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MHASVBCIBEDS | Nataril Assmssirmil Criviin Servicus - Busa Marid)
ENTRY OATE & TIME: 200272018 16:35
SUBMITTED BY: ROSL| Ak AROLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Phease report correclly the datails of the accidan 1o speed up he claims process.
2. This Form mizel be completad by the Policyhcidar and/or the Authorised Driver.

A, Informabon provided must be as rulhful and accurale as possibie .hr-:,. willyd misrepresentafion or witholding of material facts may afow msurance companiss 1o
repudiate policy ability,
4

The izsue snd acceptance of this Farm by msurance companies is not an admission of policy liakdity on tha part of the insurance companies,
Any false reporting may be referred to the Police for Investigation.

6. This repart will be forwarmed oy the insurers of the GlA Recoras Mansgemeni Centre eslablished by the Gansral Insurance Association of Singapoda (GLA) Tor
archiving and that cogles of this report wil, for 8 for, be made avalable upon application by interesiod parties,

7. By the lodgemant of 1his report 1o the insurers, you hereby consent 1o the archiving of this report af the centre and to copias of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT

[#1]

Date Of Report 28/02/2018 16:35

Date Of Accidant 28/02/2018 09:00

Exact Location Of Accident TELOK BLANGAH WAY B/F TELOK BLANGAH CRESCENT
Country/State of Loss SINGAFPORE

\ahicle Reglstration Mumber SJD208.

Insured/Policyholder

Mame Of Reglsterad Owner RICHARD SCRAP CAR TRADING
Co Reqg Ne 53279816C

Emall Address MARTINCHEANGEHOTMAIL.COM
Mohile Phone No (LOCAL) +65-88005852

Alternative Phone No OFFICE-98005852

Vehicle Particulars

Manufacturer MISSAMN

Maodal LATIO

Exact Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

Il Mo, Please stale action lo-be taken REPORTING DMLY

Vehlcle Categary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fieet Policy N

Policy Number EOTT410840-02

Cover Note Mumber

Driver

Mame of Driver CHEANG KAl WEE MARTIN {ZHENG JIAWEI)
MRIC No S7508310F

Date Of Birth 12/03/1975

Ciccupation INDOOR

Date Of Driving Pass 14/08/1996

Diriving Experience 21 YEARS AND 5 MONTHS
Gender MALE

Mablle Numbear (LOCAL) +65-28005852

Fax Number

Contact Mumber OTHERS-98005852

EMail Address MARTINCHEANGEHOTMAIL.COM

FPage 1 of 26



BLK 26 TELOK BLANGAH CRESCENT
Address 40887

Postcode qapoze
Was driver an employee of the insured's Company YES
It Mo, Relationship of the Driver with the Insured

Vehicle Reglistration Mumber of Driver's Own E
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle Involved In this accident? NO
Mumber of vehicles involved in the sccident 4

Was any body injured in the Accident? NO
Was any Injured conveyed tohaspital by

ambulance? N9
Was any other material or property damaged? YES

| have been approached by unknown _persnn[s} ND
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported o the police? ND

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachmant(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO
Was thera any audio recorded? NO
Yehiole Reglstration Number SLS3863P
Vehicle Make/Model/Colour MNISSAN

Details Of Properties
Yehicle Categaory PRIVATE CAR
Mame of Dnver
NRIC/Passport Number
Contact Numbar
Address
Poslcoda
Insurance Company Name
Malure Of Damage
No, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehlcle Reaqistration Number SLO51458

Pege 2 of 26



Vahicle Make/Model/Colour TOYOTA VIOS
Detalls Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver

MRICPassport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLGTE22D
Vehicle Make/Model/Colour TOYOTA
Detalls Of Proparties

Yehicle Category PRIVATE CAR

Mame of Driver
NRIC/FPasspor Numbear
Contact Mumber

Addrass

Postcode

Insurance Company Name
MNaturne Of Damage

No. Of Passenger (Including Driver)

Pagn 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to 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 ar 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 admission of policy llability on the part of the insurance
CoOmparnies,

. 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

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

. By the lpdgment 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 avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation af Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Personal Information to all Insurer{s] whe have Insured vehicleis) involved in this accldent [all insurer(s) who have Insured
vehictels) Invalved In this accident shall be collectively referred 10 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;

{il) investigating the accident and/or my claims;
[lii) 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, Involces, reports or notices 1o 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/mail packages); and/or

|} 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 accldent and the insurers' lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infarmation will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(g] theinformation so collected under [d) above may be shared / disclosed:

Iy toallinsurers 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

/,,/ﬁg/;yﬁm

Policyhalder's Signature ﬁfﬁer's Signature f#é'pnmng Centrg'Pefsonnkl's Slgn
—

Date & Time: (If driver Is not the policyholder) Mame: ﬁ
Date & Time: MEICSFIN Mo, é’ﬂ

lii] far complying with requirements under any regulations, laws or courl orders
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/00B4111
Palicy Mo

Prlicyratier Bame
Product Code

Motor Trade Flate No.
Cuntact Wo, (Mot}
Emall Adisess
KFK
NED Protection

w  Accidant Dwtalls
Rispar Dats
Dinbe uf Azcdent
HaphHiing Centre
Acoesnt Loration

= Banafits

= Exces

STTT41DA42 - 157

HICHARL SCHAFP CAN THADING
MOTOR TRADE THSUAANCE
e L

RACDLEGL

S Na ' Yes

Bo

IRI0ADEA 1657
EL L]

Wl B

Cover Typa Thertd Purty

Mikur Trede Drvar Name EMEANG BAT WEE HERTIN [IH4E
ot o Dffce)

Spacial Ramark

TEN WMo Ve

WL Bl 15

Accdtmit REps Walin 24 e Yea
Time of Accident hhimm faj-ple]

Cramge Force

TELOE [ ARCEAR WY (LF TELOE NUAMNISAS CRCSCENT

Qwn damaije Ercess BBl Additional Exceds
Linnamed Criver Eacess Dulalde Skegapsbee DD Excass
Third Pérty Excess g Dutilon Siagapars TP Exceté
= GST Ragisterad Infarmetion
GET Ruglmirsa P OST liegistration Dede
(GET Angistration N, G5T St Yartwd
Sodificsten Hisaoey
- F"Hlt-‘ﬂm Mitlling Addrasi
Al itrwm | HLE A9 F1R-90 Address 3 ADMIILALTY LINE
Bdorues 4 Adddiress Type Swnpegore soaree
At e, 14-9W Hadaied Pulicy Mumise ST TALOEAG
T O Drives Infa
:rrmr"mn-. C.Putng Eal 'nl;lll erfn I:.H;‘I\ll.r Tﬂn h-nls l:l.nu;r
Umnamed drivar Nams Driver BRIC STh08N10r
Aaginter Date of Dirdeer License  L4/0% 1 Deives Age i
Contact Me(Makiin Cantart Mo | (Hfiee )
Acdress 1 Addiireay 2
Aklieas 4 Adrress Type Foreign address
Linit Nao.
e T Yes 5 N Gerivas Vahicle No: SI3061
D | ity
m’;""w LR i mg Any inparg? ¥e1 (5 o
Muizatan Hetary
‘Claim GO OD-MX M
Claim Typs * ob-Mx - Insared Hame [FICHAAD SCRAP CAR TRAODG!
Cirviant Wi {Mobile) fozacaes Canbuek B, {Haime) [ i
Emasl Andress [ ] 0 Vahicle Sumber i i
Clamy Des crpting [SH02085 | %15 0AB3P Lt 20 Fab 2010
::r'"“ kil Citteet | | Insured Lasniinyg = Futly al Bt -
fiwgiiie FinaRNATen ves - Preferered Aepan Dption Prolertstl WOrkshop, Name Usknown =
[vaee Begistered [emmaszme 170 | Claim Tioss Date [ ]
Raport Taken By ROFELL WaAHAR ‘Warkshop [epairer
|7 Brisrt A tettar
s s
Attmchmani
-
Arcidund Mo MTONEAL 1] Elnim N (1.1
Last Doc. Receiyed L BT U Lt FOAA0 18 00100
Path =

Caregory =

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

Page 1 of 2

ST Ragmaratiun by
Bl yhoder NEID
Landing

Haopr Trade Drver BEIC

Cantact ba (Mome)|

eCode -. 4

eCode Neasca

Brivare Hir Ma

accidant Typa Chusn Chillini
Coustry of Accoent Singapare
ICM M

Winpaeman Fapes

Ceriver D08
Chising Faparience
Covtact Mo | Hame|
Aeiress 1

Bkt Cooe

Br!_nﬂn!unr o pany

Intured HEIT

Contacy Mo, | Office|

TF ¥hicls Numbar

| Namie of Preterrad Wamshoa

FLE tepurt
Date Reteived

Taral |ass bul Repgired

Confiagniial urgancy

28/2/2018



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