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MEATTEC1 1065 | Nalina Asseaamen Canire Seraces - Ut
ENTRY DATE & TIME: ZR0M/2019 13:54
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2019 14:04

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the claims process
2 Thas Farm must be complated by the Policyholder andfor the Authoriged Driver,

3. Information provided must be ag truthful and accurate as passible, Any wilful misrepresentalion or witholding of matarial facts may allow insurance companies i

repudiate policy liability,

4, Tha issue and acceptance of this Form by insurance companies i& nal an admission of policy liability on the parl of the insurance COmpanies,

5. Any false reporting may be referred 1o the Police for investigation,

B, Thiz report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Assoclation of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested panies,
7, By the lodgarment of this report to the msurers, you hereby consent to the archiving of this repar at the centre and 1o coples of the repor being made available

afaresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23012019 13:54
21/01/2018 11:50
PIE, ENG NEOD FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglstration Number 58v3883J
Insured/Policyholder
Name Of Registered Owner TEOH SHU HUI
MNRIC Mo SO960TAG9R
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver
Weork Permit Mo
Date Of Birth
Cecupation

Date Of Drving Pass
Driving Experience
Gander

Mobile Number
Fax Number
Contact Number
Enail Address

(LOCAL) +65-98576376
OFFICE-88576376

TOYOTA
COROLLA ALTIS 1.6 AUTOD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100367507

TEOH KIM CHUE
51264199,

1710211957

OUTDOOR

01/11/2012

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90076203

OFFICE-90076203
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar'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 (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propary damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190122/2134.
Attachment(s)

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

Was there any audio recorded?

10 LOROKNG AMPAS
#19-01

328784
NCH
PARENT

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2

8]

YES
NC
2

MNAME: -
GEMNDER: : FEMALE

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

TEL NO: 1800-2507999 - FAX NO: 63554314
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Paszport Mumbar

Contact Mumber

QX11765

GOVERNMENT
ABDULLAH BIN ABU BAKAR BAFADHAL
582374534
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Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SMPORTANT NOTICE

Please repart correctly the details of the accldent to speed up the clalms process.
This Form st be complated by the Policyholdey nnd/ar the Autherised Drivar.

& SO

3. Information provided must be as truthful and accurate s possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudlate policy fiability.

. The lssue and acceptance of this Form by Insurance companies Is not an admission of palicy [abiity on the part of the Insurance
Companias,

5 Ay falia reporting may be ceferced to the Police Tor investlzatinn,

. The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance
Association of Singzpore (GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties,

7. Bythe odgment of this report to the insurers, you hereby consent to the archiving of this raport at the cerire and to copies of
the report being made aveilable aforesald,

B. Consent wnder the Peisonal Data Protection Act (POPA]
| understand, acknowledge, agree snd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out In this [form] 2nd any other personal Informatien
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehiclels) involved In this accident (all Insurer(s) who have Insured
vehicle(s) invelved In this aceident shall be collectively referred to as the "Insurers"), the Insurers’ lawryersflaw firms, the
WManetary Autharity of Singapore snd any relevant government agency/authority (such as the police], for the purposes)
of :

{ll processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructicns or responding to any enquirles by me;

{iv} administering my claims {including the malling of correspondence, slatements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivary of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my clalims.(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/or process my Personal Information for one or mare of the above Purposes; and

{¢}  my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentsfincluding their 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 complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(it toall Insurers and/or ahy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Pollcyholder's Signature - Driver's Signature . Reperting Cent ém:mna?s Signature

Date & Time: {If driver Is not the polleyholder) MamEe:

Date & Thme: NRIC/FIN No.:

SIAMRAC TRl hinFoam_ V3
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

AT

Folicyholder's Signature
Date & Time:

GIARREL TEptehFianF o ¥H

Driver’s Slgnature

Raporting Cantre Pers

{If driver is not the pelicyhelder) Mame:

Date & Time:

NRIC/FIN No.:

éﬁ’: Slgnature
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Complete and sibmit this form to the individual insbrance sulberised reporting centis
Flease report correctly on the detalls of the scoident to spead up the claim process.

v This fovm must be filled up by the pelicy holder and/for authorised driver,

@ Information provided must be as fruitful and accurake a3 possixe, Any willul misrepcesentation or withhoklding of material facs may allow
Insurance companias to repudiale goley NabiHivy.

v The Bsue and sceeplance of this form by insurance companies & not an sdmission of policy lizkility on the part of the insuranse companies

@ Aay (alee raporting may be referred to the traflle police department for investigation, ]

ACCIDENT DETAILS

| Dateofaccident | 2\|\lagg ~ (;oo/mm/yy)
| Time of accident ek oo KNEMBSIY. _(HH:MM)

Exact location of accident 1]? \E (@ E'lﬁ{f} 0 ‘Fig QueY
DETAILS OF VEHICLE
Vehicle registration number VR E SR - __
Vehicle make and model j_ R oo B, o
| Type of vehicle | Saloon MPV O CRV o Van o
e e | Lorry © Bus o Motoreycle o Others:
Vehicle category | Privaten Commercial 0 Motorcycle o
| Purpose of using at said time e -
Are you claiming under your Yas.o Mo if no, please select:
_own insurance company? Third part claim@”  Reporting only o |

INSURANCE INFORMATION

Insurance company L NTuc N -
Policy number
Type of policy Comprehensive O Third party fire & thefi o TP only O

INSURED / POLICY HOLDER

Name . TEAH S g o Malep  Female
NRIC / Fin / Passport number S9h035HA8
| Contact R e
L‘“i"’_"ff____v_h_ o loving Ampas #4-0 S(82937Y)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name . Teow bt Chwve Male =" Female o |
NRIC / Fin / Passport number Se4iaad
Contact - A003 6202

Address |10 vony pas A0l $(313334)

Email address

Dateofbirth 13 -02 ~\a5y
Dccupation | Indoor o Outdogpef
Driving date pass VLW 2012 B

Page 1




_sured’s company? | 10, relationship of the driver and insurad: _1@
Hi*"“??“ﬁ“ﬁ@”‘- | Clearg”  Rainingo Others: __ ) ~ ""
[Drye’  Weta |

| Road surface

| Mo of passenger

T Ten Gm Unug,
Male’  Femaleo

_Name oo

| Gender

s S

Name
[_Gender

B 1\ /7"

| Male o Ferale o~ -

PASSENGER 3

Genc!é;____- - Mlalé_u .mFemaiEU _/ J

PASSEMGER 4

Female o

Female O

PASSENGER 6

|E}dér [Malen  Femaleo

: OTHER INFORMATION
Was anybody injured? | Yes o No=

Was other vehicle damaged? | Yeser  NoD _ 5

. Reported to nllce?
Police station name

Page 2
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1 Wehicle
[ 4 fahicle

i ’ T [
CEhgd eb &2 MLLaERel |_
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e

1

Fﬂﬂiﬁ ! :Er { P 155 .ll:lﬂf!r r\|!rﬂh\.| i _i._ e ‘L?):al. qfi,?)_% ] %
Contact '

| Vehicle registration number _|
Wehicie make miodel - R

Name __ 1 _ P . = e
NF;L(‘; rr!-f Passpori nun 1{s,.

Contact - WL 7]

| Vehicle registration number ' I ]
Vehicle make model ) ) 74

Mame ] ) g e . |
NRIC C/ Fin/ Passport number _ ) ]

',_Currta::t - : / _

Vehicle registration number

Vehicle make model | _ o
Name B . / B
MRIC / Fin / Passport number ) - L
Contact e _ i

Vehicle registration number
| Vehicle make model /
| Name ) i
[ NRIC / Fin / Passport numher i "
| Contact _ L |

Vehicle male mndel . /

Mame /
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle reglstratinn niys
Vehicle make model/
Name a

NRIC / Fin / Pasgport number
Contact

Page 3




i g Yo o
SiEEEN r~1|

| Which vehicle parson ing
| Were seat belts worn?

| Wias injured conveyead o
hospital by ambulance?

’nillrlas wa‘t’unem
thc‘rwemclepessm m:‘

Wera seat belts wor ny

Was infured mnue-«;eu to
_hospital by ambulance?

NEI e

_In juries s sustained

Which vehicle person Tr_xl__

No o

hospital by ambulance?

Were seat beltsworn? | Yeso o

Was injured conveyed to Yes O Mo o / i

hospital by ambulance? . |
Name - )

Injl.t__[g_es sustained ) B i

| Which vehicle person in? i o

Were seat belts worn? Ves o No o

'Was injured conveyed to Yes O 7 -

MName

Injuries sustained

7

Which vehicle persuﬁ in?

Were seat belts worn?

/
yes o

Moo

Was injured conveyed to
I_huspitar by ambulance?

.,.7%5 8]

/

Noo

Name

INJURED PERSON B

Cinjuries sustalned  /

Which vehicle persa;( in?

Were seat belts wqfn? Yes O Noo o
Was injured conyéyed to Yes O No o
! hospital by ampulance? - )

Poge 4
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Rspor No TrRBAR01 222134

SINGAPORE
POLICE FORCE

police Station Of Ongin
Whampoa NPF
#01-368 SINGAPORE

20 Jalan Bahagia
320029
Tel No! 1800-2507009
REPORT OF A TRAFFIC AC GIRENY T R A
] Vide Report No | Station Diary No..
)

“Date/ Time Report Made
22/01/2018 18:51

Inf ~v's Parbculars

Name of Informant
TEOHKIMCHUE 10 LORONG AMPAS #19-01 SINGAPORE 326784 =R
iD Type / 1D Na Contact No..
NRIC NO /512641080 Home!Office: Mobille. 90076203 s
Natianality’ f Email:

SINGAPORE CITIZEN _ g s
Sex Age | Date of Binth: [Type of informant:

Mele |61 | 1PRGHESE , Driver

Race: | Language: '| Institution / School Name.
Chinese = (i el '

Orcunation’ | Driving Licence Information: y
Cumpany airector | Clasa: 3A Dale of Expiry:

~ Non-Injury prnk | Dete
dent.

-
. Govemment Vehicle | Orive: _
. No | 21/01/2019.11:50 _

Multi-Colored | Slightty | 0

Slightly i1

| Damaged




SINGAPORE “m
POLICE FORCE WA AN

Police Station Of Ongin: 2003
Whamposa NFPP Report No. TR201607122/2154
26 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT

Tel No: 1800-2507998

- = = A .- 7 2 o "'..- T 7 __ TR
| Name - ABDULLAH BIN ABU BAKAR BAFADHAL I No. SB23T453A
s : =l
“Related Vehicle | QX1176S (Car) Contact No.| NIL
. €ri. |
“HosptalClinic | NIL Classof | Class: NiL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

~SBV3883J (Can) [Contact No.| 90076203

Hospital/Clinic | NIL [Classof | Class: 3A
| [Driving | Date of Expiry: NIL

| Date Discharge | NIL i
Degree of Injury | NIL

as driving my vehicle (SBV3883J) along PIE tov
‘and was travelling on the nght most lane. | wisr
heavy and | was travelling at a slow speed. Sudde
ca '&% our vehicles near to the road shoulde
my vehicle was dented in but | do not see any damag
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Policy Search Page | of 1

eBaolech ; GeneralClaim

Hello, NAC_PAYA_UBI_BOO0O801 * Change Language ¢ Change Password ® Log Out
My Deskiop Policy Query W

Motice of Loss e ey

Policy Mo [ | Date of Accident [21/01/2019 1150 e

vehicls No.(For Mator) Eevamszn ] Cartificate Nurnbar [ ]
_Search |

4 Certificate Policyholder  Policyholder vehicle  Insured  Commence

Select  Palicy No Wumber HName wwc.  oroauek (CowveeTyps Tl Oibject Date  Cveiry Date
e TEGH SHU drivo :

) 5100367507 A SUEOTEERE  GPT CiaGg)c  SBVIBE3] SBVIBEI) 05/05/2018 04/05/2019

| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2019



Policy Information

7  Policy Information

Page 1 of 1

Palicy holdar

Palicy No. 5100367507 it TEOH SHU HUL pocyholder  cogprsson

Certificate

No

Address 10 LORONG AMPAS #19-01 D'LOTUS SINGAPORE 328784

Product Groug

Name FRIVATE CAR INSURANCE Plan Policy Flag L]

Palicy

is5uE 04/05/2018 E"““" 05/05/2018 00:00 Expiry Date 04/05/2019 23:59

ate

Date

Excess All Claims

Type Excess

Third Owen Wind

Farty 0 damage 60D £ MEECTERN 5300

Excass Excess ACESS

Additional o o5 o

Excess Fremium

Diutside -

Singapore Qutside

oo 0o Singapore O

EicbsEn TP Excess

Agent KICB AGENCY Agent Tel. 63913813 GST Flag ¥

Co-

Insurance Na

Flag

Cpen

Policy

Tnfe

Certificate

Infa

= Policyholder Mailing Address

Address 1 10 LORCNG AMPAS Address 2 #19-01 D'LOTUS Address 3 SINGAPORE 328784

Address 4 Address Type Singapore address Post Code 328784

; Related Policy

Unit Mo, 19-01 Hiimbios S100367507

b Insured Object: SBVIBE3]

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 21 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: EFIZZIG

1 21/05/2018 00;00 Easic Informaliah Endorsement Take Effective CREDIT PTE LTD CHASSIS

Endorsement

NUMBER: MROS3IZEE106104361
ENGINE NUMBER: 3ZZ4750574
VEHICLE REGISTRATION NUMBER:
SEVIBA3] DRIGIMNAL
REGISTRATION DATE: 23 Apr
2008

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100367507&... 22/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Becident MT 1020107
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Crange Fore

A ] Excman ]
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Cutnics Sngapans TP Excess LK. ]

G5T Registrancs Gale
GET Status venfied

Adorest 2 #1901 DALOTUS

angress Type Sngapzre sddress

Helaled Pakicy Munbsr SEEATI0T

Buimme Tips Mpmed Drver

Drieer HRIC 51254199

Derer Agm &l

Contart k. (OMes) a

Ardress 3 oubTus

aparess Trew Singapore addren

Orissar Wakicls ki

Ay injury? 3 e ) b

Irdured Mams TECH Shl HUL
—

Conkact N, [Homa| BITEIGTL !

01 Yesice Sumbar e

Type of Berafe ® | R ~1

Clyimaine MRIC *

GET Registration ka.

Paleyhoider KRIC
Loy

Contact Me. o
wlsde

elpde Reason

Private Hee

ACCiDen Trie
Country of Acodent
ITH g

Wirdiirean Exoesy

ik

Mddreas 1
Poar Code

Dorrwwer DO

Ditairy Expanncs
ot b, | Hora |
Addrasy

Past Cood

Brrese Iniursr Eompany

Ireaarad MR
Comact Mo {OMce )
TP WErache Fumishie:

Claim Diseription

[SEIRRL ¢ q;c'Flslﬁsz-l:! :II:I!I_.
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