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MNA41 7166367 | Nalional Assassmant Canlre Serdces - Bukit Merah
ENTRY OATE & TIME: 18122017 18:42

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2017 19:07

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrapresentation or withalding of material facls may alow insuran

repudiate policy ability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy fisbility on the part of the insurance companies,

5. Any false reperting may be referred to the Police for investigation.

c& companies fo

6. This repor will be forwarded by the insurers of the insurers of the GIA Recards Management Cenire establishad by the General Insurance Association of
Singapore|GlA) for arschiving and that coples of this report will for a fee be made avallable upon application by interestad parties,
7. By the lodgement of thia report 1o the insurers, you hereby consent to the aroh ving of this repart at the centre and 1o copies of the repart being made available

afarasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
191122017 18:42

13M 22017 20:00

ALONG CORPORATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SGWanaorP

TEO E-SHEN (ZHANG YISHENG)
S7T618715J
TERRITEO@HOTMAIL, COM
(LOCAL) +65-98531315
OTHERS-98531315

MERCEDES-BENZ
E220D SE-2.0 (A)

PRIVATE USE

N

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087637595

TEO E-SHEN (ZHANG YISHENG)
S7618715J

31/05/1976

INDOOR

04/05/1995

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-0B531315

OTHERS-98531315
TERRITEC@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleasze state 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 captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

136 SIXTN AVENUE
275762

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
MO
YES

NO

NO

MO

YES
NO
NO

SLJBgssU
VOLKS WAGEN
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies [s nat an admission of palicy liability on the part of the insurance
companies.

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 (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 persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collactively 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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 2s on the
external cover of envelopes/mail packages): and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[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 ene or more of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/ar GIA ta 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 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:

il toall insdrers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy fup’éufnplying with requirements under any regulations, laws or court orders.

e y 4 K*” ?A}-f/? -Qri}

Puﬁ{vholder's Signature Driver's Signature Reporting Centre Personnel’s Signatur
Date & Time: (If driver is not the policyholder) Mame: /

!l :II I'I IE, g-::___',-"l .|

Date & Time: NRIC/FIN No.: M’L J||' }b.r Jf_;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare thj_{n'regning particulars are true in every respect.

o

.J' /‘,-:.If

/

/9, ;4 2 /2017

PolicyRalder's Signature Driver's Signature jamng Centre Peu:;cln nel's Elgnature
Date & Time: (If driver is not the palicyholder) Name: II|" #ﬁ%
Date & Time: NRIC/FIN No.: | &d

Lz




Claim Handling( Claim Task )

Claim Handling
MAecidant MT /0973838
Policy No.

Palicyhalder Hame

Product Coda
Coeviact Me.[Mabile)
Email Adiress
HPE
NCD Progecos

“ Accident Datails
Report Date
Date of Accadent
Reporting Centre
Accident Location

=7 Benefits

= Excess
Crar damage Excess
Unnamed Driver Excess

Third Party Escess

SOET637545
TED E-SMEN (ZHANG YISHENG)

PRIVATE CAR INSURANCE
KA

& Mo Yer
M
151272017 1354

131252007

JURDMG WEST AVE 2 TOWARDS PIE (CHANGT]

= G5T Registered Informaticn

GST Registerad
GST Registration Ma,

Muadification Mstory

% Policyholdar Mailing Address

Address 1
Address 4
Unit o,

= O Driver Info
Dirvver Name B
Unnamed deiver Nams

Register Dabe of Driver Licenss

Contact Mao.{Mobile)
Acdress 1
Address 4

Linis Mo,

Does ke cwn a Singapare
Regigterad car?

Hiadification History

Claim 003 ‘m;

Claim Typa ®
Cantact Mo, {Mobile]
Email Addrass
Claim Description

Praferred Workshop Cantact
Py,

Requine Finalisation
ke Bagmpered
Report Taken By

Pronid AK lakbar

Attachment

-

Acodent No.

Lasl Dee, Received

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit. do?caseld=24 12545&obje. ..

Go0.00
o.00
.00
No
136 SINTH AVENLIE
Yo N
oMy -

98531315 ——

[terrree@notmail.cam |

‘Viehicle Na,

Cowar Typs

Congact No.[OMce)

Special Remark

A

WD Entitiement (%)
Accident Report Within 24 hrs
Time of Accident i mm

Orange Ferca

Additional Fxiess
Durside Singapore OO Excess

Qutside Singapore TP Excess

Agidress 7
Address Type
Related Palicy Numiber

Driver Type
Driver SRI1C

Driver Age
Cortact No.(D¥fice)
Address 2

Address Typs

Drivar Vehicie Nao.

Irsured hame
Comact No.[Home)
01 Wehicht Mur ber

SGEW3I030P

drive PREMIUM

& No Yes

YeE

1530

0.00
B00.00

0.0

GET Registration Date
G5T Statas verdfed

SINGAPORE 275762
Sevjapore address
JORTHITHES

Fofeign sddress

[TED E-SHEN (ZHANG VISHENG)
T ]

-

SGWI0I0R ]

Page 1 of 2

GST Registration Ko,
Palicyholder MAIC
Loading

Contact No.(Homa)
eCooe

elnde Reason
Frivate Hire

Acendant Type
Country of Accident

1CM No.

Wirdicruan Exceas

Yes

Addrass 3
Post Cade

Driver DOE

Criving Experence
Concacy ko, {Home)
Address 3

Post Code

i Eniwurer Company

Insurad NRIC
Cantact Ng.|Office]
TF Vehicle Number

[55W3030P ¢ SLIB92EU ON 13 Dec 2017

| 5iama of Prafermed Warkshop

[ ]
Yes -
bsnzpmziman ]
Fosiwams ]

MT/0973835
W Yes T Nao

Path =

Ingured Liabiley =
Prefererad Repair Option
Claim Closs [ate

Claém Mo,
gload Date

| Clanr

Fully at Faslt -

Prafarrad Wiorkshop, Name unknown -

—

oag
15/12/2017 19:09
Category =
Fiense Select

Frease Selec
Plaass Gelect

Maase Select

GIA repor
Date Receivad
Confidential Urgensy
= Mormal
i = | Harmel
i © | Normssd
v Banmal

19/12/2017

Mot available

Callision - Head

Srgapore



Claim Handling( Claim Task )

Browsa.__ | |Clear| Pease Seiect
[ Brawse.. Ilaﬂlri Please Sadect
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Attachment Uploaded By, Tate Tabegary '-E!J Urgency
m HAC_BURIT_MERAH_BODETE] MATIONAL ASSEESMENT CENTRE SERVICES (BUK
o IT MERAH]} on 1% Dec 2017 15:09 SMd Maeriial
T NAC_BUKIT. MERAH_BOOETS
X —— H_| B NATIDNAL ASSESSMENT CENTRE SERVICES [BU
i IT MERAH)) an 1% Dec 2017 19:09 MRIC/ Dviving License Normal
NAC_BUKIT_MERAH_BCOGTG; NATIONAL ASSESSMENT CENTRE SERVICES (UK
IT MERAH}) cn 19 Dec 7017 18:40 Enood Normal
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IT MERAH]} on 19 Dec 2017 16:40 Photos Hammal
e
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N  AGCIDENT STATEMENT
sccinent pare( LS/ (% j_20( 1\ (oo /mm/ryYY), TIME:f_._',J;:LLj'{HH:.MM_j
oeanon:_ (P e  EeAD o '

1. DETAILS OF VEHICLE crNidoakal
O] VEHICLE NUMBER! A {'L‘f e
bJINSURANCE ComPANY: A V& -
c)POLICY NUMBER! 20d T8 ST
dIPOLICY TYPE: (COMPREHENSIVE / TRIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL;__1ERC € 1ok, .
[ITYPE: (SALOON / COUPE [ MPY /V AN / LORRY / MOTORCYCLE./ OTHERS]

\VERHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TiME:____ (1N (rIE
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2, INSURED / POUCY HOLDER . ]
A)NAMEL: __JEQ € JHYY . AALE [FEMALE)
&) NRIC/FIN/P ASSPORT: b (&) CONTACT.___ M (I 41_5_
claDDRESS Ik 6T AVE -

* CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER

s ol paseonad, DRIVER : '

vl [l AL .Q%; thl) ;

i dia .3 C|NAME! S Hr2ev ™ [MALE / FEMALE]
':,_ Il'-Clw..ll-rj ¢,|r.,.,.-'¢r-:|

oy b) NRIC/FIN/P ASSPORT! CONTACT! -
) c) ADDRESS! - sucans

vo)DATE OF BIRTH: |2 /0 / (3770 1(DD/MM/YYYY)
' 8] OCCUPATION: {INDOOR / QUIROOR]
D& ~-OF DRIVING PRSS _ . ;
4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES '@QJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qe IAT R
S WEATHER CONDITION: (CLEAR/ R&INING [ OTHERS
B]ROAD SURFACE! [DRY / WET / OFHERS ey
& WAS ANYBODY INJURED (YES / NO)
7. G)REPORTED TO POLICE (YES / NO| ; :
I[F YES, PLEASE STATE WHICH POLICE STATION! ! .

|
1
|
—

8. THIRD PARTY VERICLE A |

41 o poswgte of VEHICLE NuMaeR SHSA D aY wooeL_ U
{ \ndudion, delvie) b) DRIVER'S NAME! = s

; 2 ) © o] NRIC/FAN/PASSPORT e CONTACT:

(&) THIRD, PARTY VERICLE
i d) VEHICLE NUMBER: : MODEL!
% o of pasomnger 53 DRIVER'S NAME! S
f_lv.s'.v.r;t_;.-_.al__ deivir ) f) NRIS/ BN/ P ASSPORT: CONTACTIL

i)

AT

ot - el LS|
0, 5 -
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Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_BUKIT_MERAH_S800676

GeneralClaim

* Change Language ' Change Passwaord ¢ Log Out

My Dashvop Policy Query g
Bbtidcct g Palicy N, e == Date of Aczicent 13122017 18:57
Vehiele No.[For Matoe) lsGwadste ===
Search
" Palicyhglgar I i I
Select  Palicy No, E::EEE Pa Imgne'- Product  Cover Type "'Iilfe ;2"‘;;" Cnné:'lt:::e Expiry Date
TED E-SHEN
SDB7S37SSE  [ZHANG STELETIS!  GPC  drivo PREMIUM SGW3030P SGWIQS0P  230L/2017 301018
YISHENG)
| Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/12/2017



