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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repart comectly the detalls of the accldent to-spaed up the claima process
2, This Farm mus! be completed by the Policyholder andfor the Authorised Driver,

3. Infeemation peavided muot e as ruthful and accurale as possitie. Any willul miscepresentalion of withadding of materal facts may alléw Insurdnce companies to

repudiate pabicy ability

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability on tha pad of the insurance companies

5, Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Recards Managemenl Centre astablished by the Genaral Insurance Association of Singapore (GIA) for
arehiving and thal coples of this report will, for & fee, be made avallable upon applicaton by Interesied partiss

T. By tha Indgarmant al thie report 1o tho ineurars, you homby coneent o tha archiving of his repor at the centre 5nd 1o coples of the repont baing mada avaikanle

aforasasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

DE/09/2018 12:15
06/09/2018 0B:35

EXIT TA AYE TOWARDS JURDNG (8 1/2KM MARK)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
NRIC No

Email Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vahicle was being used at
time of accident

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

If Mo, Pleasa state action to ba taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Palicy

Policy Number

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Dccupation

Data Of Driving Pass

DOriving Experlence

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

ES0023G

TAN CHEE LEONG (CHEN ZHILIANG)
ST136794.
CHEELEONGEYMAIL COM

(LOCAL) +65-90039660
OTHERS-80039660

MERCEDES-BENZ
300SEL-3.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091953771-01

TAM CHEE LEONG (CHEN ZHILIANG)
57136794

0810197

INDOOR

28/12/1985

22 YEARS AND 8 MONTHS

MALE

(LOCAL} +B65-80038660

OTHERS-20039660
CHEELEONG@YMAIL.COM

Pape 1 0f 15



Address

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

WVehicle Registration Mumber 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 forgign vehicle involved in this accident?
MNumber 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?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Drivar)
Detalls of Police Action

Wes the accident reportad to the polica?

If Yes, Flease state which Police Station

Was nollce of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

18 LORONG N TELOK KURAU
03-06

425145
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

YES
YES
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Catagory

Mamae of Driver
NRIC/Passport Mumber
Ceontact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJE31B7E
TOYOTA COROLLA ALTIS

PRIVATE CAR
RODNEY CARLOSE
ST1338966G
g8538818

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. 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,

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy llability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare {GIA) 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 repart at the centre and to copies of
the report being made avallable aforesald.

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

(2} My Insurer, my workshop and the General Insurance Asseciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer|{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
viehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Autherity 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/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, 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 as on the
extarnal cover of envelopes/mail packages): and/or

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

(b} allinsurer(s} who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

1~ bal|&
70 g 35 aw /@/

Policyholder's Signature Driver's Signature pnrt]ng Centre'Peafs I's
Date & Time: (If driver is not the pelicyhalder) Mame:

Date & Time; MNRIC/FIN No.;




SKETCH PLAN
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DECLARATION

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

(A

ol

Policyholder's Signature

ERjE s

Orlver's Signature
{If driver is not the policyhoider)
Date & Time:

Name:
MNRIC/FIN Na
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ACCIDENT STATEMENT=

‘“‘CC!DENT”ATEI__J’._/)O_{_E]{DD!MMHYWJ TIME:{ ___JiHHMMJi
wocanonERLL 1A / H\{E To L*’fhe_g TuloNG ﬂij;’:
M

1. DETAILS OF VEHICLE 6[0“3& -

a)VEHICLE NUMBER!
b}INSURANGE COMPANY: NCO =
CJPOLICY NUMEER
G|POLICY TYPE (COMPR

'TEE_RD mev BBE&EE‘H}

& MAK CDEL:

fITYP COUFE LMEAY AM / LORRY / AOTORCYCLE / OTHERS)

g wemr:!clm Esonv(@yﬁﬁommsﬁcw MOT 'f’g': LE)

h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/Qoy) ﬂ-_g&b‘”

IF O, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DHL‘r}
2. INSURED / POLICY HOLDER
AINAME:_ AN CHEE LEoM& (MAL fFa(mLﬂ, gCG
T SF[3 6T94T _conTA 9

B NRIC/FIN/F ASSPORT:
c)ADDRESS___| Jog I TELOS Kuf_bg‘l{4§ 0 -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

-t‘i }«.I' UE v G _2%, DRIVER :
f. Joveld .L el irﬁj ajNAME: M ﬁ%h‘r'&\ [MALE / FEMALE|
3o oI NRIC/FIN/P ASSPORT: CONTACT:
(_L 3 ] ADDRESS: :
Q| DATE OF BIRTH: (0 U7 193 L oomm/vyry)

g]OCCUPATION: (NDOO oumcon 5
[IPNHTES OF DRIVIN Bag s 21 0 pEC | v
4, WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES ,@g,))

IF NO, RELATIONSHIP © RIVER WITH INSURED:
5. @)WEATHER coun%oag;@ RAINING / OTHERS J
b)ROAD SURFACE: WET LOTHERS - —
4. WAS ANYBODY INJURED (YES &s '
7. @)REPORTED TO POLICE (YES N ,q
IF YES, PLEASE STATE WHICH POLICE STATION:

\ ) B, THIRD PARTY VEHICLE E 3 127& DDELTG Jl(Urﬂ' M{S

b it e s pagte o) VEMICLE HUMEBEER:
o badndiee A4 2o b) DRIVERS MAME: - nw
| ) ﬂmcnﬂwmssmﬁr é':r ccmmcr

. ' 9. THIRD PARTY VEHICLE

X . ©) VEHICLE NUMBER: MODEL!
TS s] DRIVER'S NAME; G
s AR ) NRIG/FINGP ASSPORT: CONTACT::

DAL ~HEELEoN G @ (MAZL - oM

Wggo:  ATTAMED

u
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- {yIncome

made differani

THE SCHEDULE

Policyhalder named in the schedule ta

G5T Reg No. M4-0003030-B

This Palicy sets aut the terms af & contract between NTUC Income Insurance
this Polley).
The statements, information and declaration

We (INCOME) will provide the insurance set

Private Car Insurance Palicy

of Insurance are ta be read together as arie document.

Co-operative Limited (INCOME) and you (the

provided by you at the time of proposal shall form the basis of this contract,
out in this Policy in respect of avents oceurring during the Perlad of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance Is subject to:
1. any Endorsement specified ag operative in the Schedule
2, the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified In the Schedule,

This Policy, the Schedule and the Certificate

Policy Number
The Polleyholder

508195377101

TAN CHEE LEONG

19 LORONG N TELDK KURAL
#03-06 CALLIDORA VILLE
SINGAPORE 425145

Period of Insurance
Sum Insured
Premium {Inclusive GST)

Interest Insured
Cover Type

Primary Driver
Mamed Driver (1)
MNamed Driver {2)
Make/Model
Registration Number
Chassls Number

Excess (Section 1)
Excess (Section 2)
Additional Excess
Unnamed Driver Excess
Hire Purchase Company

Englne Capacity: 2962 c¢

Endorsamant Oporative © M1, pd

Repair at Owner's Preferred Workshop

Memo A : Vehicle Model: 300SEL AUTO

: 30 May 2018 To 29 May 2019
: NfA

55774.62

Third Party

TAN CHEE LEONG

N/&

N/A

MERCEDES BENZ/300 SEL Capacity

ES003G Registration Year
WDB12602524448515 Off-peak Car

MNo Insure with COE
N/A NCD Entitlernent
e NCD Protection
N/A Loyalty Discount
N/A

M/A

3000cc
1989
No
N/A
50%

¢ Yes(Free)

5%

/"‘

Chief Executive

We would remind you that you must disclose to us, ful
may not recelve any benefit from your Policy.

Agency TELESALES-DIRECT MARKETING [0CO00B016E1)
Date of lssue 14 Mar 2018 12:10 hrs
DUTY OF DISCLOSURE

Signed in Singapare by order of the Board of Directors

lly and faithfully, the facts you know or ought ta know, otherwise you




