MNA119027113-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/02/2019 11:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/02/2019 11:13
26/02/2019 13:00

HAVELOCK COOKFOOD CENTRE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SDG898S

LOW CHEO TEE
S0136960A

NOEMAIL

(LOCAL) +65-97368689
OTHERS-97368689

MERCEDES-BENZ
GLC43 AMG-3.0 4MATIC (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MT102997-R00

TEO EK TIAN

S0377005B

07/12/1946

INDOOR

08/06/1970

48 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97368689

OTHERS-97368689
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

39 SOMMERVILLE ROAD
3568272

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJR83Y
BENTLEY

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report correctly the details of the sccident to speed up the claims procass.
2. This Ferm must be completed by the Policyholde; o the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

E. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colléct, use,
dischase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclowe and transfor such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers*), the Insurers’ lawyers/law firms, the
hMonetary Autharity of Singapare 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the maiting of correspondence, statements, inwoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(b} all insurer(s) wha 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 more of the above Purposes; and

(e} my Persanal Infarmation may/can be dischosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal Information 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.

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

(i} to 3l insurers 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
(i} for complying with requirements under any regulations, laws or court arders.

7 19losfrsé-

e AL il

Palicyholders Signature
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefl 1B MG )

DECLARATION
I'We declare the foregoing particulars a nt?&mw Fy oS pact.

A
[(‘\,ﬁ/ j éf{/&ﬁﬁbﬁ

Policyholders Signature ng Centre Persa Sign
Date & Time: i he palicyholder) ﬁ}ﬂ
Date me; NIII:.I'FIN- N
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ATTACHMENT

SDGEg8s

on 26th Feb 2019 around 1 pm plus | was going to drive out the Havelock CookFeod Centre Carpark,
did a very fast reversing and hit on lo my car.

Mr Albert who was the driver of SJREIY during the time of accident came to apologise and he gave me
as Martin Seah

Teo Ek Tian
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Accident Photo

il ""-:'.“'.. ¥ 5

- — - L

. SDGB9BS

Page 7 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Addendum Sheet

g > F
GEMERAL INSURANGCE AIHIGMTIDH DFI!HHAFGIE RECORDS MANAGEMENT CENTRE

&HE & Raffles Gy F18-00 Slngagors GEASID
E  Tel(6S) 62240000 Fax (58] €224 0500

et - . Qperating Hours 1 Manday ta Fridey, 09:00 = 1700

Uik lﬂlltnu.!'lﬂ'l-u Bl MASOOEITTN

IMPORTANTNOTE: Pleasesubmit'the completed Addendum form to thejame Authorlsed Reporting CI ntre

with whom you submitted the Original Report.

u-

(a)

(e}

ADDENDUM s

PARTICULARSOF PERSON MAKINGTHEAMENDMENTS: " -
Orlginal ReportNo : _ M ?"‘u‘%ﬂ A NITE Vehicle Registration No: $0G~ L)

Name(u ihawnin NRIC) ! T EK ?JQ?U NRIC/FIN/PassportNo EjLBj?CO;L{L

(*Vehicle Driver / Vehicle Owner) (*) Please delete s appropriate
o

Address ] ' __Singspore( }
Contact (Tel) | Moblie No. i, .:??Eé

Emall Address : :

Dateof Accldent ¢ ?@’/Q?f/ }@Lﬁ Timeof Accident; __ [ 9 6D

Place of Accldent HMW{L 'itotgfﬂ') [M'xj‘lc Cﬂm\.
InsuranceCompany: %KLG %ﬂim

ADDITIONALINFORMA AMENDMENTS
TIONG

|havemadea report onthe sbove mentioned a celdentand would like to Include additlonal Infarmation or
make the following amendments:

TP etk aumpef. Jo S3EL3Y

Y

i

Policyholder / Driver's Signature Rgporting Centre P-/F' )ﬂ"’ 'EM
ame; '
i "/ﬂumcf:mm 4 "’ fl 2

Date: ;',)ﬂ:" )HLR\

BNALI e ey ¢ "
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