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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorsed Driver,

A Information proveded must be as truthful and accurate s possible. Any wilful mesepresentation o witholding of matesial facls may allow msurance companies o

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation,

b This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapare |GIA) for
archiving and that cogies of his reporl will, for a fee, be made available upon application by interesied parties
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

16/08/2018 15:20

15/08/2018 17:20

BLK 123 TOA PAYOH LOR 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phoneg Mo
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 state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKRS305L

TEONG ZHI XIONG

583258471
WIZMEDIAPRODUCTION@GMAIL. COM
(LOCAL) +65-84182475
OTHERS-84182475

MERCEDES-BENZ
C180

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094227018

TEONG ZHI XIONG
593258471

1710711993

OUTDOOR

09/04/2014

4 ¥YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B4182475

OTHERS-84182475
WIZMEDIAPRODUCTION@GMAIL.COM
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Address

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

Vehicle Registration Number of Dnver'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?
Mumber of vehicles invalved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 467 NORTH BRIDGE ROAD
#11-6047

190467
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

MO
YES

NO

NO

NO

SLF7E834B

PRIVATE CAR
NG CHIN HENG

87525724

DETAILS OF INJURED PERSON 1

Mame

TEOMNG ZH| XIONG



Approximate Age

Injuries Sustain

Injured perseon in which vehicle?
Were seaf belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SKR9305L
YES

NO
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'Jehicle No. SKR 2oL Model / Make r{er < 15O

Date of Accident 1L | o [ |2

Time of Accident [~120 -HRS

Location of Accident B 1973 ! Teew  Pavqoh  Lec | i‘r‘v"ﬁﬁ“’i’\
Exact purpose use during accident Prrvate lLleed - | 1

Name of Owner Teonq Zhi  Xione

Telephone No. H/P: %4 1% 21 C Home: | Office :

NRIC ¢93258 47 [1.

Address 3K #b1, Nocth Rpdie Reed HU-ConT(2) (fO4E
Claim type oD <THIRD PARTY  REPORTING ONLY i
Insurance Company BMTwl .

Type of Coverage Cqumgq;Ehgn_'ﬂ")s_im Third Party Third Party / Fire /Theft
Policy No. _L"o“iﬁ 22 (0¥

Name of Driver <[As Above’If No,

NRIC , Any Passengers :

Date of birth 17 Jo7 [199% -

Occupation <.'ﬁ_y_tqio;} [ / Indoor

Driving License Pass Date 01 ’f? H I 201 5

Gender '::-FJ'_s"I_a_IE) / ' Female

Contact No. H/P : Home : Office :

Address

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

Relationship Employee, Ifno, state (-t s

Weather condition a’f_g_gﬂ:) Raining Other

P

Road Surface J;p,r_:) Wet  Other

Any Injuries No, Jf Yes, Who? = '

Name And Contact No. Teons Zh Xlowsy ( H]e: &MIE 2HTS )
Name And Contact No. | l = T ]
Police Report Cﬂﬁ If Yes, Where?

Vehicle B No. SLF T34 K - Any Passengers :

Name of Driver Neg Chin  Heng . ContactNo.: 182 24,
Vehicle C No. l r Any Passengers : r
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rq;q ht 2id @

Camera Recorder Yes /NGO

Email Address L [::';m@diq_ Efgéiu(';i'fcn (& (WMGT | (ot

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [~No )
PARTICULAR WORKSHOP T Uaar .

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huixin

FAX NO 6741 0510

WORKSHOP Empll. APDRESS | Salds @ noi- iom- 59




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be let licyh dfor thorise ;

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
Companies.

5. Anyfalser be ref to the P invectigation.

6. The 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 repart 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 copies of
the repaort being made avallable aforesaid,

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

(a) My insurer, my workshop and the General Insurarce Associztion of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal information”) and disclase and transfer such
Persanal Information to 3!l insurer(s) wha 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

li} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the elaims;

{n) investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informatian for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfincluding 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 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the Information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers andfor 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

ii} for complying with requirements under any regulations, laws or court orders,
:»éw, 1¢foe e

_—A s

é&{liw{mdeb &ina ture Drmer‘ssll ‘Su P-tpnrh-‘" fenlre Personnel's Signature
te & Time: Elf driver is notthe policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O .'_5'/05 ﬂg af (¥ 172¢ W3 , [/ wes olrisong a by
vehecle (kR 9305 L) on  tha! cogok of Bix 139, Gee Ao
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1/We declure the fore particulars are true

/6 A £ AE
= Driver's snature - Reportifig Centre Personnel's Signature :

{If driver ishot the policyholder) Mame:
Date & Time: NRIC/FIN No..

" Befeyhol
Date & Time:

B8 BT s (1) SK R F3ar L.
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IDENTITY CARD NO. S9325847| ta--_i 5 ‘jfb

Fam

TEQNG ZHI XIONG

ke & M

O

i7-07r-1993 L
Courmry af birts

SINGAPORE

ads029A

LR

aRENe 88325847

Daiw ol miuse

= e 1 7.07-2008

Sugrrss
APT BLK 467 NORTH BRIDGE ROAD

f11-53047
SINGAPORE 190467

REPUBLIC OF SINGAPORE DRIVING LICENCE

- ;‘unm 17 Jul 1993 . 3
022935 28F i '
W“mullil

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE |
Class 34 Molor cors without clulch 5 (At} =< B0k 05 Apr 2014
with =< 7 passenges, ex usweollmmlrur;-n:?
ot molor ve wilhou! cluich pedals =< 2500kg

|.Lmrdn SaTIGRY d |
NP 428 WO 0 O
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moade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094227018 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKRO305L

Chassis Number  WODD2040452A681671
2. Name of Policyholder : TEONG ZHI XIONG
3. Effective Date of Insurance : 18 Sep 2017
4. Expiry Date of Insurance : 29 0ct 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder,
(k) Any other person whao is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
fal Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.

This Palicy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
le} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) : NEA
WINDSCREEMN EXCESS © 55100
ADDITIONAL EXCESS o NfA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWRMER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSFORT ALLOWANCE o WO
EXCESS WAIVER 2 WO
FRIMARY DRIVER ¢ TEONG ZHI XIONG
NAMED DRIVER (1) L NJA
MAMED DRIVER (2} L T
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (5) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ VW INSURANCE AGENCY PTE, LTD. (00000614878)
Date of lsiue : 18 5ep 2017 11:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1007457

Policy Na.
Cartificate Mo,
Pelicyholder Nama
Product Code
Contact ha.(Mohika)
Email Address
KFH
RCD Pratection

= Accident Details
Repart Date
Date of Accident
Reparting Cenfre
Accdernt Location

= Benafits

W EXCRSE
Cwn damage Excess
Unnamed Driver Edcess

Third Party Excess

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

% @GST Registered Information

GST Registarad
GST Registraton No.

Miadification History

SKRI305L

% Policyholdar Mailing Address

Address 1
Address 4
Linat M,

= OI Driver Info
Driver Name
nnamad driver Hame
Register Date of Driver License
Cantact Ne, [Mabile)
Address 1
Adtress 4
Limit Ma,

Dioes he own a Singapere
Registerad cas?

Dieclaration

Breathalyser or Bios Test
Beading?

Magdification History

Claim 001 OD-MX Hew

Claim Type *

Contact ha.| Mohile)

Email Addrass

Claim Description

Prafareed

‘Warkshop

Boauwt Mo, |
Finaksatian [ves ¥ | Rerianle

Drate Registaned

Report Taken By

< Print AK letter

5054227016 Wehicle Mo GET Regestral
TEONG ZHI XIONG Pelicyhioleer 1
FRIVATE CAR INSURANCE Cower Tepe driva CLASSIC Loading
BAIBIATS Contact No.[Office) Q Contact No.[b
Spacial Remark eCode
« Mo Yes T * Mo Yes eCode Feasal
Mo NCD Entitiement| %) [+] Privale Hire
16/0B/ 2016 15:55 Accident Report Within 24 hrs Yes Accident Typd
L5/0B/Z0LE Time of Accuent hhimm 17:20 Country of &
Drange Force 1CH Ha.
BLE 123 TOA PAYOH LOR 1 CARPARK
a0, bl Additional Excess 1] ‘Wingscresan E
o.on Qutside Singapore 00 Excess 600,80
0.00 Gutside Singapore TP Excass 0.0
- [ GST Registration Date
45T Status Werided Yes
BLK 4B7 #11-5047 Agdreds 2 NORTH BAIDGE A0AD Adgress 3
Address Typa Singapore address Post Code
11-5i 2 Retabed Polcy Nurmbsar St 22 TOl8
TEONG ZH] XIONG Driver Type Main Driver
Driver NRIC Sa325R47] Rriver DOB
ey 0y 2014 Drriwer Age 25 Drriving Expet
B4182475 Contact Mo.(Office) o Contact MNa.i(l
BLE 267 Adddress 2 NORTH BAIDGE ROAD Address 3
Address Type Singapore address Past Code
#11-5047
Yes = No Driver Vahicle No, Dirivar Indure
a mg Any njury? ® Yes Mo
Insured
(o0 T f
Contact
ka1g2475 | wa. k
(Home)
ol
[ | veniete |
Kurmibar
EKRQEDSL.I’ SLF76348 ON 15 Aug 20148
1 d Linkil
Frothrony ™ 12 [noe o Fauit LG
[ Preferred warkshop {refer balaw) v] 5+ [Received v| )
Option g Claim
[16/08/2018 16:07 |clase [
Dane
Warkshap
jRosLINDS | Rapairer
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BMB/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Attachment
v
Aceidert Mo, MT/ 1007457 Claim Na. ool
Last [, Beceived " Yeg Ho Liplgad Date 16/08/ 2018 00 00
Path * Catagery = Confich
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16 Aug 2018 15:06 Phatos Harmal P
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16 Auwg 2016 1606 Photes Hormal p
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