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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Pheasa roport CGTFEI:.“IIE e detadls of the accident ta speed up the claims process
2. Thas Form miust bo l_',n;;-rr'plcl,cd izly {he F'-;Jhr_:}-hqld{:r andiar the Autharised Driver,

3, Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of matorial facts may allow insurance companies 1o
repudiate policy liability.

4, The izsue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

&, Any false reporting may be referred to the Police for invesltigation.

&, Thig reporl will be forwarded by the insurers of the GA Records Managemeant 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 lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available
alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/12/2019 08:44
13/12/2019 20:30
PIE TWDS CHANGI

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX9109E
Insured/Policyholder

Name Of Registered Owner HUANG HUAFENG
NRIC Mo 579636887

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-91809431

Altarnative Phone No OFFICE-91809431
Vehicle Particulars
Manufacturer

hModel

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used ai

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NE

THIRD PARTY
PRIVATE HIRE

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Number 5107125132

Cover Note Number
Driver

Mame of Driver HUANG HUAFENG

NRIC No ST963887J

Date Of Birth D6/06/M1879

Cocupation QUTDOOR

Date Of Driving Pass 0&/08/2011

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-91809431
Fax Number

OFFICE-91809431
NOEMAIL

Contact Number
EMail Address
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BLK 638A WOODLANDS DRIVE 75
#05-22

Postcode 731688
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 -
Vehiclg o

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
FPassenger 1 NAME _
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are gccident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SLM25245

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMC1955T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seatl belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

SKHS115H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HUANG HUAFEMG

NECK & BACK
SKX9109E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder 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.

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.

&) 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,

7) By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

8) Consent under the Personal Data Protection Act (PDPA)

(X s

| understand, acknowledge, agree and consent that:

(2} 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 the [form] and any other personal infarmation
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 insure
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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 relating to the claims;

() Investigations the accident and/or my claims:

{1} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages): and/or
(V] Complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively
the “purposes”)
(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and
(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/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 for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} The information so collected under {d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enfarcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

Fniicv holder's signature Driver's signa’lture reporting centre petsonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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DECLARATION

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

A

e L e 2 )

P’nilév holder’s signature Driver's signat;.:re reporting centre persnnne'{s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT -
ATANT NOTI CE

Complete and submit this form ta the individyal insurance authorised reponting centre,

Please report carrectly on the details of the accident 1o speed up the claim process,

This form must be filled up by the policy holder andfor authorised driver,

Infermation provided must be as fruithul ang accurate as passible. Any wiiful misrepresentation ar with halding of material facts may allow insurance
Lompanies to repudiate policy liability,

ol

| % The isswe and acceptance of this form by insurance companies is not an admissian of palicy Hability an the part of the insurance companies.
' *  Anyfalse reparting may be referred to the traffic police department for investigatign,
— e ETayl o ——— T T O Mverligation. . S —_—

Date of accident | 32/ (19 (DD/MM/ Yy
e = __-____._____._,__..__.__.__.__——-_.___._._

 Time of accident NN = i 2% 3o et (HH:MMm)

' Exact location of accident / :

: | PTE To Waaghs Ehﬁlﬂj ‘

l-__.__.___.___.__ e _____._a_.___.__ _______-—_—__—.__ e

DETAILS OF VEHICLE

rlieﬂcl_e_@glstratiun number | SKXx 410 E s
Vehicle make and model - ___Toyota  Alis ]

' Type of vehicle II Saloon & MPV o CRV o Van o

il o o Lorry o __Bus g Motorcycle 8 Others: -

| Vehicle category | Private " Commercialg ot |

. Purpose of using at said time | I —— |

| Are you claiming under yuuT_T Yes o Noz if no, please select:
_own insurance company? | Thirg partclaim @ Reporting only . B

INSURANCE INFORMATION

|' Insurance company NTuL

—>—"alICe company e
Policy number | semmoe o e . ]
| Type of policy | Comprehensive = Third party fire & theft = TPonly o I]

 Name e SR __ﬂﬁfj_ii@ﬁﬂug Male o~  Female g |

{ !"‘_“l'.:iﬂ'i"_a_“_l-‘rﬂﬂ’-ﬂb_%"__; — 2996 3%Fgy e |

,Eo_n_tgc_t____._________l___u___ AUBoa47 l

- Address | Rk s wWaxelonds pue 7S #cS - > |

| [ g |
—_—— ______l____._ ___—-——._______

| Name Male o Female o

NRIC TP ———1— T —_emalec

- NRIC / Fin / Passport number pme - T e il ]

. Contact = ._______1_________________._________________J
Address |

| | |

Email address —_————L— — e )

P ——— e e

 Date of birth 0676 C 1 1975 ]
—_— - ‘ Soio B )

. Occupation __|indooro  Qutdoor T

Driving date pass Do el | _____D:_as:ﬂ&’mi____ e e ]



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O Nog~

Lthe insured’s company? If no, relationship of the driver and insured: ogune _
_Accident captured by camera? | Yes o No |;/ 7
| Weather condition Clear =~ Raining o Others: |
' Road surface _ |Dryo weto ] _ il
. No of passenger | g (Inclusive of driver)
Name ) | ]
Gender  Malec  Femalez |
. Name : : '
' Gender ) . Maleo  Female o - - j
Name B
' Gender Maleo  Femaleo |
: PASSENGER 4
' Name | = |
| Gender \Maleo  Female o '

| Name
Gender | Maleo  Female o '

PASSENGER &
' Name ! |
Gender | Male o Female o

OTHER INFORMATION
| Was anybody injured? Yeso” Noo
| Was other vehicle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yeso  Nor If yes, please state which police station.
' Police station name "

Name _ |

_Narnla _ o

Page 2



. Vehicle make model i ) _ . i =
Name _—

_NRIC/ Fin / Passport number |
Contact

THIRD PARTY VEHICLE 1
_Vehicle registration number | SLM oS 4t (= |

: THIRD PARTY VEHICLE 2
Vehicle registration number | SmC 188 S 1
' Vehicle make model _ |
| Name |
r NRIC / Fin / Passport number |

 Contact T

THIRD PARTY VEHICLE 3
Vehicle registration number ) Sk anisH i |
|

| Vehicle make model | ¢
Name | [
| NRIC / Fin / Passport number | Jl
Contact | " : N

- THIRD PARTY VEHICLE 4
| Vehicle registration number | -

E_Uehicle make model ]
Name .

 NRIC / Fin / Passport number _ B

 Contact ] _ |

Vehicle registration number

[__’gehicie make model = 1l i y |
. Name : . - .
' NRIC / Fin / Passport number | !

_Contact | | - 1.

THIRD PARTY VEHICLE 6
Vehicle registration number |

 Vehicle make model | ]
Name '

I_NRIC / Fin / Passport number : _
Contact : |

I
—
|

.

' THIRD PARTY VEHICLE 7

. Vehicle registration number - :
!_Vehicle make model - _ 4‘
i

I_Name
' NRIC/ Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

' Name _ | Hus\w  dys PeNg |
' Injuries sustained e O Fack N
!_‘gfhi:h vehicle person in? SEX Q0 E
Were seat belts worn? Yesg~ Noo

' Was injured conveyed to Yes O No o !

| hospital by ambulance?

INJURED PERSON 2
Name . |

| Injuries sustained

I_Whlch vehicle person in?

' Were seat belts worn?

jYeso

-

No o - |

' Was injured conveyed to
_hospital by ambulance?

Yes o

No o

' INJURED PERSON 3
' Name .

 Injuries sustained

4

Which vehicle person in?

|
— e

Were seat belts worn? 'Yes o No o .
Was injured conveyed to YesO No O i
_hospital by ambulance? | - )
INJURED PERSON 4
| Name .
" Injuries sustained B _I
L Which vehicle person in?
Were seat belts worn? Yeso No o ]
| Was injured conveyed to Yes O No o |
_haospital by ambulance? | - -
INJURED PERSON 5
Name | ) _ e
' Injuries sustained | . _|
_ Which vehicle person In? | |
_ Were seat belts worn? ' Yeso No o '
' Was injured conveyed to Yes o No o -

| hospital by ambulance?

INJURED PERSON 6
Name

el
|

Injuries sustained
| Which vehicle person in?

' Were seat belts worn?

| Yes O

Noo

. Was injured conveyed to
_hospital by ambulance?

Yes o

No o

Poge 4



Policy Search Page 1 of 1

eBao i GeneralClaim
Hollo, NAC_PAYA_UBI_B00G0L * Change Languags ¢ Changa Password ¢+ Log Out
My Desktog Palicy Query '
Hatice af Loxs Palicy Ho. l__ Diate of Accident 13-'1'2;'2D1'B_§i13i5!'_ :
Wehicie No.|For Mator) i Certilicate Number | —— =]
Search |

Geleet Palicy Ho. Cenificate Palicybcider Palicyhaldegr Product  Cowver Typs Wizhacie Insured Commence Eapiry Dale

Rumber rame HRIC e Object Date
0 sw0m#s1Ez HUANG S7583887]  GRC AFD Skw910GE SKXSI00F 1B/01/3018  1703/2070
- HUAFENG CLASEIE /

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohcySearch.do 16/12/2019



Policy Information

4 Policy Infarmation

Policyhalder

Palicyhalder

Page 1 of 2

Young/Inexperience Driver Excess |

SINGAPCRE 731688
EERLE

Policy No. 5107125132 Marma HLUANG HUAFENG WIC S7Y9638R7]
Certificate
Ma,
Address BLK GHAA £05-22 WODDLANDS DRIVE 75 SINGAPORE 731688
Praduct < - Graw
PRIVATI * g
Name TIWATE CAR INSURANCE Plan Policy Flag ]
Policy Effective e
|suE Date  19r01/20189 Date 180 /20219 00: 00 Expiry Date  17/01/2020 23:59
Excess All Claims
Sy
Type Pet Acgident Excess
LER Cwn
Third Parl y
Eeae Y £500 damage 2000 B R, 100
G Excegs AR
Additianal 0 (1 a
EwCoss Premium
Cutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent HU& Y&NG CREDIT PTE LTD Agent Tel f45B5111 GST Flag Y
Co-
Insurance  Ng
Flag
Open
Policy Infa
Certificate
Infa
< Policynolder Mailing Address
Address 1 BLE G3EA #05-22 Address 2 WOODLANDS DRIVE 75 Addrass 3
Addross 4 Addrass Type Singaporn address Past Code
Unit He. 05-22 Retated Foliy 5107125137

[* Insured Object: SKX9109E

@ Endorsements

Sequence
1 16/01/2019 D000
¥ 21/01/2019 D000
3 21/01/2019 00: 00
4 21/02019 00: 00
5 21/01/2019 00:00
[ 2170172019 00:00

Date of Endarsement

HNumbar

Endorsomant Type

Basic Infarmation
Endorsoment

Basuc [nformation
Endorsoment

Basic Infarmation
Endarsament

Basic Information
Endorsement

Basic Infarmation
Endarsameant

Basic Information
Endorsemant

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Entry Repected

Endorsement Teke Effective

Endorsement Take Effective

Endorsement Take Effective

Endorsomant Cantent

To do ooa on rénewal - see upload
file.

policy shd be under 613824

Thank you far giving us the
apportunity Lo serde you. We
confirm that fram 21 Jan 2019, the
Exceds under Section 1 of this
policy is amended as follows:
EXCESS (SECT 1): $600.00 In
wigw af this amendmant, a chogue
refund of $766.73 (Inclusive of
GET) will be mailed Lo you
separately.

Thank you for givimg us the
opportunity to serve you. We
confirm that frarm 21 Jan 2019, the
follpwing amendment(s) sfare
made to this pohicy: 1. This Palicy
doas not cover usage of vehiche far
hire or reward. 2. The Excess
(Section 1} s revised to $600.00

3. The Excoss (Section 2) of
$1,500.00 is not applicabie. In
view of this amendment, a refund
of £766.73 (inchusive of GET) will
b credited 1o your criedit card
account within seven business
days. Please note that you need to
continue servicing the balance
instalment (if any} with your bank.

Thank you far giving us the
apporiunity ta serve you. We
confirm that from 21 Jan 2019, the
following amendment(s) is/are
made to this policy: PREMIUM:
551195.35 {inclusive of G5ST)
{after 200 NCD} [n view of this
amendrment, a refund of $6.36
(inclusive of GST) will be credited
o your credit card acoount within
seven business days. Plaasse note
that you need to cantinue
servicing the balance instalment [d
any) with your bank,

coa

The agreement code has been

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51071251... 16/12/2019
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