEE Uirbved Tepe i [y
Lentiitied deiver dame Drear MEIE ATRLE Orviwey DOH AL YT
Aryinier Danw nf Grivar Lomas FET AR T Finyar dge "l iy Esperardn 5 ]
Camigct b, [Mabided L Smnrimch Hu § Co¥ica ) CHnuil M0 Fertel )
Hddrasd | HLN 333 @12sk e 1 CLEMERT] el Agewadd | SINGAPTRE | ZEITF
Adrany & ik Tyuw Sngatotw addmis Pl Dide JrLELE]
[ELETS
'Ewnhri:.lrimm [ M it Wmnirle b, FREC M B Bt Eraurer Cirmpany RTULC
b s i — — ——
:-mm-wr of Bisot Tet e AnY mr L
TRl HEly
Claim §81 H
i £ L 1 VTR T S il T 1T T
. Lariaa . Enstart
R T M Baranian e | | |
THime| [miE|
Formil dcbrieps ﬂ-‘h . TF
hamngin gyt om Preieeh  Jueis Eoames
— i
g PR
B Tremrpnos Fesanb i0 | A waieg O | O 2010 | Peturran |
2 wrrishap
Frwharrei .
wierabhap T!_A}':-“w T r] o
S (o e ey ) = T — -
2 Cate 0
St A i Qusy RS 0000
et Iz o Jou | Ruzarop | TIHOE 0000
gt Tavar By EE 1 WadiAn
4 el A it
Saww | | et
AHarsmans
v
Assigar Ko, WL DbEE Chaim M |
Rt Gl Bty w Ves b Ul Dals LS {08
Pan = gy * Lordennal Legancy # Casaipan =
| Chcoms Fie | Hu Tl chasan Chaar [P ntert =] [ma + | [varmat v
| Enocmn Fim, | Mo tin snasan o] [Fesse Seiet *| [na | T | .
| Esan Fin | o tin chasan TS R [P *] [na v [l ] [ =
ot El = ol o
[Eum [ — | [wa o | [iarmai w]| =
Cmar | [P e | [wa | [marrmat al
Uisased MerBany Gt ‘i‘ gty Sergtion "lt;]':-'" &
LT T MONTED MATIDAAL ACSTRRSENT CRWTEE SERvics :
e oL et H0119 TH08 [ Wi P ZOLS-10-LL
WAL BUKIT MERAR, BSOETH MATIONSL SSEPLSSENT CPmTETD REEVICY "
= |lﬁ‘+mam 11 Get J119 10108 Py ot s
- WAL_DUKTT_MERSA_SO0E76| MATIDRAL ASSTSEHONT CONTRE BEAVICE
1 E BRI KA o 1 o o i Phinkay Lo Whetias hrLe-10-LL

hitps:/igiciaim income.com. sg/geslicmieclaim/regisirationSave.do

112



1011112018

L =]

-

T Wides Liwi

MAL_BLEIT MERAH_NINCKTS( NATIONAL ASEESSHMENT CERTRE SFRupcE
B (MUETT MEREAY] an L1 Dot 3009 (099

ML BUSTT MERAN_ UGS MY RATIONAL ASSTRSMTNT CERTRE SERVICE
5 (EHINET MERRA] m L1 Buk 271 [N:39

MAC MUY SR Al _NDGE AT RATIONAL ASSERDHLNT EFWTRE SERyIcs
3 [BUKET MERAS ] o L] Ot 0 E Lniee

FAC BT MERAH_BTCR TR RATIOMAL ASSESSWENT CENTHE SIRVCE
FHIETT HERAH L) na L1 Oo J00W LESe

AT i IT_Sai Rk WU M1 RATIOMAL ASERELSERT CERTRE Shuce
3 [MEIKFT MFRAM ] b |1 Ok 300w feion

H-IC_BI.MTF_m .Wli"ll MATIDNAL ASSESIMERT CENTEE SERVICE
3 [BLIKTT WERART] a0 (1 O 018 1800

Loasaed Bpliess Friuldi Bats

Claim Handling{accident reporting Claim Task

Bhwtis

Uravtnm

PFhotm

VRIS g Licwnes v

Fomal

{

P Wit

P T r

https:/gictalm inceme.com.sa/ges/icm/eclaimiregistrationSave.do

I-hml';‘l__-_"_

)

P 1180815
P J039-08-1)
LTS AT AT
Fhrnis 2009 52- 11

WIECT Civiwtrg Libsnns G0 {8201 L

SRS AU N=4 1



. ACCIDENT STATEMENT

ACCIDENT DATE[ L0./90 J_Z0YA (oo /mmpryry), Time:| L& - SO (MM
LOCATION:  Surtneca Yook /Mq ELLML&IL&;.A_}(_

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_ Ty 166\ ©
5)INSURANCE COMPANY,__ ATU L
c]POUCY NUMBER:,____ S0 12285 80 -0 3
dIPOLICY TYPE: [ COMPREHENSIVE / THRD-PARTIAFIRD-PARTY FIRE-&THER)
eJMAKEaMGDEL __WowOA wcFeoS
: [ITYPESALCON 7 COUPE T MPY /VANTLORRY / MOTORCYCLE. /- OTHERS)
¢ g|VEHICLE CATEGORY;: [PRIVAIEACOMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__* &%y 0 clareln
NARE YOU ll:-':L.-"«I|"-r'|ll‘~tl:;i\ UNDER YOUP OWN THELJRAN-C-:E [FrES/HO)
IF NQ, PLEASE STATE [TH RD PARTY CLAIM / REPORTING ONLY)

% ms,.rnw,rm'r::'r HOLDER ,
AINAME: + SAMUEL A 5o hutt (MALE / FEMALE]

BIMRIC/FIN/PASSPORT:___ S<I13L1E CONTACT: F679L£5 O
C)ADDRESS: 35> Cloment Ae Z g (147 (1533 &

* CONTINVE TO 3,d IF DRIVER ALSO POUCY HOLDER

Mo »"ﬂ DITcan. g, DRIVER r
{],mh‘d.f“ Il,‘J 3 S| NAME; A . fovh (MALE / FEMALE]
" VR B NRIC/FIN/F ASSPORTI_ CONTACT:
1) o) ADDRESS: :

~d)DATE OF BIRTH; |23/ 2 /L34S ) OO/MMATYYY]
&) OCCUPATION: [HDODR!GHTQB&E? :

fAT\E OF DRIVING E 2 '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES{{N
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ﬁm&

5. Q)WEATHER CONDTION! [CLEAR f.a&wwomm )
i2)ROAD SURFACE: [DRY / WEF-+OTHERS: ' 1 !

G, WAS ANYDRODY INJUREI;P [FE3 / ND) - . .
7. O)REFORTED TQ FQUCE Fi= ND] , .
IF YE3, PLEASE STATE WHICH POLICE STATION: , _

8. THIRD PARTY VEHICLE

% Mo of Twssrager @) VEHICLE NUMBER: ¢ 3982E MODEL!
|. lie] e 1|-|-|-!| l.-r|V\'r’-":| bl DRIVER'S NAME:

r: \ iy c| N iﬁ.-‘rHN,-'rDﬁSqPDqT' CONTACT: —
viig 2 9. THIRG PARTY VEHIC
) VEHICLE hUMEEﬂ : MODEL:

L TP
tr PIFATC o) DRIVER'S NAME:

(In husting. drivar ) 1 ricyRIN/P ASSPORT: CONTACT:L.

(2

—

Jﬂa{l Jmﬂ:}'}eﬂ@ﬁmdﬂ - LA
' \DAD '



Polcy Search

112018
eBaoTech fi :
Hella, NAC_BUKIT_MERAH_BOOG7E * Change Language * Change Password * Log Owut
My Desktop Policy Query '
!’ —— ——y S—— TH- - —
Matics of Loss Pulicy No | Date of Actldent 1011072018 1726
Wahicle No.(For Motor) FRK15610 ] Certificats Number | J
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