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1} Apply for Transy.oit Allowance ( )/ Courtesy Car{ ) ) ) o
2) QC Check / Post Repair Inspection ( ) - o _
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MbET1801TEIT | Mabonal Assessmand Cenire Sanvices - Uy
ENTRY DATE & TIME: DEOE201M9 1526
SUBMITTED BY Raslinda Bints Abdul 'Wahab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 18:39

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapor mr‘r‘em?ﬂ the detalls of the accklenl 1o speed up 1he claims proGess.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresantation o wiiholding of material facts may allow insurance companies lo

rapudiale policy kability

4, The issue and acceplance of this Form by MSUrance compansas is not an admisson of policy liability on the part of he insurance companias.

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

&, This report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl for
archiving and that copies of this report will, for a fee, be made available upon application by inlenesied parties

7. By the lodgamont of Ihis repor 10 tha insurers, you hereby consent to the archiving of this report at the cantre and o copies of the repart baing mads avallable

aforesaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0Bf02/2019 18:26
06/02r2019 13:00

HOUGANG AVE 2 TWDS HOUGANG AVE 3 NEAR L/P 64

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturar

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 to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

E4444A

EAGERNESS
53322663E
NOEMAIL

OFFICE-97778888

PEUGEQT

WORKING HOUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

508445297 7-01

TEQ TIAN CHEONG
51342508F

03/08/1959

OUTDOOR

137111979

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-977 78888

NOEMAIL

Page 1 of 18



BLK 51 31MS DRIVE
#17-140

Posteode 380051

Lddress

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OTHER - CO-OWMER
\ehicle Registration Number of Driver's Own -

Vehicla g

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 vehlicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher matenial or properly damaged? YES

| have been appmacljﬁd by unknown_persnn(s] NO

soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGREG4EL

Vehicle MakeModel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mamea of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEC TIAN CHEONG
Page 2 of 18



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
Ed444A
YES

NO

Page 3 of 18
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fentre Personnel’s Signature

Driver’'s Signature Hepu
{If driver is not the policyhalder) Name:
NRIC/FIN Na.;

Date & Time:
Date & Time:



PO NOTI

et

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

2. This Farm must be ¢ Poli ndfort u .

3, Information provided must be a5 truthful and aceurate as possible. Any wilful mistepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy |iability on the part of the insurance
campanies.

b

ny false rtin eferre the P for investigati

o

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclpse and/or process my personal data/personal infarmation set outin this [form) and zny other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Information to all 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/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
af:

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{if} investigating the aceident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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 caver of envelopes/mail packages); and/or :

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”]

{b)  all insurer(s) who have insured vehiclels] 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 more of the above Purposes; and

{¢) my Personal Information may/cen be distlosed by any uf the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under {d) above may be shared /[ disclosed:

(i} toallinsurers and/or 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

lii} for complying with requirements under any regulations, laws of court orders.

i { ;'E:,n LY
7 N Vi
5 &
E.lu /
o / i
Policyholder's Sigrature Driver's Sigrature Rc@:r‘rg Centreg Persennel’s Signature
Date & Time: {if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



Vehicle No.

B UUet o

Model / Make PeuwGaot S8

Date of Accident

ot/ ez f o™

Time of Accident BT HRS

Location of Accident RowEANS: Bl ) i aiis Ao - BaiE NE G
Exact purpose use during accident  Worwimia voue came #2164
Name of Owner EA Giamess

Telephone No. H/P: A%33 %*s¥ Home: Office :

NRIC S A2 bLiE

E’ESE sy S ms ORwg B3 -14I Sim§ wétey 503q005\)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTw L

Type of Coverage Comprehiensive Third Party Third Party / Fire /Theft
Policy No. 5 DG-;_:—-WL'\ o

'Name of Driver

As Above If No; Teo TAN

CorEampd [,

NRIC L\h HLYog - Any Passengers :

Date of birth DA Aal, 1&SH

Occupation Qutdoor /  Indoor

Driving License Pass Date 3 onovw 1ATS

Gender Wiale / Female

Contact No. “IH/P A BTIY Home': Office :
Address ALk Sy Sims Devk fi3 - 140 < 2xoos Y
Driver have any own vehicle |Ng; If yes, Reg No.

Relationship Employee, If no, state Co . owWnNER
Weather condition Raining Other

Road Surface pry> Wet  Other

Any Injuries No, If Yes; Who?

Name And Contact No.

Teo TiAam Chieml, |

Mame And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

%4 G bhitl LA

Any Passengers .

Mame of Driver

Contact MNo. :

Vehicle C No. Any Passengers :
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 Ra A

Camera Recorder Yes [ No

Email Address |

PARTICULAR WORKSHOP Ny Peloenatod PTR LTO

CONTACT NO. 6342 0051 / 67440510 N
CONTACT PERSON Layed

FAX NO 6741 0510

WORKSHOP Emall APDRESS

=algs @ nSl- (oM - 39




REPUBLIC OF 51 GAPORI - 'REPUBL .
CIVATRORF  [n R — i et
L™ B o S - i L LT
S g S1342508F
- iy TEO TIAN CHEONG
a TEC TIAN CHEONG ol
L g A i e D= 03 Aug 1959
e Dare 0 Sep 2040

CHIMESE

o i S2B0F
03.08-1958 M i 1 B FFIEF n
!IHWWMIIIHWN

VOCATIONAL LICENCE

Licence No : 51342508F
Name : TEO TIAN CHEONG

Please visit www.Ita.gov.sg to check
the status of this vocational licence

9306256 | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

[ Class 3 Malor Cars=< 3000kg wilh =<7 passengers, exclusive 11 Noy 1979
al the driver, and oiw.-i mador vehicles =< 2500kg

T 851342508F

* 8 o e
i e B+ 10-04-1992

T s

APT BLK 51 SIMS DRIVE Licarce Mo 5134508F
SINGAPORE 143 ummn
SINGAPORE 1438 MNP 4284

ik b ﬁﬁﬁﬂmw
m m 3 23
11 m m:u VL

000 OO

e



(7 Income

rmaoe differsnt

Certificate of Insurance

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

| BOAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number ; 509445287701 Cover : Comprehensive
1, index markand Registration Number of Vehicle Ead44n
Chiassls Number : VF3BDBRHZITGLD1GZRD
1. Nameof Palicyholder i EAGERNESS
3. Effective Date of Insurance ¢ 2B5ep 2018
4. Explry Date of Insurance ¢ 27 5ep 2019
L, Parsons or Classes of Parsons entitled to drival

{a) The Policyholder,
(b} Any other person who [s driving on the Policyholder's order ar with his/her permission.

Pravided that the person driving is permitted in accardance with the licensing or other laws or regulations (o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitationsas o Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
{bt Use for the carrizge of passengers or goods in connection with the Policyholder's or Hirer's business.
This Palicy does not cover
{a) Use for racing, pace-making, rediability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanicaily propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) i 552,000
EXCESS {SECTION 2) T OR52.000
WINDSCREEN EXCESS ;55100
| INSUREWITH CDE : YES
HIRE PURCHASE COMPANY T MAYBANEK
SUM INSURED . MAREET VALUE OF INSURED VEHICLE AT TIME OF LO5SS

IfWe hereby Certify that the Policy to which- this Certificate relates is issuwed in accordance with the pravisions of the Motor
Vehjcles (Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1387 (Malaysia)

Ageniy ¢ GRABCAR PTE LTD. (00000601726}
Date of lssus 1 27 5ep 2018 13:56 hrs
| Reprint ;47 5ep 2018 13:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




2/92019

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/1031241
Policy W, 5094452677-01 Wehicle Mo, Edddan GST Registration M
Certificate Ma.
Palicyhakder Hams EAGERMESS Policyhoider NRIC
Product Cooe COMMERCIAL VEHICLE LNSUILATR Caover Type Comarehensive Loaoing
Contact No,Mobile) Gy FFEESE Contact Mo (Ofce) v} Contact No.[Home)
Ernail Addrecs Spacial Rermark eCode
KFEK = No Yoi T w Mo Yes eloda Reason
RCD Pratection No NCD Entittermnant% ) 0 Private Hire
v Agcident Detalls
Report Date QU2 2019 15:268 Accigant Report Within 24 hrs as Accident Type
Date of Accgant 0B 19 Time of Accident hk:rmm 13:00 Country of Accigent
Reporting Cenftre Orange Force ICM Mg,
Accident Lacation HOUGANG AVE 2 TWDS HOUGANG AVE 3 NEAR L/P &4
¥ Excess
Owent damage Excess 2,000.00 . fudditional Excess Windscresn Excess
urnamed Driver Excess Outmde Singapore D0 Excess
Third Party Excest 2,000,000 Dutssde Sirgapors TP Excess
=  Banefits
w  GST Registered Information o o SR B
G5T Ragistered fes h - GST Registration Date -léf'l 1.;'-1-0
G5T Registration Mo, £3122663E GST Status verfles Na
Modificatsan Histary
“»  Policyholder Mailing Address
Apiress 1 BLK 51 #17-140 Address 2 SIMS DRIVE Adoress 3
Agdress 4 Address Type Singapare address Post Code
Limit Mo, 17140 Related Policy Numbsr SOaG883E54-01
w01 Driver Infa
Driver Mame Unnamied Driver Driver T';pt S — _:Jnnalmd DI‘T;II'__ — ==l
Unnamed driver Kame TED TIAN CHEQNG Drver NRIC 51342508F Drivar DOB
Hagister Dare of Driver Licenss 1371171579 Crrivir Agie B4 Driving Experience
Contact Mea.(Mobibe} A77TREER Contact Ko Dffice) 1] Contact MNo.{Home)
Acdress 1 BLK 51 Address 2 SIMS DRIVE Address 3
Address 4 SINGAPORE 3B0451 Address Type Singapore address Post Code
Lt Mo, 217-140
Eﬂbgf;t";;“:af‘fi"'i“”" Yes & Mo Driver Vehicle Mo, Driver Insurer Com
Declaration
Breathalyser or Blood Test 0 g Ary Irﬁ.r;-?-_ . Yes Mo — i
Reading®
Madification Histopry
Claim 001 OD-MX M
Claim Type = I-m'm h | ’P:.Il,l:'ll'm‘* @
Cantact No.(Mabile) lo7778838 |:’:IM T
(Home)
ol
Email Address | |'l:::1zr m
Claim Description |E42244 ; sEREE4EU ON 6 Feb 2019
Workcnop i praporrod Lstility [nor at Fault . .
BORIE Hor [Vas ] Hapar [Preferred workshop (refer below) v [Receved v —
pate Registereg karoaszo19 15:48 ] Chase fi =
Repurt Taken By tRDELtM)A | Emp

“ Print AK letter

hitps //giclaim.income.com.sg/gesicmieclaim/claimantSave do

12



2/8/2019 Claim Handling{accident reparting Claim Task 001 OD-MX)
" save | [ Submit
Attachment
= )
Accident Ne, MT/1031241 Claim Ma. oot
Last Do, Recaived - yag Mo Uploed Date 090272019 00:00
Path = Category ® Canfidantial
Choose File Mo ke chosen [Clear|  [Plonse Seiect ] [no !
Choose File Mo e chosen [ Crear | [ Mense Seiect v | |[ng x
Chocse File | Mo fBe chosen [ Chear | | Piaase Seect v | [no X
Cheose File Mo file chosen | Ciear | | Prease select | [wo :
Choose Flle Mo fils chosen | Chear | [Dl-m Select '] |rm .
Choose File Mo fide chosen [Ciar | | Piease Select v | [ne '
Miessage Read
= Attachmant List
Altachmeni Uploaded By/Date Catagory ? Urgency Des:
MAC_PAYA_UBI_BODED]1] NATIONAL ASSESSMENT CENTRE SERVICES) an . .
05 Feb 2019 1548 NRIC) Driving License Keprmad RRICY Driving
HAC_PAYA_UR]_BO0GD1{ KATIONAL ASSESSMENT CENTRE SERVICES) an x
09 Feb 2019 15:48 B8 Hormiot i
MAC_PAYA UBI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on Photos
09 Feb 2015 15:48 Frp Ll
NAC, FEYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on Photos
09 Feb 2019 15:48 Fitos i
NAC_PAYA_UBI_BOGG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on —— e photee
0% Fab 2019 1548
WAC_ PAYAUBT_BOOGOLL MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Phatos
09 Feb 2019 15:48
NAC PAYA UBI_BOOS01( MATIDNAL ASSESSMENT CENTRE SERVICES) on Hiie
09 Feb 2019 15:48 L womal
WAL _PiYA_UBE_BDI601( NATIDNAL ASSESSMENT CENTRE SERVICES) on B
0% Feb 2019 15:48 Frojos i byl
NAC_Pava_UR]_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
09 Feb 2019 15:48 Fhotos L
RAC_PAYA_LIAT_BOOGO1( MATIOMAL ASSESSMENT CENTRE SERVICES] on P
0% Feb 2019 15-47 Fhotos Mormal atos
MAC PAYA_LBI_BODG601] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2018 15-47 Protos HNormmal Fhatos
MAC_PAYA_USI_BI0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on B
09 Fob 7018 1547 Phates Narmal
MAC PAYA LSE BOOG01E MATIONAL ASSESSMENT CENTRE SERVICES) on Phiatit
D9 Feb 2019 15:47 Phitos Nl
MAC_ PAYA UBI_BDDE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on Bhi
05 Feo 2019 15:47 Phates Hormal ahos
MAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on P (e P
09 Fel 2019 15:47
W Wideo List
Uplsaded By/Date: Falder Date File Mame ?
| Display in Maw Window | | Scan and uptoading
hitpsigiclaim nceme.com.sg/gesficmieclaim/claimantSave.do 2z



