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BANAA1 814862101 J Nisnnal Asssssmant Cenirn Sefaces - Bukit Merah
ENTRY OATE & TIME: 124132018 10:58
SUBMITTED BY ROSLI BN ABDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Pleaze repon comectly tho datais of the sceident to gpied ug fhe olaims procens

by

2. Thi Form must be complelad by the Paolicyholger and'or the Authorised Driver

3. Informaticn provided must
repudiata pakicy fiabilty,

A The msus and sccopinnce of this Form by Insurance comoanioeg 15 mol an admisson of policy labllily an the port of the Insurancs co

be a5 fruthiud and accurale as poss
bl L B

5, Any false reporting may be referrod to the Palice for Investigation,

f. This rapor! will ba farwardod oy thi Insurars of the GIA Recon

aforezald

ds Maragement Candre established by the General Insurance Association of
archiving and thal coples-of this raport will, far s fea, be made avaliable bpon application by imerestod pares
I, By tha lodgemnant of his repart 1o the insurers, you heraby consant ta the arc

e Ay wiiflil mesrepresontstion or witholding of mataris| lacts may allow insurance COmpanss o

LTRSS

Singapore (GLa) for

miing of this repart at tha centte and o cops of 1he repor] Being made svailabis

ACCIDENT STATEMENT
Date Of Report 121112019 10:56

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

11112019 08:25
LAKEVIEW ESTATE UPP THOMSON ROAD,LEVEL 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Reglstered Cwner
NRIC No

Email Address

Mabile Phone No

Allamative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used af
time of accident

Are you claiming wunder your awn insurance pofley
for repair to your vehicle?

I No, Please state action to be taken
Vihicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Nota Numbar

Driver

Nama of Driver

NRIC No

Date OF Birth

Ocoupalion

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SME4456L

NG KIAN FOH ANDREW (HUANG JIANBAD ANDREW )
ST319108A

OHHUIKIANG@YAHDO.COM.SG

(LOCAL) +55-8151 3661

OTHERS-81181477

VOLKSWAGEN
TOURAN

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112698562

OH HUI KIANG (HU HULJUAN)
S7610110H

07i04M197s

INDOOR

03110/1905

24 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81181477

OTHERS-31513681
OHHUIKIANG@YAHOO.COM.SG
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Address

Fosteode
Was driver an emplayee of the Insured's Company
IFNo. Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persons)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

FPassenger 1

Fassenger 2

Details of Police Action

Was the accident reporied {a the palice?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?y

I Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidenl photos available for attashmant?
Was thare any video captured by Car Camera?
Was thare any audio recarded?

57A UPFER THOMSON ROAD

#10-03
574327
ND
SPOUSE

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
ORY
NO

v

NO

NO
YES
NO

3

MNAME

GENDER:

NAME

GENDER:

NO

MO

YES
YES
NO

NG KIAN POH ANDREW
MALE

JOV| NG

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicie Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postoode

SHDa4gaT

HYUNDAI SONATA

TAXI

NG TAW HIANG
516007792

G8239529
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Insurance Company Nama
Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent ta speed up the daims process.

. Thit Form must be completed by the Policyholder and {for the Authorised Driver.

- Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies o repudiate policy lability.

. The ssue and acceptance of this Form by insurance companies ts nat an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Palice for investigation,

- 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 report will for a fee be made available upon application by
interested parties,

By the ledgment of this repart 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:

(3l My Insurer, my workshop and the Goneral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat sut In this [form] and any aother 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 refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment 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 necassary
mvestigations refating to the claims:

{il} Investigating the accident andfor 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 carrespendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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) whao have insured vehicle{s} involved In this accident and the Insurars’ 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 Persanal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d}  my Persanal 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,

(2} theinformation so collected under {d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws of court orders.

g~ ket ol

Policyhalder's Signature Driver's Signature //&fpnrting Centre Pagonngl's Signat
Date & Time: (I driver is not the policyholde r Mame; m . }

Date & Time; MRIC/FIN MNo.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Palicyholder's Signature
Date & Time:

Driver's Signature
(I driver is not the palicyhoider)
Date & Time:

purtmgcentruP el’s Signat
Name:

NRIC/FIN No.!
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~ ACCIDENT STATEMENT

accipenT pareyll oty Joiq 1{DD{MMHT‘|"YJ Timey 0 2 25 )(HHMM)
| Car |?nr1."t

LOCATION: _Lakey e Folts He &__ppﬁ. Tho maon Rd , Lexve|

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER___ SME 4450 L
BINSURANCE COMPANY:__ M TUL
¢|POLICY NUMBER:_5112 6 7 & 562
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o|MAKE & MODEL: ' voreswAseEn TouRAr
' [|TYPE(SALOON / COUPE AMPV./V AN / LORRY / MOTORCYCLE./ OTHERS)
" o) VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENTTIME,_DIRIVEE UISE

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HC)
IF HC, PLEASE ST.*-.TE LH!RD PARTY GLMM—! REPORTIMNG OHLY]

2., INSURED / POLICY HOLDER

AINAME : NG ETAn #OH #NOFELS (MALE / FEMALE|

BINRIC/FIN/PASSPORT,_S 1519 108A __ CONTACT:_LL5| S¢6 |

c)ADDRESS: 14 Lippes The s Feod Hiw0-_0Z —
- i 17 : . b .

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HDLDEE
1‘%'H'l!' ﬂ-e Hﬁ:;g;enﬂe}, DRIVER

{:]llfll ) d ‘ .) d}ﬁ‘hME: £ H HuT* i T hd S {MALE ,(F“MALE;
AN AnvEr) o NRIC/PIN/PASSPORT, S 7010110 I CONTACT: ST
C—j—rj c)ADDRESS: 17 A UWpp@r Thg sigon F el fl Iic-0F
NG AN FoH ANOEEN C574.357

*d)DATE OF BIRTH; [J.‘..ZJ.LI_.I_‘..ILJ [CO/MM/YYYY)

el s i
s &) OCCUPATION: {Mpocﬁmumoom . |
OF DRIVING —
4 x.ﬁg'ﬁmuﬁﬂ AN EHF‘ED‘%‘:SE OF THE INSURED'S COMPANY? (YES;’ o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o=
5, Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS L L= -
lb]ROAD SURFACE: (DRY / WET / OTHERS___ b Fes » | =
) 4, WAS ANYBODY INJURED (YES /HO)
: 7. ©)REPORTED TO POUCE (YES {(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARIY VEHICLE . s ol A
N Mo of Mssenger @) VEHICLENUMBER; _SHD 4491 T MODELL yuact A JOARTS
¢ lneludiog cleve *3 &) DRIVER'S NAMBL_iGE  TAw b TAMD —
(1) © &) NRIC/FIN/PASSPORT:_Sle oo 1759 € CONTACT. 452571521
— 9. THIRD PARTY VEHICLE
5 d) VEHICLE NUMBER: . MODEL:
Nho ok pasEage O ool ER'S NAME: -
(Induding divar) (| NRICYFIN/P ASSPORT: CONTACT:: ey

Lo 2

—

' \JIDED '
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Claim Handling
Agcidunt MT/1070974
Falicy Ne,
Cpetificate Ma,
Palicyhaidar Name
Product Cooe
Cantict Mo, (Mot}
Emait Address
KFE
NED Frotectsan

= Acclient Details
Report Date
Date of Accident
Axporiing Centre

INEEIBNT Lcarian

¥ Total Excess Applicablie

Encess Type

00 Standard Exceis

FIED-OD Exess

Adoitins] Froess

Total DD Exceds Appbicable
“r Banafits

Claim Handling{accident reporting Claim Task )

SLIO0EST

Wehuche Nea.

15 KIAN POH ANDIREW (HUANG JANBAD ANDREW)

PRIYATE CAR THSURANCE
BLEIGET

Mo Ves

M

LU0 11108
Hanims

Cover Typs
Centact No. [Officaj
Special Hemark
TCA

NLCD Entitiament(%)

Atrident Report Within 24 nre
Therig Wl Accidgnt Wi mm

Drargy Foren

LAKEVIEW ESTATE UMPER THOMSON AOADLEVEL L CARPARK

Par Acckdant

0,00
,aa

- 600 Dy

“r GST Registered Information

GET tesistored
GST Hugiutration Mo,
Modification History

Mo

¥ Policyholdar Mailing Address

Addresy L
Adfress §
Limit Mg,

= OL Driver 1nfo
Driver Mama
tinmarmad deiver Hame
Begister Date of Drveer Liconsa
Contact Ma,(paoile)
Address 1
Address 4
nit Ma,

Daes e own @ SINgopoe
Registered car?

Declarat:on

Brestomlyser or Blead Test
Reading?

spdification History

Clalm 001 Mew

Claam T'rpc ol
Contact o, {Motile]

Ermall Aodress

Clnim Descriptlan

Prafurred
Workshop |

STA UPPEN THOMSON ROAD

Ll

Qi HUl KIANG

Qifmims
A1181477

Yeg o« No

oong

WiNnGgECrmn Tacess

T Standard Excois
¥IED TP Extoes

Tetal TF Esceae Applicable

Address 2
Address Type
Rakstydd Palley Number

Detver Type

Brrivar NRIC
Diriver Age

Cantact Mo (Offca]
Bddrees 7

Ai-dress Typa

Driver Vehicle Ne;

Ay Injury?

Mo
Firalisatiar [ves

Datn Regniered

Baport Taken By

: 4 Print AK letiar

https:/igiclalm.income_com salgesAicmieciaimiragistrationSave do

hal
Gl i
i Llqur_'mﬂ (Rechived il

EMEARLEL

drmgn BEESILIM

Ne  Yas
L]

1035

1000

Lo
PHE ]

«oo

GST Rirglstration Date
QST Staties Vanfiod

=04 LAWEYITW ESTRTE
Singapore atdresd
F1 12658582

Marniedl Drivis
STAIDLL0H
a3

Fareign aderg=s

BHE4QBSL

GET Registratl

Pateyhaidar N
Ligatling
Contact N, | b
sCone

witode Raaenn

Priwate Hire

Betidmnl Type
Couritry af &cd
0 Mg,

Dirliveir i Tovidl

Adcreas 3

Past Coda

Orver OB
Detying Exgert
Cantact Ne (H:
Address 3
Post Cede

Deriver TRRUTES

| oD-px

e b

Camms

B1513661

| ma,

{Home}

f s ehicls
ROREW. NOCQATEFTENTE I
RPRIS B

SME4455L F SHOA48TT ON 11 Nov 201§

La/1/2018 1012

FOSLE WAHAR

Cloam
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1122018 Claim Handling{accident reparting Caim Task )

ﬂ&_] Hubmit

+attachment
Ca
.-ﬂ.tcm:unt M, MIT/ DTRG0 TS Elairm Mo |
Lagt Dog. Retereed " Yo Mo Upload Date 127013049 11i1a
Path = Catagury * Contides
Choose Fés  Ne file chissn \Clear|  [Plessessie  v|[No
Chooss Fila  No i chaaen Clear | | Pinase Suiect ¥] [va =
Choose File Mo flie chosen Giear | [piesse Sel=c v
Choose Flle No file chosen Cwar || ease Select v][vo
Chease Fils | No flle thasan _Cwer | [MeaseSewcr I
Chaose Fi o fils chasen Oear]  [esseseet  v][No
[ Message Rewd |
7 Attachment List
Attacrimant Upiaaded By Date Lmtagoey | Lirgency

NAC_BUIKIT_HERAM_KDDETS] NATIBNAL S55ESSMENT CENTRE SERVICE n
S [BUKET MEBAH)) ui 13 Naw 202811114 IMates Hearmsl fhr

a DA T NP e e

PAC_BUKTT_ MERAH_BOUGTH] MATICHAL ASSESSMENT CENTHE SERVICE
S {BUKIT MERAR) ) an 12 Nev 2018 12214 Fretns Hormal P

N#{_BUK'IT_HEMH,_HEDE?EI MWATIONAL ASSESSMINT CENTRE SEQVICE
S (BUKIT MERAH)) on 17 Nov 2018 {1:13 Pita Motmal s

NK_MW_!EW_!M?H RATIDNAL ASSESSMENT CENTEE SEAVICE
5 [BAKIT MERAM)) 0 12 Naw 2019 11113 it it B

NAC_BUKIT_MERAH_MOGE76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BOKIT MERAH]) an 12 Mo 20591313 i eyl L

RAL_BUIT MERAH_BO0ATE( NATIONAL ASSESSMENT CENTHE SERVICE
i S (BUKIT MERAH])} on 13 Now 2014 1113 Fhate Natarial ok

NAC_BURIT MERAH_BLOATH| NATTOMAL ASSESSMENT CENTAE SERVICE
= {BAUKIT MERAH]) o 12 Now 2019 11113 Rrates Nl Hhi

NAC_BLIKIT_MERAM_BAGE78( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKTT MERAM)) an 12 Moy 2008 1313 Phetes Mormat e

NAC_BUKIT MERAH S00076( NATIONAL ASSESSMENT CENTRE SERVICE
g {BUAIT MERBH)) on 12 Nov 3619 11113 e Wermial e

HAC_SUNIT_MERAH_BDOETH] NATIONAL ASSESSHENT CENTHE SERVICE
& (BUKTT MERAH]) ar 12 Ky 2019 11113 Phatar Rt Fht

WAC BUKIT MERAH_BOOSTSE. NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAM]) on 42 Now 2008 1711 Fhtos Nuemal =l

RAC_BURIT_MERAH H00676] NATIONAL ASSESSMENT CENTRE SERVICE
S (ADKIT MERRHY) on 12 Mo 2019 §1-13 ) Farrrial Fhy

HAC_BUKIT MERAH_BO0GTE[ NATIONAL ASSESSMENT CENTRE SERVICE

5 (BUKIT MERA ] or: 12 Narv 2019 11153 PRt Lol il
et MAC_BLIKIT_MERAH_BUds /4 NATIONAL ASSESSMENT CENTRE SERVICE
b 5 (BUKIT MERAR]) nn 12 Naw 200% 1113 T Mo Lo

HAD BLWIT_ MERAH HO00E7E[ NATIONA, ASSESSMENT CENTRE SERVICE a
£ (BORIT MEFAH)) ani 13 Now 2019 11°19 otk hirmnl Ph

NAC_BUKTT_MERA_SO006 35| NATIONAL ASSESSMERT CENTRE SERVICE
5 (BOKIT MERAHT| o 13 N 9618 11: L2 ol Pl By

MRAL_SLIKIT_MERAH_BMG M| NATIONAL ASSESSMENT CENTRE SERVICE

| EHEE

& (BUKIT MERAH]) on 23 Moy 3048 1118 NRICS Qriving License ¥ HNarmal IRHECY Do
i | FAE_BUKIT_MERAR_800676( NATIONAL ASSESSMENT CENTRE EERVICT i
- © s okt MERAH]j an 12 Mow 20T 1712 NHRIC! Driving iasnee v el HRITS Oriv
nuc_bum_ne;?ﬁ_uuu;:rsr MTJ' TaNAL ASSESSMENT CENTAL SERVICE iaic heving Linsnse ¥ o r—
: WA SKIT_MERAN _BOUG6{ NATIONAL ASSESSMENT CENTRE SERVICE
W 5 (IKIT MERAN| ) on 12 Na 2018 11117 - kil fr

T Whileo Lisl
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11192420149 Eiaim Handling(acciden! reporting Claim Task }

Uplcaded By Dale Falder Date Filit M=

Diaplay in New Window | | Sean and upkosdsg

hitps:/igiciaim.income.com. sa/gesficmisclaimiragistrationSave.do
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eBaolTach

Hellg, NAC_BUKIT_MERAH_E00676

My Deahiop Policy Query

Palicy Mo,

Motkce af Loas

Wehicle MNa.(Far Mogor)

Select  Polley e,

S11269E567

Policy Search

‘ Change Language  + Change Passwoard

* Log Out
L}
[ a ] Date 6f Accigant 1/11/2018 1050
lSmEdaseL Cortificate Siamiier [ . a
_é;:ar:h ]
Cartificata Pelicyhadder  Pellcyholder Viehicis Thsured Camrmizhce
Number Nama NRE Product Covisr Type pley Bhijact Dote Expiry Date
WO KIAN POH
ANDREW b
[HLANG STS191088 GPL PREMILM SME445EL SMEasnEL 2BAOUA0ZS  ITrOnZOR0
JIANBAD
ANDHEW)
.l:'.‘i-lilriu:

hitps:glclaim income com salgesicm/eclaimilc MpalicySearch da

11



e GENERAL JNEURAPJCE ASSOCIATION OF SINGHPDRE RECOADS MANJ’LGEMENT CENTRE
' 'aq GEHEHAL 6 Raffres Quay W18-00 Singapors 048550
1]

g [MSURAH:E Tel (65) 6224 0010 Fa |65} 6224 0039

Operating Hours - Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN SEES500200 ¢ GIT AEL Mo 400917735

IMPOHTANTNGIE: Please submit the completed Addendum form tothesame Authorised Reporting Centra
with whomyoy submitted the Criglnal Report.

-—

ADDENDUM

(A) PARTICULARS OF PERS O AKING THEAMENDMENTS:
Original Report No M({L%fl t{%'}"‘f VehicleR |'5¥:ratit1nF'-.ll'.:ll:_.-S/;?)E (ﬁr;ég_
Narl'lﬁ'{auhuwnln qu.‘ﬁé/ K}M! /{’M (Wﬂgg(%fpagspunmo: g?{{'ﬂ”ﬂ{‘/

['Uehtriver.ﬂ"'ufehfc!e Owner} (*) Please delete as appropriate
Address

L Singapore( I
Contact (Tel) 1 Moblle Nn__ﬁflaﬂf‘??

Emall Address : y

Date of Accident . ”/i'l '/_;_Qj’:a’ TrmeafAccide__ ; ‘_1.9’37;}"-— E—
Place of Aceident - @MEM ﬂ??m U/ﬁ ?W 31] M‘;&C‘/ W/M

lnsuranceﬁompanv: N',NLL

(8) ADDITIGH@NFDRMATIDN! IENTS:

Ihave made 3 reportonthe abaye
make the following amendments:

O TR Vioho (potutuo
@ 2k | fhow 2

Bftioned accldentand would llke to include additional Information or

_ ;,z/f.?/ 2Y)
Policyholder / Oriver's Slgnature Reg}zﬁg Centre Personnef's 5i ature
Date: Namd:

NRIC/FINNo.:

Date:




