MNA117155485 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/11/2017 13:58

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 14:16

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SJA1395E
Insured/Policyholder

Name Of Registered Owner AB ZONE
Co Reg No 53098876C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/11/2017 13:58

07/11/2017 17:05

JUNC OF CHARLTON RD & AROOZOO AVE
SINGAPORE

OFFICE-98500175

TOYOTA
VIOS 1.5

WORKING TIME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094227527

TEO KENG SOON (ZHANG QINGSHUN)
S7207931J

05/03/1972

OUTDOOR

12/06/1999

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98500175

KELVINTEO3000@ICLOUD.COM
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Address BLK 142 LORONG AH SOO #04-237
Postcode 530142

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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
PLEASE REFER TO ATTACHED STATEMENT. REMARK: VEH HAVE BEEN SOLD

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH8845J

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN

IMPORTA TICE

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

2. This Form must be £

3, Information provided must be as truthful and accurate 35 possible. Ay wilful milsrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance af this Form by insurance companies i not an admissian of palicy liability on the part of the insurance
companies.

ice |

& The report will be forwarded by the insurers of the GIA Records Management Centre estabilshed by the General insurance
Association of Singapare (GLA) for archiving and that copies of this repart will for a fee be made available upon 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.

& Consent under the Personal Data Protection Act ([POPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mipnetary Authority of Singapere and any relevant government agencyfauthority (such as the police], for the purpose|s)
af

{i} processing. handling andyor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{iii] investigating the accident and/or my chaims;
{1} carrying out and/or dealing with my nstructions or responding Lo any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me te 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) wha 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 Infermation for one of more of the above Purposes; and

{c) my Personal Information may/ean 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 of more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[#] the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasgnably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

Policyholder's Sigmu:.-u D ign Reporting Centre Persannel’s Signature
Date & Time: {IF driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer 1o sdatepent
/
DECLARATION
|/ We diidllire the foregoing particulars are true in every respect,
|

Diri
Date & Time (i driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature

Name:
MRIC/FIN Na
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Accident Sketch Plan

| STOP BEFORE THE STOP LINE AT THE CHARLTON RD TO CHECK THE TRAFFIC ON ARDOZOO AVE
REFORE | CROSS OVER TO OPPOSITE. THERE WAS A STATIONARY VEH (BEARING NO YP1317A) AT
THE AROOZOO AVE AT THE ROAD SIDE, AFTER CHECKING THE TRAFFIC WAS CLEAR, | STARTED TO
CROSS THE JUNC, WHILE MY VEH ALREADY HALF BODY TO THE JUNCTION. SUDDENLY A TAXI CAME
FROM ARDOZOO AVE WITH HIGH SPEED HIT ONTO MY VEH LEFT HAND SIDE DOOR. AFTER THE
INCIDENT, THE STATIONARY VEH HAVE SEEN THE WHOLE INCIDENT HAPPENED, THAT GUY [YP1317A
ORIVER) SAW THE TAXI CROSS THE HUMP AND HE SAW THE BEHIND PASSENGER BOUNCE UP. BUT
THE DRIVER REEUSE TO BECOME MY WITNESS. | LODGE THE ACCIDENT REPORT ON THE NEXT DAY
AT THE MOTOR STOP WORKSHOP BUT THEY NEVER HELP ME SUBMIT THE REPORT THAT WHY |
DELAY UNTIL | RECERIVED A CALL FROM OTHER CAR DEALER TO INFORM ME THAT | NEVER LODGE
THE REPORT. ATTACHED IS5 A COPY OF A MANUAL REPORT FROM THE SAY WORKSHOP.
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SALES AGREEMENT

AB ZONE
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AB Zone oy S SRy e

i G288 4001 Fae: G266 0117
ey No. SA10B8ATEC

Date:
PAGEH AR Bn AwANG :
R.GE& Punlyie. TACGE HOS- 1.:‘_.9 =) g2z 08

S"[%[i;:,‘i‘;l‘i-rt -
: Hp No: nl'*ﬁ.-”ﬁ{)?l

ATy - ——
'S Registration Number: SR VA998 =
Engine No.: As PeR (C

e
O

No. of Transfer:

RoadTax; —=1 ™Nov 20| 4

$ 26500
S50
$<L oo

M OF A% b0 it geranneness o authen ity

nished by AR ZDNT. The werms &
hhhwh:uhhiululw
dnte tho vehicle is 10 be sollecied or ea

qrmm:lu mﬁy
a0 hﬂilhﬂ ot operate ik of deemned to be

Page 6 of 17



Accident Photo
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Accident Photo
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Accident Photo
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_ Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Sja1395E X

me HNDV sae

to motorstopoffice@gmail.com

Frmil: A ag. COM. AR

Tl mo: 6355 6EEH  Fux mo- 6434 1370

articulars of Ow Vi

Dste of Accideot: G 1 | | 2977 (8dmmiyy) Time of Accident: | 2 3 & | 3-HR-FORMAT)
Velsicle Mo S-;ﬁ J-r: ‘;I Eveicle Mlake & Model

Ensct location of Accident: _

Policvholder's Mame / 1T Ma -
Driver’s Name | IC Mo [As Above) D
Diviver*s Costsct Ma . Cempasy Contac) Mo,

Diriver”s Address .

Isurance Company: Tuce _ Bl sdidress (if amy):

Relutioushis betwesn Craper & Driver; | Plesse CIRCLE ove cnly)
Urmner | Spouse | Chaldven | Friend | Parente © Sthisng ( Belative | Employee ¢ Hirer o0 (then specify y

What de yeu wish te claim? (Please TICK ooe only)
D Cram Iresurance -'Dlllll-‘! Veltcle | e anv pou wand o clamm agminai} ! E‘lq’ﬂuﬂ; (For Recosd Purpose |

Laest purpess for which the vehiche -
Wan Ioiing woed ot thims of sooidoni Dcewpation (murure of jub) [ indoor [ | Oudeoos
[ rivase se [T Wrk purpase %o, of Fasengers (Inchuding Drivers; (& /
Wenther conditbon & Rosd conditions” (0 the ilay of sosen |

[ Ctewr s Dey £ [ Riniming e W # [] Aber-Biain s Wt /[ ] Dviealing & Wet / Ouhers:

¥as there sy videe comtnend by your Car Camernz [ | ¥eo ([ Mo

Ay Indwries: [ ] Ve [] %o (0 WES) tjusnd Persen’ Nume

Injarcs Sunsan Inpsaredd Petwon in Which Viehile:

Pulice Bepors filed:; [ | Yes/ [ | Mo (I VES) Which Police Statian: _ .=
The Other Party(s) Details:

1. Diviver's Name | IC Mo vehicie v LM S F4 5T

Dwvver’s Cantact Mo Insurance Company (17 esy)
1, Dvrver's Nume / 1C Mo Viehicle No: 8
Diriver’s Cosdnit Ne Inssrance Company (11 anv) ——
*Indlependent Winess (1 Any) Commce Mo
Froferred Workshop Meme: Conlact Mo

®If e propur derumwsin v provheced, B sleskl et e s srperet Befisssstss o il b ducasded o oan werh
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