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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizasae repor cormecily the details of the accident 10 gpead up the claims process,

Z This Form must be completed by the Polkoyholder andfor the Aulhorised Driver

3. Information provided must be as truthfid and accurale as possible. Any wiltul misrepresentation or witholding of matenal facts may allow Insurance companies o
ragudiate palicy liakility

4, The issue and acceptance of this Form by insurance cormpanies is not an admission of palicy Babdity on the part of the insurance companies.

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

&. This roport will be forwarged by the insurers of the GLA Records Managemen! Centre estanished by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parthas.
7. By the lodgemant of this report 1 he insurers, you hesety consent 1o the archiving of this report al the centre and to cogies of the repart baing made available

atoresand.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone No
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 vehicla?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nofe Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMall Addrass

ACCIDENT STATEMENT
18/12/2018 13:14
15122018 15:15
CTE (AYE) TWDS BUKIT MERAH
SINGAFPORE

DETAILS OF OWN VEHICLE

SIN1TETM

NEQ TECK HENG
514915180

NOEMAIL

(LOCAL) +65-91176049
OFFICE-91176049

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NC

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(8]

5072523717-03

LEBRONE NEOQ YEE WEE
594037622

16/01/1994

INDOOR

100472017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91824474

OFFICE-91824474
MOEMAIL
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BLK 2988 COMPASSVALE STREET
#11-166

Posicode 242298
Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Address

Vehicle Registration Number of Driver's Own
Vahicle r

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES
| hav_e_ been appma:hed by unknown person(s) N
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? e
If Yes Please stale which Police Station

Was nofice of intended Prozecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for allachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD5eT59Y

Vehicle Make/Maodel/Colour MERCEDES C200

Details Of Proparies

Vehicle Category PRIVATE CAR

MName of Driver TANASEKAR S/O SUPPIAH
MRIC/Passport Number S1800278G

Contact Number 96931616

Addross

Postoode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLA

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudi olicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies

Any false reporting may be referred ta the Police for investigation,

The repart 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.

By the lodgment of 1his report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “"Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the palice], 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;

{ii] investigating the accident and/ar my claims;
{iii}) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

by altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(€l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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.

(@) my Persenal Infermation 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.

{2} theinformation se collected under (d) above may be shared / disclased:

{i} 1o all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.

- .1.
N

clicyhblder Sign‘ature Driver's Signgiure Reparting Centre Persnmﬂ:l’s Signature
ate & Time] [If driver is not the policyholder) Namea:
ime: 2 N Mo.:
Date & Time ].?l.l |20\ MRIC/FIN Mo

- -
2312\l



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As T was exrting CTE 1 bufd Merzih ohead anel infond of
Ne Was C'Hi‘f 28 L. BN ZAP ﬂ W»F
I o alone e rped agnd AR B suddemly
L'mh’- cond  caysed  wme e Sucldenly, brake )
byt the Shp +tme  was -fop "I‘“*”i q;-yf/{ T gendl Y
tuched The back of the  car with  very
Laint Scratth marts on he  los :'_,:f_'h;}* ancl ;*m,/
{a Fw:'._] iy VLS deformes

DECLARATION

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

A

Palicyhopde sirgna.r.ure Driver's Signature Reporting C,entre'F(E nnel’s Signature
ale E/Time (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:

T/12/ 204c

Z 3\ hrg




ACCIDENT STATEMENT

ACCIDENT DATE(_ /5 /2 O ) (DDMMIYYYY), TIME: 7 D e

Location.  CTe towadS o by, on

N of passen g2
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DETAILS OF VEHICLE S‘j l“-"_-_l Q’Gl M :

1) VEHICLE ‘NUMBER:
BIINSURANCE COMPANY:___NTw_ €
C)POLICY NUMBER;
d)POLICY TYPE; {CC}MPREHEHSNE / THIRD PART\" J THIRD P ARTY FIRE &THEFT]
o)MAKE & MODEL:__19Medz, ( pmiY
[TYPE:([SALOON / CCILIFE f MPV /W AN f LORRY .f MG‘-EDRCYELEI OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU-CLAIMING UNDER YOUR OWN INSURANC r{?)
IF MY, PLEASE STATE (THIRD PARTY CLAIM [ REFORT

INSURED / rcml:*r HDLDEE-

AJNAME:_ Nevw TeC B'G:""'scl P {Mﬁl_TE[;;;lfM;LE

b MRIC/FIN/PAS [¥915 [ £ -2 coONTACT:

L,;aDDREss ?éﬁ &Mf‘-uffﬁ" [e Sh~et [i-f%&
€¢I} S zg ! I

. c:omnmue TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e

al NAME: i—:‘i?-tm:&‘: NeC YeEE WEE (MALE / FEMALE]

5] NRIC/FIN/PASSPORT:__ STHLZ T = CONTACT:__AIE244 744

c)ADDRESS:_bBlE 2486 ﬁrH-rf..:' COMEEVLE STREE]

“d)DATE OF BIRTH: (_16_/_C (s _[974 }(DD/MM/YYYY)
&) OCCUPATION: {INDOOR'/ O umoom
F)YEARS OF DRIVING EXPRERIENCE:__ | rear 2700
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES U)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Send
Q) WEATHER CONDITION: ggLEA.rz / RAINING / D‘EHERS =
L)ROAD SURFACE: [DRY } WET / OTHERS )
WAS ANYBODY INJURED (YES ANO) '
1) REPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER;

b) DRIVER'S NAME,_ TANASEAR Sl SUPPTAH | -

c). NRIC/FIN/PASSPORT:___S150C2%56c  CONTACT: Ao L -
HIRD FARTY VEHICLE : '

s

STp s 5 mopeL: MERGEDES € 20¢

ol) VEHICLE NUMBER: : MODEL:___
e) DRIVER'S NAME:
f}  MRIC/FIN/PASSPORT: CONTACT . . :

oo = Yﬂolc«#@@/gwli om

..Pax =

~Nloke



REPUBLIC OF SINGAPORE M REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S94037627 T

Kame

LEBRONE NEO YEE WEE

£ @

CHINESE

Do ototl Se : "
16-01-1884 M 5‘9'
Crsmiry af birg

SINGLPOHRE

clideh |‘
wwumwm "‘"’Jm“**n 10 Apr 2017
e W o | EEC
$9403762Z Sirver;and other motor wm cltch pedats

Gl uf b
24-03 -2009

ASSYALE STREET #11- 166

E Licance S0 TE2Z
ate: D4N1Z2011  No:GHADISE NP 4284 !mlllﬁllﬂﬂml




Policy Search Page 1 of 1
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GeneralClaim

* Changa L * Change P rd " Log Dut
My Dhrsktop Policy Query
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wahicle Mo, [Fgr Metar) SINITELM il Cetificate Nurmbear |
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Policy Information

' Policy Information

Policyholder

Page 1 of 1

Policyhodder

Policy No, 5072523717-03 ey NEQ TECK HEMG NRIE 514915180
Cerificate
No
Mddress BLK 2950 £11-166 COMPASSVALE STREET SINGAPORE 543303
Product Group
b PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy .
iS5 24/07/2018 gff‘“ 06/08/2018 00:00 Expiry Date  05/08/2019 23:55
Date
Excess All Claims
Type Excess
Third Qi 1
Party a damage 60O ;‘;‘::::’EE" 100
Exrcass Excess
Additional oS 0
Excess Premium
Drulside j
= Cutside
Egg e a0q Singapore o
Eiiiis TP Excess
Ageant AEWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
inGurance No
Flag
Dpen
Paolicy
Infa
Certificate
Infa
“# Policyholder Mailing Address
Addrass 1 BLK 2988 #11-166 Addresg 2 COMPASSWALE STREET Address 3 SINGAPORE 542298
Address 4 Address Type Singapore address Past Coda 542258
Ralated Policy
Unit No. Mumbar 5072523717-03
[ Insured Object: SIN17G1M
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5072523717-... 18/12/2018




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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