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WMRAT19042675 ! Natanal Assessment Cenire Services - Ubl
ENTRY DATE & TIME: 02/01/2019 1247
SUBNMITTED BY: Krighraeamy slo Gorincasarry

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repord correclly the details of the accident to speed up the claims process,
#. This Form musl be complated by the Pokcyholder andior the Authorised Driver,

3. Information proviged must be a8 truthful and accurale as possible. Any willul misrepresentation or witholding of maserial facts may allow msurance companies o

repudiate policy liakility,

4, The e and acceplance of this Form by Insurance companies is nol an admission of policy Labiliy on the pan of he insurances companies.,
5. Any false reporting may be referred 1o the Palice for investigation,

&, Thiz report will be forwarded by the maurars of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parics,
7. By the ladgemant of thes repar 1o tha insusers. you hereby consend fo the archiving of this repaet at the centre and 1o copies of the report being made availabls

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

021042019 12:47
021042019 09:50
DEFU AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNREIC Mo

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 vehicla?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Notle Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FBF3120J

TEQ ZHI PENG DOMINIGUE
SBE25T4TE

NOEMAIL

[LOCAL) +65-37676927
OTHERS-976760927

WYESPA
LX 150

PRIVATE USE

o]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
5108607599

TEQ ZHI PENG DOMINIGQUE
S8E25TATE

18/09/1986

INDOOR

06/08/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97676927

OTHERS-97676927
NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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 invalved 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
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident raported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

239 SEAGULL WALK
436639

MO

OWMNER

COLLIDED INTQO PARKED VEHICLE
CLEAR
DRY

WO

MO
NO
YES

MO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Calegory

Mame of Driver
MNRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Namsa
Mature COf Damage

No, Of Passenger (Including Driver)

XDos2v7s

COMMERCIAL VEHICLE
MR. CHIA 31AH OO

90613033

Page 2 of 18



SKETCH PLAN

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/or the Authorised Driver.

. 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.

. 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 to the Police for investigation.

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

Association of Singapore (GIA} for archiving and that copies of this regort will for a fee be made available upon application by
interested partias.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {*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 Infarmation
provided by me or possessed by my insurer (collectively the “Personal Infoermation”) and disclose and transfer such
Personal 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the palice), for the purpose(s)
of :

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

[ii} investigating the accident and/or 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, invoicas, 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 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”)

by allinsurer(s) wha 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

fc} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 purpases stated, or

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

-

|
] o //;l o, i
V7 V fr g 2.0l
L v/t h
Pnlicyﬁolder's Signature Drimr;éflgnature Reparting Centre PEPTnnEI's Signature
Date & Time: [if dfiver is not the policyhalder) Name: \

Date & Time; MRIC/FIN No.: Y

%



SKETCH PLAN

§ A AP o & ‘..-;
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
i i
1 -
pr
i
\ h §
L
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DECLARATION

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

-

/" 1 i
rf{ e e o e - Al
':;/;/' . //‘"/{. i IHII‘-':.- ’2’- \{ l:.- L [
N L4 & H : & : I
Fullcvhgﬁe r's Signature Drwqﬂ{Slgnature Reparting Centre Persr.hnel‘s Signature
I'.

Date & Time:

(I driver is not the policyholder)
Date & Time:

Name:
MNRIC/FIN No.:

\
I‘-\.

i



Accident Report

On 2" April 2019, at about 9.50am. | parked my motorcycle, FBP3120J along the
roadside of Defu Ave 2 towards the exit of Tampines Road. My bike was parked at
behind the Lorry, Veh No. XD9827S. As | was to mount my bike, the lorry reversed
and knocked onto my motorcycle front. | had to jumped backwards to evade the lorry
and managed to signalled him to stop.

Fortunately, | did not suffer any injuries. The driver, Mr Chia Siah Oo came out from
the lorry and started apologising for his mistakes for reversing without checking the
rear.

He again apologised for his mistakes. I'm making this report to claim against third
party.



REPUBLIC 1I::F SINGAPORE
' |DENTITY CARD NO. s8625747E

Maiiii

TEO ZHI PENG, DOMINIQUE
{ZHANG ZHIPENG)

k& M

Pepce

CHINESE ,,F:.n.
Dk o Dirth Bl @
18-09- 1986 L] d
CoinimyPince of hirth

S5INGAPORE

5TBEV04

Clpas
Class

2B Motoroycies =< 200 ot 08 Aug
28 mmmmmiwnmmW 6 Apr 2011
wic e SBE25TATE 2  Motorcycles = 400 co 19 Jul 2013
Class 3 mmw-ﬂmunlmn -ﬂlamm-.:]' 05 Dac 2005
: mﬂnmm m.l olher motar
1 . wehicies uniaghen weasghl =< I500kg
% E’* _
2 f\-}l’:'-__. T—.;-__:. ] Laalw b fvwm
e 19072017

239 SEAGULL WALK Ligence No:SBE25T4T
SINGAPORE 486839 Iu'mlml
MF 4204

EW{I[ : -I"(‘ﬁ;"ne @ %EL};PF’HL, "\""T\A:\r\j, Cong .Sij \/



41272019 Palicy Search

Hello, NAC_PAYA_UBI_BOOGO1 ' Change Language ' Change Password " Log Out

My Deskiop Policy Query '
Matice of Loss — = B e — —_ -

Policy No, [ ] Date of Accident 02/04/2018 09:50 |

Viehicle Na.{Far Mater) FBpI120] | Certificate Nurmber L = |

Search
Certificate Policyhalder Policyhalder Vehicle Insured Cammence
Select Palicy Mo. Number Marme NRIC Product Cover Type No. Object Date Expiry Date
5108607599 TED ZHI PENG

DOMINIGUE SB625747E GMC  Third Party FBP3I120J FBEP3120)  01/04/2019 31/03,/2020

Coentinue

hitps /fgiclaim.income.com sa/gesicmieclaim/|CMpolicySearch.do 1"



4122019

¥ Policy Information

Palicy Mo,

Certificate
No.

Address

Proguct
MName
Folicy
issue
Date
Excess
Typa
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate
Infa

5108607599 Narme

239 SEAGULL WALK SINGAPORE 486639

MOTORCYCLE INSURANCE Plan
02/04/2019 p e
All Claims
Excess

Own
0 damage
Excess

0s
Fremium

Per Accident

Outside
Singapore
TP Excess

KIMBERLEY INSURANCE AGENC' Agent Tel.

Mo

7 Policyholder Mailing Address

Address 1

Address 4

LInit No.

[* Insured Object: FEP3120]

7 Endorsements

Sequence

hitps:tgiclaim.income.com.sg/gesiicm/eclaimiregistrationinit. do?policyNo=5108607 5598 lossdate=02/04/2019 0:50&produciLine=2&insuredld=&prod ..,

239 SEAGULL WALK

Address
Type
Related
Palicy
Number

Policyholder

Address 2

Palicy Information

TEQ ZHI PENG DOMINIQUE

01/04/201% 00:00

172.45

97912294

SINGAPORE 486639

Singapore address

5108607599

Palicyholder

NRIC S8625747E
Group N
Policy Flag

Expiry Date 31/03/2020 23:59

Windscreen
Excess
| Young/Inexperience Driver Extess—|
G5T Flag Y
Address 3
Post Code 486639

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

| Continue || Cancel |

11



A(3/2019

Claim Handling

The premeum on this policy has rot bean collacted.

Accident MT /1038578

Policy Mo,
Certificate No.
Policyholder Name
Product Code
Contact MHa.[Mobila)
Ermaill Address
KFK
HNCD Protactian

v Accident Details
Report Date
Dt of Acciclint
Reporting Centra
Accdent Location

w  Toral Excoss Applicable

Excass Type

0D Standard Excess

¥IED OO Excess

Additicnal Excess

Total DD Exceds Applicabls
w Banafits

S10BED7 595
TED ZH] PENG DOMINIQUE
MOTORCYCLE [NSURANCE

ATHTLET

= Mo Yes

03/04/2019 10:01

LE/04/2019

DEFU AVE 2

Per N‘.D'odl!nt_ - -
©.00
4.00
@00

W 4asT l.Inll-lJimd tnl'mmlthn

GST Registered
GST Regetration Mo,

Maodification History

# Paolicyholder Malling Address

Addrass 1
Address 4
Linit Mo,

= OI Driver Info
Drver Name
Unnamed driver Name
Register Date of Driver Licenss
Contact Mo.(Mobdla}
Address 1
Agkdrass 4
unit Na,

Does he awn & Singapare
Ragistered car?

Declaration

Erzuthuh-nr or Blood Test
Raading?

Modfication Histary

Clalm 001 OD-MX Eﬂm’

Clairn Type =

Contact No.(Mobile)

Email Address

Claim Description

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

Wehicke No. FER3120)

Caver Type Third Party

Contact Mo.(Oifice) 1]

Soecial Remark

TCA = Mo Yes

NCD Entitlernent( %) 1]

Accident Repart Within 14 hrs Yes -
Time of Accident nh:mm 0980

Orange Force

GST Registration N

Policyholder NRIC
Loading

Contact Na_{Home)
elode

eCode Reason
Private Hire

Accident Type
Counbry of Accident
ICM No.

Windscregn Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Apphicable

0.D0
0.0

0,0

G5T Registration Date
GET Status Verified

235 SEAGULL WALK

TEQ ZH] PENG, DOMINIGUE
A8/08,/ 2007

9767627
£39 SEAGULL WALK

Yei w Mo

Driver s Covered?

Yes

Address ¥ SINGAPORE 486639 Address 1

Address Type Singapore address Past Code

Redated Policy Number S10BEDY599

Driu.\e"r-T;rpE Main Driver

Briver NRIC SHE2ETATE Driver DOB

Driver Ape 32 Driving Experience
Conlact No{Ofice) ] Cantact No.(Homa)

fddress 2
Addreszs Type

Driver Vehicle Na.

Singapare address

Address 3
Post Code

Diriver Insurer Com

0mg

Any Injury?

a5 & Mo

| oD-mx :L’::d [fED zH
Cantact

[7a76827 : HiL
(Homa)
ol

klnl'ﬂmmuuznigﬂﬁlﬂqmall.:um |1."eh|:h= i-'BP_‘nI
Kumber

FBP3120 / x098275 O 2 Agr 2019

Preferred
Em,h,mﬁn o) Insured Labilty [ s raut ] -
il r[“s vRepalr  [Prefered Workshop, Name unknawn | port [Received v

hilps://giclaim.income.com.sg/ges/icmieclaim/claimantSave.do

Diption

jo30472018 10:11

| clairm [

Close
Date

13



432019

Bapnet Taken By

* Frint AK |etier

Attachmant

>

Accident Mo,

Last Do¢. Receved

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

[ =]

Warkshap
Regairar

=]

MT/1038574

* Yes Ma

Choose File Mo file chosen
Choose File Mo file chosan
Choose Fila | Mo file chosen

Chease File | No file chosen

Chioose Flle | Mo file chogsen

Choose File Mo file chosen

Meszage Regad

= Attachment List

Artachrani

Upioaged By/Date

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Apr 2019 10010

RAC_PAYA_UBL_BOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) an
D3 Agr 2019 10:06

NAC_PAYA_URT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Apr 201% 10:06

MNAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SER'.I'[-EEE_I- on
03 Apr 2019 10:05

MALC_PAYA_UBI_EDDE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Aps 2019 10:0%

NAC_Feva_UBI_BOGGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
U3 Apr 2019 10:05

NAC_PAYA_LUBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
03 apr 2019 10:05

NAC_PAYA_UBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Apr 2009 10005

MAC_FaYA_UBT_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Apr 2019 10:05

NAC_PAYA_LIBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Apr 3019 10:05

WAC_PaYa_LIBI_BDO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Apr 2019 10:05

RAC_PAYA_URI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Apr 201% 10:05

NAC_PAYA_LBI_BOOBD]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Apr 2019 10:05

MAL_PAYA_UBIL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Apr 2019 10:05

Clam Na. 001
Upkiad Date 03/04/2019 10:05
Path = Category = Confidential

| Ciear | | Pleasa Setact v | [no '
Clear | Please Seiact v [no :
[Clear|  [Plesse Setect v| [no '
[clear|  [Piease selet ] [mo o+
Clear | [Please Select v [no '
[ Clear Flaase Select v] [no '
Category ? Urgency Ces:
HRICS Driving License Rarmal HRILCY Driving
SAS Narmal BAS
Phatos Mermal Photas
Fhotos Normal Fhatos
Photas Narmal Protos
Phatos Mormal Photas
Phatos Mormal Photos
Photos Rarmal Phatos
Phatos Normal Photaes
Phatos Mormal Photas
Photas Rarmal Fhatos
Phatos Mormal Photas
Fhiotas Narmal Phatos
Photas Harrmal Photgs
Phatos Hormal Fhotas

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Apr 2019 10:05

Uplpaded By Date Folder Date

File Mame

https:ifgiclaim.income.com.sa/ges/icmieclaim/claimaniSave.do

| Display in New Window | [ Sean and upleading |

213



