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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease reporl cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhaldes andior the Authorised Driver.

3. Information provided must be as trulhiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and scceplance of this Form by inaurance 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.

&. This report will be forwarded by the imsuress of the insurers of the GlA, Records Managemen! Genbre established by the Beneral Insurance Assaciation of
Singapore{GlA) for archiving and that copies of this repon will for a Tee be made available upon application by inleresied parties.
7. By the ladgamant of this repor o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made avallatle

aloresaid.

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/12/2017 10:58

131272017 15:00

YISHUN AVE 8 TWDS YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SGF3060S

TED KOK YONG
51132145C

NOEMAIL

(LOCAL) +65-98989613
OTHERS-98089613

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5020027173-10

TEC KOK YONG
51132145C

11/011955

INDODR

19/02/1975

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-989689613

OTHERS-08980613
NOEMAIL
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BLK 865 YISHUM ST 81

Address 40811

Posteode TEOBES
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body Injured in the Accident? MO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

YWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number SLL1454L
Yehicle Make/Model'Colour

Details Of Properties

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

Page 2 of 14



SKETCH PLA

IMPORTANT NOTICE

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

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

3. information provided must be 25 truthfyl 3nd accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate poliey fiability.

4. The issue and acceptance of this Form by insyrance companies is not an admission of pelicy liability on the part of the insurance
companles.

5. Any falsere may be rred to the Polic inve ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. 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 eallect, use,
disclose and//or process my personal data/persona! information set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerts) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively veferred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
mMeonelary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpose{s)
of:

[i} processing, handling and/or dealing with my daims induding the settlement of the claims and any necessary
investigations relating to the claims,

{if} Investigating the accident and/or my claims;

{ifi) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices te me,
which could invalve 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 andfor dealing with my claims. [collectively the
“Purposes’)

{b) all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) 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 abave Purposes.

{d] my Personal information will also he collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{l} to all 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

(i} for complying with requirements under any regulations, laws or court orders.

e -
B : ne ¥ A’ ']

Palicyholder's Sigrature Driver's Signature R:p&{lﬁ[ﬁ:mm Perspnnel’s Signature

Date & Time: {if driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN Yig hvam Ave. <1 'Tc:'u,_rm;i_ _‘1(_1'_5k'.4.n Central
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa duw alove Ciw{g__cm/{ 4l wg ;4 wae odrivian oy Tishun Pve 9
= e

foward Yohon Ctndmal on 4k leld laug od @ 2 lams madd . Scug wlerg

of Yichrn ove 6 Jumcdlon ; Vohicle chead of we slowed dowm ond 5@&:&'

due fo red IE}M- ps sweh I c?_pr:fcf brulce 4o <lowed down end iqupmp -

Out of 48 sudden vebiclo B (S I4THL) cone tom -t rear v

collide] direcdly oato tle vear ordlem ol we velide:
{ 4 1

A -S&GF 2060¢S

&<y 1Sy L

DECLARATION
I/We daclare the foregong panticulars sre true in every respect.

e e T o/ /1

Pu[-.q:ﬂ'iﬁlﬂer';Sig"ha fure  Driver's Slgnature Re i:urtif;ta ntre Personnel’s Signatyre
Cate & Tirme: {IF driver i not the policyholder) Name:
Date & Time: NRIC/EIN Mo




Exact purpose use during accident rivade Ueg

Vehicle No. ﬂm_u'-F_ SO0 S Model / Make Tousfu Vige
Date of Accident 121213 Y

Time of Accident 15.0¢ HRS -

Location of Accident Yichwpn Ave 9 Towwwd Yichun Centru

Name of Owner Teo lole Yowey

Telephone No. H/P: 9669 901% Home: Office :

INRIC S HTZIMSK

Address Rik BES Tishuwn s+ &1 HOB-1| < (2336 )

Claim type oD THIRD PARTY)  REPORTING ONLY

Insurance Company NTU

Type of Coverage Comprehensive  (Third Partyy  Third Party / Fire /Theft

|Policy No.

e ot
e

i |

20023

|?!.:lh|!'

Eame of thﬁzr

As Above If No,

NRIC Any Passengers : //;
Date of birth | (/1] 1« X

Occupation Outdoor /  dndoop

Driving License Pass Date 13 Feb 1935

Gender (Male) / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, df no, state vp ey
Weather condition |Clear (Raining) Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. -

Police Report -j\l’n'-. If Yes, Where?

Vehicle B No.

=
5 - |
L

= L s

-

Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers ;

Vehicle D No.

Any Passengers .

yihicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

7 a | i
|l_{_-..A-I"' ¥ ,_3,4-"{" o,

Camera Recorder

Yes /(No

Email Address

PARTICULAR WORKSHOP N-S1 Aundowmetve Pe L1d
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON e s

FAX NO 6741 0510

| WORKSHOP Empil. ADDRESS

<alds @ nS|. om - 59




REPUBLIC OF SINGAPORE
ioesTITY carpno, $1132145C

TEQ KOK YONG

k. @& A

SINGAPORE

LR LT

acne 511321450

Mooct Qs Dake of ol
Ba 16=0%=1304

wikciman

APT BLK BGS5 YISHUN STREET B1
ga=11

SINGAPORE 2776

CHINESE
11-01-9955 M

REPUBLIC OF SINGAPO

AT YOU ARE LICENSED TO DH!'H'E VEHICLES IN THE FOLLOWING I:L.ﬁ

"'Passl:t.&"ﬂ!‘

557 Molor Cars and Molor Tractors the weight of 18 Fal 1975
which unksden dess not xceed 2500 kilograms

Jass 4 Wlnwﬂl‘t#ﬁh Tractors the 29 Jul 1976
of which unladen exceeds 2500 kilograms &
| Class & nuwmm-nmm 26 Sep 1977

1o carry any losac and the waight
of which unladen axcesds 7750 kilograms

e i

e

el



{(7income

made diffsmsn

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

MOTCR VEHICLES [THIRLD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Numbear: 5020027173-10

1 Index mark and Registration Number of Vehicle
Chassis Number

WName of Policyholder

Effactive Date of Insurance

Explry Date of Insurance

[ B T T |

Persons or Classes of Persons antitled to drive#
[a) The Palicyhalder,

| & Limitations as to Used

This Policy does not cover
{a} Use for hire or reward.

Cover : Third Party

. SGF30605

- MROS3IHY4204178534
: TED KOK YONG

: 06 Apr 2017

05 Apr 2018

b} Any other person who is griving on the Policyhelder's arder ar with his/her permission
Provided that the person driving |5 permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has bean so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf frome driving the Motor Vehicle.

{2} Use for socal domestic and pleasure purposes and in connection with the Policyholder's business or profession.

| (b} Use for racing, pace-making, reliability trizf or speed-testing.
| {c] Use for the carriage of goods {other than samples) in connection with any trade ar business.
{d} Use for any purpose in connaction with the Motor Trade.

headings.

# Limitations rendered inoperative by Secton 8 of the Motor Vehicle [Third Party Risks and Cormpensation)
Act (Chapter 189) and Section 95 of the: Road Transport Act, 1987 [Malaysial, are not to be included under these

EXCESS (SECTION 1) - NJA

EXCESS {SECTION 2) : M/A
ADDITIONAL EXCESS N/
UNNAMED DRIVER EXCESS : N/A

REPAIR AT OWMER'S PREFERRED WORKSHOP : NO

INSURE WITH COE o T

NCD PROTECTION : YES (FREE]
PRIMARY DRIVER : TEO KOK YONG
MAMED DRIVER (1) 001 GUAT EE
NAMED DRIVER (2) L NA

HIRE PURCHASE COMPANY N/A

UM INSURED : N/A

Countersigned By:

I/We hereby Certify that the Policy to which this Cartificate relates 15 issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Corripensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 M alaysia)

For NTLIC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Lgancy ; LEE FOONG YING LINDS, (O0000521259)
Date of lssue o 19 Mar 2017 14:28 hrs
Loy

Authorised Officer

Chief Executive




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

Claim Handling
Accidend MT/ 0973741

Page 1 of 2

Palcy ka, 5020027173-10 Wehick No. SGFI0E0S GST Regatraton No.
Palcyholder Name: TEQ KOK YOKG Policynaldar NRIC
Praduct Code PRIVATE CAR INSURANCE Cover Type Thrd Party Loading
Cantact Mo, [ Mobde) GRSAGA1T Coertact No.[Cffice) 1] Copgact ho.{Home)
Email Addrase Special Remark eCpe
KFK % Ne ' Yam TA & No ) Yes eCooe Reason
MCD Protection Yig HCD Entftlement{®) 20
 Accident Details
Ii.qut Crate Id-;:.f;?m 16:18 .ﬂ.;l;ﬂnnt Roport 'Within 24 hrs Yes l-ntlnlmTTvpe’
Date of Accadent 1312017 Tirese of Accidant Ah:mm 15:00 Country of Accident
Reporting Centre Orarge Force ICM M.
Accident Locatian YISHUN AVE 5§ TWDS FISHUN CENTRAL
= Nanefits
¥ Excess ' o o -
Owm damage Excess 0,00 Additional Exorss Windscrean Excess
Unnamed Driver Excess 0,00 Dutside Singapore 00 Excets n.aom
Third Party Cxcess 0.0 Cralside Singapess TP Edoess n.am
w GET Registered Infanmation
e N T ;
E5T Regisiration KO, GET Status Verified e
Mod#ication History
= Policyholder Mailing Address
Address 1 BLK §65 #0B=11 Adadress 3 FISHUN STREET A1 Adidress 3
Address & Hddresa Type Singapore address Post Code
Unit Moy Refated Policy Number S02002T173-10
« OF Driver Info
Elﬂuerﬂl;rne TED H)DK ;C;I;G_ S Drr;lr_ﬁ'pe M,a_ln |:|-rlaur T i
Uraamed dever Mame Diriver MRIC S113Z145C Briver BOR
Register Date of Driver Licerge 0100 1/1975 Diriver &ge LT Briving Experience
Cortact No.[Mabile) 95089613 Cantact No.|Office) a Contaet Mo [Hema)
Address I ELs HES Address ¥ YISHUN STREET A1 Address 3
Aidiess 4 Address Type Singapare sirese Post Code
Uit No. 20E-11
:A:;:;E.:r:::?mm ¥os [3 N Driver Vehicle Ho. Driver Insurer Campay
Declaration
m;:l;urw Biood Tess Bimg Any iniurg? ¥es T No
Madifcalion Hstory
Claim 001 OD-MX Em%
Claim Typa = M il Trsarad Mame [TED KoK YOMG i1 -_ | Insured NE
Contact Mo Habile) pranssis | Contact Mo.(Hame} [e753a458 | Cortact No.(Dffica)
Ernail Address [ ] 01 Wehicle Bumber SGFE0605 | Th Wahich: Number
Claim Dascriptian [55Fa06ES / SLL1454L ON 13 Dec 2007 | masma af Prafurrea warkshop
?:.Ferred Workshop Contact [ ] fnEured Liabiiy + Mot ot FaoR =y
Rraguine Finalisstion Yes - Preferered Bepsir Option Preferren Warkshup (refer bt G1A report
Date Registered [1ap1zr2017 1809 ] Claim Clase Date — ] Date Received
Repart Takan By [RosLINDS | Workshop Repairer Tutal Loss but Repaired
1 print A% letter
Save | submit |
Attachmaent
sk -
Accident No, MTOSFATAL Claim No. a1
Last Doc, Received # ves © wp Uplond Date 1471272047 OO0
Patn = Category * Corfidertial Lirgary
e H e o [ Browsa_, | Plense Selact * u = mormal

http:ffgiclaim.incume.com.sg’gc&’icnﬁachmﬂclaimantSaue.do

14/12/2017

Singapare



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Bl | — I' w! Tpacy * | | Mormal
ol i -— - . - (80 = | Mormal
- -- = T v [m *| Mormal
— f | e = mormal
[ Browsa. "] [Clear| Pleses Solece x| [ r| oremal
L3
Aftachment Upkadad By/Date Camegary ? rgency Pe
£ Ea
HAC_PAYA_UBI_BODGOL, NATIGNAL ASSESSHENT CENTRE SERVICES) on 14 De "
el kel MRIC! Drving Licanas HMarmal HRICS Drreing
WAC_PAYA_LIBE BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) an 14 De GAS Mormal SAS |
c 2017 18:19
NAC_PATA_UBI_BOUS0Y] MATIONAL ASSESSMENT CONTRE SCRVICES) an 14 De Photes Mormal Photas
e 2017 18:1%9
NAC_PAYA_UBL_BICHDT] MATIONAL ASSESSMENT CENTRE SERVICES] on 14 De Pr— Marmal Photog
£ 2017 18:19
NAC_PATA_LIN] B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De i Woimal Pheotes
C 2017 18:15%
NAC_PAYA_UA]_S00E01] MATIONAL ASSESSMENT CENTRE SERVICES) an 14 De Photos Barmal Photeos
2017 18:1%
NAC_PAYA_US]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De - Harmai Fhatos
€ 2017 1R:18
NAC_PAYA_UBI1_BO0E0]] MATIONAL ASSESSMENT CENTRE SERVICES) an 14 De Phodos Marmal Fhotos
2017 18:18
MAC_PAYA_LAD]_B00601( HATIONAL ASSESSMENT CENTRE SERVICES) on 14 De Phaotos Hgrmal Fhotos
© 2017 1816
MAC_FAYA_UB] 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De Phatas Narmal Prebes
Cc 2017 1E: 1B
ML _PAYA_UB]1_B00601] NATIONAL ASSESSMENT CEMTRE SERWICCS) on 14 De Bhatos Hariral Phatas
€ 2017 1518
MAC_PAYA_UEI_A00601] HATIOMNAL ASSESSMENT CENTRE SERVIDCS) o 14 D Pt HWormal Pl
CID1T 18 1R
Upliadied By/Date Faider Date Filg Mama ? Saur

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 14/12/2017



