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Confirmed by : ( Date: Tinue: )
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpase report comaclly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policynolder andlor the Aulhorised Driver.

4. Information provided must be as tndhful and sccurats as possibla. Any witiul misrapresentation or witholding of matenal facis meay allow insurance companies 1o
repudiata policy ability.

4. The ssue and acceplance of this Form by msurance companaes & nol an admission of policy liability on the parl of the insurance companies.

&. Amy false reporting may b referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the inaurars of the GIA Records Management Cenire estabishad by the General Insurance Asgociaton of
SingagoreGIA) for archiving and that copies of this repart will for @ fee ba made available upon application by mlerestad parles.

7, By the lodgerment of this repart ta the insurers, you hareby consani 1o the archiving of this repar at he centre and to copies of the repan paoing mada available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 09r01/2018 1513
Date Of Accident Q710172018 16:30
Exact Location Of Accident COMPASSYALE ST BLK 298 MSCP
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SINITETM
Insured/Policyholder
Mame Of Registered Owner NEQ TECK HENG
NRIC No 514915180
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81176049
Alternative Phone No OFFICE-891176048
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.0 AUTO ABS AIRBAG
Exact Purpose for which vehicle was being used 8t pon 0 1e |sE

time of accident

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

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Numbear 507252371702

Cover Mata Number 5

Driver

Marme of Driver LEBROMNE NEQ YEE WEE
MRIC Mo 504037622

Date Of Birth 16/01/1954

Oecupation INDOOR

Date Of Driving Pass 1040472017

Diriving Experience 0 YEAR AND & MONTH
Gender MALE

Mabile Number (LOCAL) +65-91824474
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address
Poslcode
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
Vehicla

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?
Murber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulanca?

Was any other material or proparty darmaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 2898B COMPASSVALE ST #11-166

542208
]
CHILDREN

SIDE SWIPE
CLEAR

DRY

NO

18]

YES

NO

NO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details OF Properties

Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJT96415

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

 The issue and acceptance of this Form by Insurance companies is not an admissian of policy llability 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
Association of Singapare (GIA) for archiving and that coples of this report will far 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 afaresaid,

 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 [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {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
mMonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ill) earrying out and/cr dealing with my instructions or responding te any engquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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

() complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) wha have insured vehiclels) invalved in this aceident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar mare 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 above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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:

{ij toallinsurers andfor any ather 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.

N

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder} Marme:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

N

Driver's Signature
{If driver is not the policyholder}
Date & Time;

Poligyholder's Signature
Date & Time:

Reporting Centre Person nel's Signature

Name:
MRIC/FIN Mo




BEFORE | REVERSING INTO THE EMPTY LOT ALONG THE BLK 299
COMPASSVALE ST MULTI STOREY CARPARK, MY SIGNAL LIGHT ON AND

CHECK NO ONCOMING VEH AT BEHIND. WHILE REVERSING, SUDDENLY |
HEARD A BANG SOUND FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED

FROM MY VEH AND REALIZED MY REAR RIGHT BUMPER SCRATCHED AND
OTHER PARTY FRONT NUMBER PLATE DENT AND BUMPER MILD
SCRATCH.



ACCIDENT STATEMENT

ACCIDENTDATE:_ T 7 [ / 1%  )(DD/MM/YYYY), TIME:(_16 ;32 |{HH:MM)

LOGCATION: Compass vale st i 2899  mscP

1.

5 e ﬂp ?q'i‘:&hﬂ-.é.-
{; ]hciud'iu'hﬁ ;::lh'.,»ar-)
1)

X . 8.
i Ho 2 passanqar

Clacluding dvivee) ) DRIVER'S NAME:

DETAILS OF VEHICLE
a)VEHICLE NUMBER: SIN 136( MM
DJINSURANCE COMPANY: MTVC

¢|POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fJTYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE,/ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME____Private  (Jse
i ARE YOU CLAIMING UNDER YOURF OWN INSURANCE [YES{T_;JC_Z‘JJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME__ Meo  TeckK Hewa (MALE / FEMALE)
b NRIC/FIN/PASSPORT: 2 CONTACT_ 17 6o%§
| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME_ lebyoue ~Meo Yee uee (MALE / FEMALE)
bINRIC/FIN/PASSPORT:___ 594033622  CONTACT:_Qif2%¢34
c)ADDRESS;

*d}DATE OFBIRTH: (_lE /_ @' / 199% ) (DD/MM/YYYY)
&) OCCUPATICN: (INDOCR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__10] 04| 20(F
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NCI}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___childrcn,
al WEATHER CONDITION: (CLEAR / RAIMING / OTHERS

b)RCAD SURFACE: [DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO
a] REFORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: $IT _9641S  MODEL: .

¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE

%4 ob o d} VEHICLE NUMBER: MODEL:
Ko of pasmager &) DRIVER'S NAME:

(lnduding ditvee) f  pic/FIN/PASSPORT: CONTACT:

2
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Palicy Search

1/8/2018
3
eBaoTech Ry
Hello, MAC_PAYA_UBI_S00601 + Change Language ¢+ Change Password * Log Dut
My Desktop Policy Query ’
Notice of Loss = — — = ' == ———————
Palicy No. [ | Date of Accident 07012018 17:04
Yehicle Mo, [For Mabar) [-SJNI".'&IM _ ]
|_5E3'ﬂ:-h
Select  Palicy Now m'ﬁﬁm’"” P“";m’i':ucr Product  Cover Type """h:":'e IS;}‘;? CDFTI:IHH'I;ME Expiry Date
5072523717-  NEOTECK  gy4e15180  GPC  drivo CLASSIC SINIZ6IM SINIT6IM  08/08/2017  05/08/2018

o 0z HENG

hup;IJ'giclaim.Inmme.cnm.sg-’gcsﬁicm!&clainmﬂlt:hﬂpulicys:&arch.dc



1102018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/087711% -
Policy Mo, 5072523717-02 Vehich Na SINITELM GST Registration No.
Palicyhaldier Name NEQ TECK HENG Palicyhalder NRIC 514
Product Code PRIVATE CAR INSURANCE Caover Type drivo CLASSIC Loading &
Contaet Mo Mohili) 911 7e044% Contact ho.(Office) Contact Mo.(Home)

Emeil Address Special Remark aCade [Me
KFKE & Mo Yes TCA = Mo Yes elode Reasan

N Protectian o WED Enitlement] ¥a) 20 Privabe Hire o

7 Accident Detalls
;.epur:_mm o 1@2::@1;4&_ = _An:r_ldant nﬁwnhln 24 hrs *ru._ o e Accident Tvpe =, Side
Date of Accident 07/01r2018 Tirme of Accident hhomm 16:30 Country of Accigent Sing
Reporting Centre Orarge Ferce TICH Mo
Accident Location COMPASSVALE ST BLK 299 MSCP

w Benefits

q'em:_m__________ -
l;‘;un_durnage Excess 60000 Additional Excess 0.00 ";Ulndpcreen Excess =T
Unnamad Drivar Excess 0,00 Outskle Singapore OO Excass 0000
Third Party Excess 0.00 Dutside Singapare TP Excess Q.00

= GST Registered Information
l-'lsT_'i?(!gl-sl‘E_reﬁ S Ne o ) == GST Registration Dake .
GAT Registration No. 55T Status Verified Yok
Modification Histary

w Policyholder Mailing Address
:\dauTl S _améam-m B hddress 2 o COMPASSVALE STREET Address 3 T s
Address 4 Address Type Singapore addrass Post Code LT
Unit No. Ralated Palicy Number 507252371702

= 0T Driver Info
“Driver Name LEBRONE NED YEE WEE Drrver Type Mamed Driver ==
Unnamed driver Nama Dirivar MRIC S9403TE2E Driver DOB 1648
Register Date of Driver Licensé 10/04/ 2017 Driver Aga 23 Driving Experhance ]
Contact Mo, Mobile) 91524474 Comact No.(Office) Cartact No.(Home)
Acdress 1 BLE 298B 211-166 Address 2 COMPASSVALE STREET Address 3 CoN
Address 4 SINGAPORE 542258 Apdrnss Ty singapore addriss Past Code £42
unit ha. 11-1B6
E:;m:ﬂ;simapﬂc yes & Mo Driver Yanicke No, Driwer Insurer Company
Declaration
':":;‘ihn:f’"“ Bigod Test o mg Any injury?  Yes & Mo
Modéfication History

Claim D01 M

Elaim Type * [op-p v | Insurad Hamea IuED TECK HENG | Tnsured MRIC

Cantact Mo Mabile)
Email Address
Clairn Description

f1176049 |
ﬁataﬁg&qw@j.:m ]

Contact Mo.[Home]
01 wehicle Member

= I
EIITE]M — ]

Contact Mo, {OMfce)
TP vehicle Mumber

[Eani761m ) SIT9641S ON 7 Jan 2018

! mame of Preferred Workshop

preferred Workshop Contacl E__-___-j
Ma.

Require Finalsation
[rate Reglstered
meport Taken By

¥ Print AX beller

[res 21

10012018 0951

RLiEw SrHaN HUL 1

Tnsured Liability ®

preferered Repair Option

Claim Chose Date

l;-umr at Fault E

| Preforred Workshop, Name unknawn

q G14 report

= ]

Date Received

2Rl FIEE

[save | [Subenit |

hllp:.rrgichim.inmrna.mm.sgfgcsﬁcmfmlaimrregish-atlunSava.do

112



11072018 Claim Handling{accident reporting Claim Task )
Accident No. MT/O9TTL19 Caairm Nou oo
Last Dot. Recaved ) yas L Mo Upload Date 104612018 09:53
Paln * Category ® Confdential Urgency ®
Ch:ﬁ-ﬁ-ﬁ Fila | Ma file chosen I I:'_'lgarJ lﬁam Selact T | WO j Hormal
| Gnoase File | No fie chosen Clear | | Please Select | [wo v | [hormal
Chooga Flle | Mo file chosan Clear | [Please Sslect v [Nr} b 1 Unrmal 2
"Choose File | Mo flls chosen Clear | | Please Seinct v] [vo * | [Harmal :
| Choose Fila | No file chosen Ticor | [Prease Select v v][wermat
| Ghousa File | No file chosen [ Ciear | [Fiease seiect v | [no v | [wormal .
Message Read
w7 Attachment List
Attachmant Uploaded By/Date Categery e Unam ey B
MAC_PAYA_UIBL_BO0G01 NATIONAL ASSESSMENT CENTRE SERVICES] on 10 NI/ Driving Licenss Hormal NRIC/ Driving Lice
Jan 2018 09:53
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 NRICY Driving Licenss Harval HRIC/ Drivirg Lice
Jan 2018 09:53
FIAC_PAYA_LIBI_BDDRG1L NATIONAL ASSESSMENT CENTRE SERVICES) on 10 HELEY Driving License Mormal MRIC/ Driving Lice
Jan 2018 09:53
ﬂ MAC_PaYa_UBI_BO0601[ mﬂ?m;cﬂssessrglsm CENTRE SERVICES) on 10 HRICS Driving Liceriss fibrenal HRICS Driving Lice
an B 095
NM_N'I"A_UE]_SI:IDED.'I{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 10 SAS Mormal 545 201E
lan 2018 09:53
MAC_PAYA_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Photse Noemal photos 20
Jan 2018 09:53
HAC_FAYA_UBT_BO0BDL[ MATIOHAL ASSESSMENT CENTRE SEAVICES) on 1D — faarrnal Phios 207
Jan Z01B 09:52
é! MAC_PAYA_UBI_BOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phats Moemal Bhotos 20°
\ Jan 2018 09:52
P&&C,_PM'A_UB]_SGGEDI( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Photos Wormal Photos 30
i Jan 2018 09:52
MAC_PAYA_LIRI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Photos Hormal Phates 20°
1an 2018 0%:52
MAC_PAYA_UBI_B00401( MATIONAL ASSESSMENT CENTRE SERVICES] on 10 Photos Hormal Photes 20°
Jan 2018 09:52
fita
NAC_PAYA_UB]_BO0BDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 1D Frvotos Normal Photos 20
Jpn 2018 09:52
“J MAC_PAYA_UBI_BDO501{ MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phatos Horreind Phatos 20-
o Jan 2018 09:51
E NAC_PAXA_UB]_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Bigkoh — ot S0
Jan 2016 09:51
—
MAC_PaYA_UBI_S00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 P b Photos 20
Jan 2018 09:51
- MAC_PAYA_UBI_BDDEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phatos pormal Prates 200
Jan 2018 09:5]
: HAC_PAYA_UB]_ 800601 MATIGNAL ASSESSMENT CENTRE SERVICES) on 10 Protoe Ty Photos 20°
Jan 2018 09:51
NAC_PAYA_UBI_BODE0L] NATIOMAL ASSESSMENT CENTEE SERVICES) an 10 Phatas Hormal Phatas 20
jan 2018 09:51
w Video List =
Upleaded By/Date Fobder Date File Mame ? Saurce

[Display in Mew Window | [ Scan and uploading |
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