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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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 Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/06/2018 14:31

Date Of Accident 09/05/2018 17:30

Exact Location Of Accident SYED ALWI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCE273S
Insured/Policyholder

Name Of Registered Owner DE+FINE WORKSHOP
Co Reg No 53063255A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94502230
Alternative Phone No OFFICE-94502230
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250 SEDAN (R18)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5087966395-01

Cover Note Number

Driver

Name of Driver TEH BOON NGEE ( ZHENG WENYI )
NRIC No S7604034F

Date Of Birth 22/01/1976

Occupation OUTDOOR

Date Of Driving Pass 27/03/1995

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-94502230
Fax Number

Contact Number OTHERS-94502230
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 363 WOODLANDS AVENUE 5
#06-438

730363
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS1908U

PRIVATE CAR

90485147
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Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhobding of material
facts may allow incurance companies o repudiate policy liabiiity.

4, The ssus and acceptance of this Form by Insurance ¢companies is not an adméssion of policy Rability on the part of the insurance
COMpanes.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the G4 Becords Management Centre established by the General insurance
Association of Singapore (G1A) 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 coples of
the report beang made avaitable atoresaig.

E. Consent undor the Porsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al Py insurer, My workshop and the General Ingurance Association of Singagore {“GIA™) may/are permitted 1o collect, uie,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provwded by me or possessed by my Insurer (collectively the "Personal informatien”) and disclose and transfer such
Personal Infarmatian to all insurer]s] who have inswred vehicke(s) invalved in this accident [all inpurer(s) who have ingured
wehicle(s) nvalved in this sccident shall be coBectively referred to s the "Insurerns”], the nsurers” lawyersflaw firma, the
Maonetary Autharity of Singapore and any relevant government agency,authority [such as the police), for the purpose(s)
af :

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

[ii} irvestigating the accident andfor my claims;
{Iiiy carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my clatms (incheding the mailing of correspondence, statéments, invbices, reports or notices 1o me,
wihich could invodve 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 apolicabie law in administering. processing, handling and/or dealing with my daims {collectively the
“Purposes”|
{b]  all inswrer(s] who have insured vehiclefs) involeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

(€] my Persenal information may/can be disclesed by any of the Insurers and/or GlA 1o their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management (n present and all fulure elaims.

(e} the information so collected under [d] above may be shared [ disclosed:

{0 o all imgurers and/for any other third parties that assist in evaluating, investigating, controdiing or managing fraud,
regulators. law enforcemant and government agencles as reasonably required for the purposes stated, of

fii) for complying with requisements under any regulations, laws or court ordiers

e, 25 11{7-"1”'“5’

o
Pobcyholdar's Sagnature Drtwer's Signature Reparting Centre ned's Signature
Date & Time: (If driver is ot the palicyhalder) Marme:
Date & Time: NRIC/FIN o
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Sketch Plan #2

SKETCH PLAN
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I/'We declare the foregoing partsculars are wu \
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Foliyhoider's Sgrilure Driwer"s Sgnature Reporting Cer hrel's Signature
Date & Time: (i1 driver is rot the policyholdar] Mama

Date & Time: HRIC/FIN Na.:
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Sketch Plan #3
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Our Ref: MT/CA/TP/020/0993897-002/HT/PJT

22 May 2018 CERTIFICATE OF POSTING
REMINDER

DE+FINE WORKSHOP

30 MANDAI ESTATE

#04-06

SINGAPORE 729918

Dear Policyholder

CLAIM NUMBER: MT/0993837-002
ACCIDENT INVOLVING SCE273S / SKS1908U on 9 May 2018

We refer to our letter of 11 May 2018.

We have yet to receive your repart on the accident. We would like to inform you that under your mater
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Helena Tan at 6430 7920 or emall us at motor@income.com.5g.

Yours sincerely

g

lenny Pe
Deputy Vice President
Motor Insurance

HTLE Income Insursnce Co-oparative Limited
ireame Caniee 75 Bras Bassh Fosd Sngapore LBRSST + Tal G788 1777 + Fax &338 1500 - Emad: coquary@ncome comsg - Wensie WA, T DI 5
g S e am HTUC Social Enterprive e
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Accident Photo
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