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EMTRY DATE & TIME: 08/1 25017 16:58

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the acedant to speed up the chaims process.
2. This Form must be compleled by the Policyhelder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possitle, Any wilful misrepresentation or witholding of material facts may allow insurance companiss to

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies is nod an admisson of policy liability on the part of tha insurance companies.
5. Any false reporting may be referred ot

he Police for investigation.

&, This report will be forwarded by the insurers
Singapore{GIA) for archiving and that coples o
7. By the lndgement of this report to the insurers, you hereby consant to the archiving of this repor at the centre and o oo

aforesaxd

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05/12/2017 16:58
05M 22017 09:20
NEWTON RD ROUNDABOUT TWDS SCOTTS RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKFa205L

TEQ MENG HEE ROYSTON (ZHANG MINGX| ROYSTON)
584347476

ROYSTONTEO@LIVE.COM.SG

(LOCAL) +65-83227128

OTHERS-83227128

MIMNI
COOPER S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO
5093830738

TEQ MENG HEE ROYSTON (ZHANG MINGXI ROYSTON)
884347476

26M0/1984

INDOOR

30/08/2011

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83227128

OTHERS-83227128
ROYSTONTEQ@LIVE.COM.SG

of the insurers of the GlA Records Managemen! Centre established by the General Insurance Associatlon ol
f this repart will for a fee be made avaitable upon application by interesied parties.
pies of the repor being made availabe
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Address Si_‘;(']ﬁfzg JALAN TENAGA

Postcode 410659
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER
\ehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Was any body injured in the Accidant? YES
Was any other material or property damaged? YES
| have been a_pprnached by unknown person(s) NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 18]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM NEWTON RD ROUNDABOUT TWDS SCOTTS RD ON THE 3RD LANE OF Ad-LANES
RD.SUDDENLY VEH(B)BEARING REG NO SLGI60A FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY FRT

LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SLGIE0A

Vehicle Make/Model/Calour
Details Of Properties

Mame of Driver AMNMIE
MRIC/Passport Number

Contact Number BBE62522
Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {(Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injurad conveyed to hospital by ambulance?
Address

Postcode

TECQ MENG HEE ROYSTON (ZHANG MINGXI ROYSTON)

BACK & NECK
SKF8205L
YES

M
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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 by the Policyholder and/or the Authorised Driver,

3. Infarmation 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. Theissue 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA 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 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)
I 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
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer|{s]) who have insured vehicle(s) invaolved in this accident (all insurer(s) who have insured
vehiclels) involved in this aceident 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 paolice], 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} earrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mall 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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

{e) 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 Purpases.

(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.

(] theinformation so collected under (d) above may he shared / disclosed:

(1) toall insurers 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

liilAor complying with requirements under any regulations, laws or court orders.

‘751‘” oS (>

Pullcyhnuer's Signature Driver's Signature Repnri{nﬁ Centre Personnel’s Signature
Date & Time: 5—- = lq" {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

-
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MEWTON RO ROubALouT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/]

DECLARATI
I/We declare fhe foregaing particulars are true in every respect.

Yjor o5 Jos I

Fnlicyhnlder'i Signature Driver's Signature Repﬂr‘tiﬁé Ce";tre Personnel’s Signature
Date & Time: g, [1- [:l. {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
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(s \Income

made diffarant

Certificate of Insurance

MO TOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION]} ACT (CHAPTER 189)
 VEHICLES (THIRD PARTY RISKS AND COMPENE&HCIM! RULES, 1960
soa TRANSPORT ACT, 1987 [MALAYSIA)

s TOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 [MALAYSIA]
e Ficate Number: S093R39734 Cover ¢ drivo CLASSIC
=sy mark and Registration Number of Vehicle - SKFB205L
1 WhIW MF720B0TVOA4ES

CRassis Number

nzme of Policyhalder

1 Effective Date of Insurance © 31 Aug 2017

& Espiry Date of Insurance - 30 Aug 2018
persons of Classes of Persons entitled to drivef

2] The Policyholder,
=i Any other person who is driving on the palicyholder's order or with his/her permission.

Bravided that the person driving is permitted in accordance with the licensing or ather laws of regulations Lo drive
the Motor Vehicle or has been 5o permitted and is not disqualified by order aof a Court of Law ar by reasan of any
snactment of regulation in that behalf from driving the Mator Wehicle.

i ¢ Lamitations 2s to Use#
(3] Use for social domestic and pleasure pUrposes and in connection with the Palicyholder's business ar profession.

. TEQ MENG HEE ROYSTON (ZHANG MINGXI ROYSTON)

Tmig Policy does not cover
iz} Use for hire or reward.
|5} Use for racing, pace-making, reliability trial or speed-testing.
(o) Lse for the carriage of goods {other than sam ples) in connection with any trade or business.
id] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation]
act {Chapter 189} and section 95 of the Road Transport Act, 1987 [Malaysia), are not Lo be included under these

headings.
FXCESS [SECTION 1) - 5SE00
EXCESS (SECTION 2) © NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
: 2EPAIR AT OWNER'S PREFERRED WORKSHOR - NOD
1 INSLURE WITH COE . YES
i NCD PROTECTION : ND
i +RANSPORT ALLOWANCE ¢ NO
EMCESS WAIVER . NO
BRIMARY DRIVER - TEQ MENG HEE ROYSTON
{ NAMED DRIVER [1) D OMA
_ SAMED DRIVER (2) 2 NiA
ﬁ HIRE PURCHASE COMPANY : NfA
' SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

| Wwe hereby Certify that the palicy ta which this Certificate relates Is issued in accardance with the provisions of the Motor
| yehicles {Third Party Risks and Compensation) Act {Chapter 183) and part IV of the Road Transport Acl, 1987 [Malaysia)

Agency - KRUISE AUTO PTE. LTD. mﬂﬂuﬂﬁ?iﬂiﬂ
Date of 1ssue - 31 Aug 2017 10:41 hrs

For NTUC INCOME INSU RANCE CO-OPERATIVE LIMITED

/

Aurhecned Officer Chief Executive

Countersigned By-




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0972488

Foficy Mo,
Pobly ehdEr Mame
Praduct Code
Contact bo.(Mobie)
Email Address
KFK
NCD Protectian

= Aesidant Datails
Report Date o
Crate af Accicent
Reporting Centre
&pciderd Lotatian

= Benefits

Unnamed Driver Exodds

Thirti Party Excess

5093835738

vehiche Mo,

TED MENG HEE ROYSTON (ZHANG MINGEE ROYSTON]

PRIVATE CAR INSLRANCE

B3laTize
& No o Yes
Mo

Q5/12/2007 17146

05/12/2017

HEWTON R ROUNDABOUT TWDS SCOTTS RO

Caver Type

Contact No.[Office)
Special Bemark

TCA

WD Entitlement{%}

accident Report Within 24 hre
Time af Accident hh:mm

drange Farce

SKFBIOSL

driva CLASSIC

a

WMo Ve

Tes

09:10

Page 1 of 2

GST Registration Mo,
Paleyhahder NRED
Loading

Contact Mo.[Home)

eCode

eCade REssan

scciderd Type
Cowntey of Accident

1CH New

E00.00
0,04

0,00

« GST Registered Information

GET Ragistered
GST Eegistration No.
Madification History

Additinnal Excess
Cutside Singapere 00 Excess

Cutside Singapens TP Exoess

.00
H00.00
0.00

‘Wirddscreen Excess

G5T Registration Date
G5T Status Verdied

Drivirr DOB
Driving Experience
Cantact Mo.[Home)

Address 3
Post Cada

Diiver Irgures Company

w Folicyholder Mailing Add )
Address 1 BLK B5D 213-142 Address 2 JALAN TENAGA

Adidress 4 Address Type Singapare address

Wit No. Related Policy Mumber S0RINIRTEE

w O Driver Infa F

Driver Nama TEQ MENG HEE ROYSTON Driver Type Main Driver

Unnamad driver Name Driwr WA SBALETATG

Register Date of Driver License 01012000 Driver Age i3

Cantact Ma,(Mobile} E32Z7126 Cordact No[Office) L]

Address 1 ALK AEO Adiress 2 JALAN TENAGA

Address 4 Adarddi Type Singapgre adcniss

Unit e, #13-1a2

Do bee owin 8 Singasare Driver Vehicie No.

Registered car? ¥ex @ Mo i

Daeclaration _

Breathalyser or Blocd Test o B es B Ho

Reading? amg Ay injury
Medification Histery

Claim 001 OO-HX Emﬁ

Chairn Type * B0-MK = Ingured Nama [TED MENG HEE BOYSTON (ZHA]
Cantact Mo, Mosie) faazz7aze Cortact No.[Heme) NIL

Ermall Addreas [nannieater@katmail.eem | &l Vhick Number [sxrmzos. |
Cibie Bascriptian [6kF205L r SLE360A ON § Dec 2017 |
Preferred Warkshop Cantact Tresured Linbility = Not 2k Fault -
M. R

Begaie Finalisation
Dabe Registered
Bupant Taken By

7| Primt AKX letter

Attachmant

Acciderd ha,

Lagt Doc, Received

http://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do?stype=1 &saction=&od...

s L

[ps/12/2007 1753

Preferered Repair Qptian
Chrn Cloge Date

Preferned Worksba, Name unknawn

-

|
|ResLINDa | Warkshon Repainer
MT 0072458 Ciaim Mo, oat
® ved T M Upioad Date 05/12/2017 17-40

Catagary =

[-Beowsd] [HRE] Presse Sekect

Tresured NRIC

Cantart Mo, (Ddfice)

TF Vel Bumoer

Name of Frefered Waorkshop

GlA regan
Drate Received
Total Less bul Repained

Confidintial Ungency

[ al = |  Hormal

5/12/2017

Callmies - Cnang

Singapare



Claim Handling(accident reporting Claim Task 001 OD-MX)
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