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MNALEI0B3I07S | Natlonal Assessmant Centre Sendces - Bukit Marah
EMTRY DATE & TIME: 2408/2020 11:22
SUBMITTED BY: ROSLI BIN ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy lkability

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

6. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties. X

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2020 11:22

23/09/2020 09:05

NO 2 YISHUN CENTRAL BLK 953 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SLJB4220G

HUANG SHE THOMNG

SHHHK224|
YANNLHUANGIS9T9@GMAIL.COM
(LOCAL) +65-06446487
QFFICE-BG931257

TOYOTA
ESTIMA

MAKE A TURN

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

S086760166-03

YANNI HUANG @ ROHANI
SXXXX491D

31/07/1980

INDOOR

25/04/2011

9 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96446487

OFFICE-66931257
YANNLHUANG1979@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

322 RIVER VALLEY ROAD
#20-01

238361
MO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Pagsport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLU3a40uU

PRIVATE CAR

Page 2 of 13



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 icyholder and/or t orised 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.

6. The report will be forwarded by the insurers of the GlA Recards 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 upen application by
interested parties,

7. By the 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.

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) whao have insured vehicle(s) invalved 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 purpose(s)
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;
(iii) 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 invelve 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 elaims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) 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 abave Purpases; and

{t) 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 also be collected and used to campile 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:

{i) toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court arders.
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Policyhelder's Signature Driver's Signature Repdrting Centre Persagnel” ' igl%?/ y
Date & Time: {If driver is nat the policyhalder) Name: /i A (% /
Date & Time; 204 , c]-_";!' 2020 MNRIC/FIN Na.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
7 - 4 / /
7/ ¥ yad 9/ WG OON
Policyholder's Signature Driver'f-ﬂlgnature REEpn{ng Centre Personpel’s Sjnatupé
Date & Time: {If driver is not the policyholder) Name: ; ﬁf _ﬂJ.'. ,rf/ o ,f.} é.
Date & Time: 2.4 . 0q. 20 20 MRIC/FIN Mo.: !

\0-09 am
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% Me o paserag er

Clocluding doivery B) DRIVER'S NAME:
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7.

ACCIBENT'STATEMEMT'

e

fDDfMMfI’ﬂ"I’], TIME(_04 - 2 S ) [HHMM)-
tral BLE q€3 carprke

DETAILS OF VEHICLE

QVEHICLE NUMBER:__SLT &35 42 &

B)INSURANCE COMPANY;_NTVUC
c|POLICY NUMBER:_

d]POLICY T‘I'F'E. (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEFI]

o]MAKE & MoDEL:_ToyoTA  £ETIMA

NTYPE:[SALOON / CDUPE_ VAN / LORRY / MOTORCYCLE / DI‘I_-LERS] .

9] VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE]
A A U

J;U\)

N)PURPOSE OF USING AT ACCIDENT TIME__M Al e
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE g-%’é%
MLY

IF HO, PLEASE STATE [THIRD PARTY CLAW(.? REPORTIN
msurtenfroucv HOLDER —/—/‘;"")

AINAME_HUADG ils THONG (MALE / FEMALE)
DNTACTM 57

b NRIC/FIN/P ASSPORT: Z2a32 c
C)ADDRESS: 529 Wyver valley & % e e A

SL5E 56 T

* CONTINUE TO 3.d IF DRIVER ALSQ POLCY HDLDER

DRIVER I
GlNAME__Yann _ Huand

.__[MALE/ F'ELMLEL
NTACT:_ 6406 f—l—E-

b}NRJC}F[NfPASSFDIﬁ ¢ ROEEYTI D C
' | Je Ve {2 Yo —6)
er ’t[luj id ﬁ C

c]ADDRESS: %29
R4

*d)DATE OF BIRTH; L."..L_( pZ/ |q 2 LI [DD/MMIYYYY)
e)OCCUPATION; (NDQOR Y OUTDOOR)

Abg1Ee OFDRIVING PAS
WAS DRIVER AN EMPLOY

OF THE INSURED'S COMPANY? (VES /(10)

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:

W
|

bIROAD SURFACE:! Y/ WET [ QTHERS
WAS ANYDODY INJURED (YES / Q)
©)REPORTED TO POUCE (YES / NO) -,

a}WEATHER CONDITI é/u .[_CLEA RAINING .fDTHERS

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE : -
@) VEHICLE Numeer:_SLU 840U MODEL:
" &) NRIC/FIN/PASSPORT: CONTACT:_A & 777767
THIRE FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&] DRIVER'S HAME:
fl NRIC/FIN/PASSPORT: CONTACT::.

ohel. = ypnni-huarg (5795 @ ginal. com.

\IDED
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I+.Iaim Handling
Accident MT/1104446
Palicy Na,

rifficate Mo,
| olicyholder Name
Product Cade
il'_'nnr.al:t Ha.(Mabile)
IE'I'r'll!til Address
KFK
NCD Protection
= Accident Detalls
Faport Date
bate of Accident
Reporting Centre
pocidant Location
7 Total Excess Applicable

Excess Type

0D Standard Excass
¥IED OD Excess
Additional Excess

Total OD Excess Applcable

¥ Benefits

Fw:ﬁqe

|[Excess Waiver

SOBGFE0LAG-0]

HUANG SHE THONG

FPRIVATE CAR INSURANCE

95446457

vannd, huang 197 9@gmail.com
Mo Yas

¥ed

24/09/2020 15:07
23008 2020

W 2 T1SHUN CENTRAL BLK 953 CARPARK

Per Arcident

000
504,00

S0C.00

I “» G5T Registered Information

IF;!."T Registered ;
ST Registration Mo,

Claim Handfing( Claim Task

wehicle Mo.

Cover Typa

Conrtact Ma.(Office)
Special Remark
TCA

MCD Entitlemanti %)

Accidant Roport Within 24 hrs
Timie of Accident hh:mm
Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Appboable

!

SLIGS3IG

drive CLASSIC

Mo Yes

Yes

16230

Sasm [mswred
44999999599

G5T Registrati

Policyhalder MI
Loading
Contact Na.[Hi
eCaode

elade Reason

Private Hire

Accident Type
Country of Ao
ICM-Ma.

100,00

000

0,00 Driver is Coven

.00

GST Registration Cate

GST Gtatus Verdied wes
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W Policyholder Mailing Addrass
Mddress 1 329 RIVER VALLEY ROAD Andrass 2 #F#20=01 YONG AN PARK Addrass 3
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Unit ha. 2401 Related Policy Mumber 50867601566-03
= O Drivar Info
Drivar Nama Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Mame YANNL HUANG & ROHANT Briver NRLE SBOEE4510 Driver DOB
Raglster Date of Driver Licanss 25/0472011 Driver Agie 40 Oriving Experis
Contact No.(Mabile) GHadBIRT Contact Na.(Qffice) Contact No.[H
Addrass 1 329 RIVER VALLEY ROAD Address 2 £20-01 YONG AN PARK Address 3
Address 4 Address Tvpe Singapore sddress Post Code
Limit Mo, 0-01
Dipes he oawh 3 Singapaore Yoz . Ko Giriver Yehice No. Drriver Insurer
Registerad car?
Disclaration
Breathalyser or Blood Test 0 g Ay I Nes w W
Reading?
Modification History
Claim 002 How
- P Y "':Imwr\qd r
Claim Type * foo-Mx — ]l iy
. Contact
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" ol _—
Ermiail Addrass | vemicie [sC
- HNismber
Ciaim Descripticn [5UBa226 ¢ SLUIBALU DN 23 Sept 2020
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Enmsie fo, k - R d w
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Date
Report Taker By |ROSLE WAHAR
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