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WAL INYE1 G0 | Mubonal Asssstrsil Carmng Sorvices - Bukd Morah
ENTRY QATE & TIME 00/ 122011 11:54
BLIEMITTED BY: ROSLI BN ABDOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
i, Please report comscily ine details of the sccident 1o spesd up the claims propess

2. Tris Form mus! be comploted by tha Policyholdar and/or the Authorisad Driver

3 Information provided must be aa truthful and accurate as possibie, Ay willul misreprasamation o withosding of materinl facts may Bllow INSURRRGE COMGETIES 1o
repudiate poboy II.;tLuII[lr-_

i, The jesoe and aocepiance of this Form by mguranco companiog s nof an admission of poliey Eability an thi pard of the ingarance companies
5. Any false reporting may be refarred to thae Police for investigation

8. This report will be forwarded by the insurars of the GIA Records Menagement Centrg eatablished by the General Insurancie Association of Singapars (GIA) for
archiving amd that copias of this rapart will, Tor o fee be made pvailnble upon appication by iIngsesisd porbes

! Hg.' hiy 'l.ll}l"II.IIT-IJNI af this -'-.'-I.'-C'| I3 tha insurers, you hessby congent to e arthl'.'lr:.; of nis rapar; &l the centre and 1o Coples of ne "l.*|.li.'-l'| sl ='-14 madé availabls
aforesaid

ACCIDENT STATEMENT

Date OFf Repart

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

08/12/2019 11:64

0a/M2/2018 16:00

MAXWELL ROAD TOWARDS NEIL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar SJ¥T068.

Insured/Policyholder

MName Of Registered Owner NG ¥l TIONG (HUANG Y| ZHONG)
NRIC No STOIET73ZA

Email Address
Mobile Phona No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company

Typa Of Coverage

Figet Policy

Palicy Number

Covar Nate Number

Driver

Mame of Orivar

YITIONG NGERGMAIL.COM
(LOCAL) +65-B7T823262
OTHERS-87823262

TOYOTA
PRIUS HYBRID-1.8 {A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

MO

5104011220

NG Y TIONG (HUANG Y1 ZHONG)

NRIC No ST918732A

Date Of Birth 12M086/1973

Occupalion QUTDOOR

Date Of Driving Pass 14/01/2004

Driving Experience 15 YEARS AND 10 MONTHS
Gandar MALE

Mablle Mumber
Fax Mumber
Contact Mumber

EMail Address

(LOCAL) +85-87823262

OTHERS-BT823262
YITIONG.NG@EMAIL.COM

Page 1
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K127C 4 TIAN ROAD
Addrass 53"1_539{" KIM TI

Posteode 163127
Was driver:an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumbar of Driver's Own .
Vehicle -

Insurance Company of Driver's Cwn Yehicle -

General Information of the Accident

Type O Accldent SIDE SWIPE
Waather Conditions CLEAR
Ropad Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in tha Accident? NO

Was any injurad conveyed Lo hospital by NO

smbulance?

Was any ather material or property damaged? YES

| have been approachead Dy unhrmwn.mfsnn[s] NO

solieiting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passangar 1 KAME . WIFE

GENDER FEMALE

Passenger 2

MAME: 1 SAN
GENDER: MALE
Russengera NAME: SON
GEMDER: MALE
Details of Police Action
Was the accident reporied 1o the palica? MO
If ¥es Plizase siate which Police Station
Was nofice of intended Proseculion glven? MO
Il Yes;against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photas available for atlachment? YES

Was there any video capturad by Car Camera? NO

YWas thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEGT40P
Vahicle Make!/Model/Colaur HONDA VEZEL
Detsils Of Propertics
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Fages 2ol 21
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DECLARATION 7
I/We declare the foregoing particulars are true in every respect, ;
F e ey
R

!,'III i1} . f f

Pﬂilwhnlder‘s Signature |I Oriver's Signature
Date & Tima | (i driver is not the policyhoider)
[ Date & Time:

,_,/’;ﬁ/ﬂ;,/mﬁ /[
eporting Centre P nz:( 5uggf Mé

Name:
MRIC/FIN Mo,



‘  ACCIDENT STATEMENT! ,
ACCIDENT DATE, {i/m:cwmwwr. TIME: [)19,_ _OR2 JHHMM)

LOCATION; MWN&LL o

Ty IDET#—.‘.LS CF VERICLE
afvenicLe Numesr_ SN Vo S
B INSURANCE COMPANYI_ LT AL
¢]POUCY NUMBER:!
o | POLSY P& {CGMPEEF';WW r THIRD BARTY / THIRD P ARTY FIRE LTHEFT)
o)MAKE & MODEL1___ Sovko:
NTYPEMSALOCH / COUPRE / MPY IVAN@RRT r' MOTORCYLCLE ."GTHERE'J .

. o) VERISLE CATEGORYI [PRIVATE ) CO ol '.JJ.J. orRGYeLE
h)PURPOSE OF USING AT ACCIDENT TIME:
[JAREYOU CLAIMING UNDER ?Gb? OWN [NSURANCE (YES/

IF NG, PLEASE STATE [THIRD P LAIM / REPORTING ORLY)
2., INSURED /¥ DL'C‘f HOLDER

wipk - | AlNAME: - Sy N5 TN [MA'E!FEMAITEJ
bjmmcrﬂwmsipcﬂl S\HANILLY CONTACT: Wy
s <7 VMDDR‘E:.Siw t o Noe. SINNNE . W A -Sde
i ' cowrlmUE TO 3.d [F DRIVER ALSO POUCY FDLDER '
Wb OF nityane DRIVER '
e L J ,Ji o) NAME; &5 W‘}‘L’ [FAALE / FEMALE]
o TS VR s N RIC/FINGP ASSFORT! CONTACT!
s ) c}ADDRESS: : —

2 F g s
") DATE OF 8IRTH: [ L2/ 6 /[ 7L 10 (DD/MMAYY YY)
5]OCCUPATION! [NDOGR / OYTBHGO
(BATE OF DRIVING Eﬁ
4, WAS DRIVER AN EMP 0&% OF THE INSURED!S GOMPANY? O(Coéﬂf)fﬂ_.
TF NO, RELATIONSHIP QF *ﬁ' DRIVER WITH INSURED!

' S a)WEATHER CONDITION! | R/ RAIMIMNG / OTHERS
bIROAD SURFACE: BB /W 2R v _]
& WAS ANYBODY INJURED (YES/ e
7. OJREFORTED YO POUCE [YES/ .
IF YBS, PLEASE STATE WHICH POLICE STATICN: e
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Claim Handling

Claim Handling{accident reporling Claim Task |

Accidunt MT/10Ta828
Palicy Ma. S1od011220 Vahicle be. S PO GST Reglateati
. Cartificate M.
Palcyhoider hams NG Y] TIONG [HUANG T ZFONG) Policyhoider M|
Product Cage PRIVATE CAH INSURANCE Cover Typs Brive CLASSIC Loading
Cantec Mo, {Mabin) APEI 306D Contact ba, {Ofice) Lomtact Ha {H:
Ermail Address Spocal Remark afade
KK e« Mo ves TCA * N Yes oCoae Reason
NCD Protecton M WD Enditlement( ™) ] Private Hir
w  Accidant Detalls
FIWTD_ITI 5122010 12106 RL:IMHI Repart Wi 24 hra ¥ed Rozdant Type
Dato 0f dcoannt 081352018 Time af Acodets Ak mm LR Cesaritry uf ALc
Aeporting Centre Tirmngs Forca LEM Mo,
Accigant Lecanion MAXWELL ROAR TOWMNLDS NEIL ROAD
W Excess
Dwn-damage Excess 2.000:09 Additional Excess- L Windscraen £y
unnamat Dever Excesa 060 Onitaide Sngepari 0D Excuss 2.000.00
Third Party Eucess 1, 500,00 Cutside Singapare TP Escess 1,560.00
‘r Benefits
v GST Registered Informatian
Eﬂﬂ;;m-u;d_ ——— Wo o N GET Keqiairatan Dane
GST Regusratian No G5T Stwius Venfied Yam
sepdifieatson Histary
= Policyholder Malling Addrass
ﬁﬂ[!rEi:.l. - - Bl 137 #33-539 Atiregs 3 K1 TIAN AOAD Addrods 3
fddrets 4 FINGARORE 1H3127 Addreds Type Smgapnre addrass Fast Code
Uit N 33-539 Related Policy Mumber sindolian
W Ol Driver Info
Der|wai Marme NG ¥ TIGNG (HURNG Y1 ZHONG) Driwer Typn Hain Driver
Umnamed drwer Kame Drnver NALL FTHLETIZA Dirvesr DOG
Ragistir Date of Driver License HLf02004 Drivar Age an Ornyieg Fapens
Cantaet Mo, (Mabiie ) BPEZITGR Contact No.(Office) Conracy Mo
Addrnss 1 BLK 127C w33-538 Aouress 1 KIM TIAN ROAD Acdress 3
Agdrass 4 SINGARORE 163127 fcidress Type Singapese aodress Past Cood
Unik fz, 53
E‘::I’n‘:m':,ﬁﬂm" Yes » Mo Dirtwist Yuhiicies e, STFTIER] Driver friurer
Deciaration
:“‘;::?’" or oot Test i myg Ay Infury? Yen « Wo
Hodificatiph Higtory
Chaim 001 lil_m,j
Clairm Type * | oM v] poneed i
Centact . (Mabife) frEaass —— -:E‘:':.:
al
Email Andross fmichG neeGmalcoM | Yelide. En
Chilrm Debcriplien E_I"-‘DEEJ 4 SLEETADF ON A Dee 2018
m [ | Insured LB [oe s paiy = -
mﬁu’;ﬁ' [ res x| E;tpnlu: [ Pramuerea workshop, Rame unanown ¥ f';;m | Racaivail —'l - B =
Date Registered beriz/ae18 12:32 g:;e =
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# Print AK lattar
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12732019 Claim Handling(accident reporting Claim Task )
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Fath = Catmgary * Confige
Chogss File Nofile shasen [Clear | [Plesse Soigct L
Chioase File | Mo e chozen [Cinar | [Punse selme | [no
Choose File  No e chosen [Clear |  [Pionse Seteee ellwa
Ghosse Fila | Na file chasan TCicar | [ Pemsa select _+1[o
Cheose File  Ne flie chosen CLiear | |l’|ﬂ=--5lfﬂ-:t M| l-N-U
Choose Fia  Ma Ele chosan Clear | [ Piease Satect ) J [
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= Attachment Ligt
Attachnign Uninadad By/Dare Caregory { Urgenty
e :‘__'“ ““—“W’T-”@?&ﬁ%ﬁﬁ?ﬁ:‘% gﬁ?ﬁ:‘ﬁ?g"‘“ SERVICE  ntes finving Licanme ¥ Mol WRIZS Drly

HAE_!IIJII'.I!'I_HEI-U.H_,__!IJEE'."E-L RATIONAL ASSESSMENT CENTRE SERVICE 5A% —— 5
5 (BUEIT MERAH) ) on D8 Qe 2019 12131

HNE_SLIIT_MERAH_BOUGTE] NATIONAL ASSESSMENT CENTRE SERVICE
B (BUKIT MERAHY) on 09 Dec 2005 12:14 Friistos Hermal mh

NM_BUEIT_HEMH_&EIUE?E-( MATIOMAL ASSESSHENT CENTRE SERVICE
5 (BUKTT MEAAH]) on 0% Dec 3019 11114 Fiheak Moermsl Fin

NAC_BUMIT MERAH_BODGTA[ MATIOINAL ASSESSMENT CENTRE SEAVICE
5 (BLKIT MERAH)) an 09 Dec 201% 1314 Friotom Nt ""

MAC_BUKTT_MERAM_BOCETS! HATIONAL ASSESSMENT CENTRE SERVICE "
S (BUKLT MERAH}) o 09 Dec 2010 12114 Phigio Hormal i

MAL_BUKIT_ MERAR_S00676] MATIONAL ASSESSMENT FEATHE SESvICE =
£ [BUKTT MERAH]Y ni 09 Dee 20159 1213 Fa aabicl b

NAZ_BUKIT_MERAN_BODETE] NATIONAL ASSESSMENT CENTHE SEAVICE ; i
5 {DUKIT MERAH)) an 9 Dee 2015 1213 Pk Koty

NAC_BUKIT MERAH_FOOET4] NATIONAL ASSESSMENT CENTRE SERVICE e
5 (BUKIT MERAZ}] 60 09 Doc 3019 13:13 Phclioe Wttt

MAC_BLKIT_MEAAM_S0067E( MATIONAL ASSESSMENT CENTRE SERVICE -
& {BUKIT MEAAH)] on 08 Doc 2019 12:13 Pt Wermmm!

AL _BUKTT_MERAH_HOOG7E] NATIONAL BSSESSMENT CENTRE SEAVICE
< (BOKIT MERAH]) an OF Der 2019 12:13 Py Merrial 2

HAL_BUMIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BOWIT MERAH )} on 04 Dec 2015 12:13 Patos Hormal P

MAC_BUKIT_MENAM_BOS7A] NATIGNAL ASSESSMENT CONTRE SERVICE
S (BHKIT MERAH]) mn 02 Cac 2018 12:42 Piites Hetmal P

WAL _BUKIT_MERAN_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE i 3.
5 {MOKIT MESAH]) on 0% Bec 2019 13142 o o s

NAC_BUKIT_MERAH_ BDOBYE] MATICNAL ASSESSMENT CENTRE SERVICE
& (DUMIT MERAHY) on 04 Dec 2089 12:12 ko i 2]

WAC_BUKIT_MIHAK_BOCETE] NATIGNAL ASSESSMENT CENTRE SERVICE i
S [BUKIT MERAM)) 10 06 Dec 201% 12; 13 il Hebn .

NAC_BURIT_MERAH_SOCSTE( MATIONAL ASHESSMENT CENTRE SEaVICE -
S {BUKIT MEHAIGY on 08 Deec 3019 13:43 Wiy ozl P

MNAC_BUKTT_MERAH_BBOGCYE] NATIONAL ASSEESMENT CENTNE STRVICE B |
S (ALKIT MERAH)) o 09 Die 2015 12112 i il o
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