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MNAL TDC5I20 Y | Notional Asseswrent Centre Services - Busdl Merah
ENTRY DATE & TIME: 240472018 17:50

Your NCD will be affected due to late reporting
SUBMITTED BY- ROGLI BiM ABDUL WAHAB

Actual e-Filling Submission Date & Time: 26/04/2019 15:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repon comecily the details of the accident to speed up the clalims process
Z, Thiz Form must be complaled by the Policyholdar andior the Authorised Driver,
3, infarmation provided must be as truthful and accurale as possible. Any willul misrepresentalian or withalding of material Tacis may allow Insurance comparnies ko

rapudiate policy liakdliy,

4. Tha lssie and acceptance of this Form by insuranice companies is net an ademission of policy [iability on the padt of the Insurance companiss
5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by the insurers of the GIA Recards Management Centre astabllghes by the Ganeral insurance Assaciabon of Singapore (GIA) for
archiving and that copies af this rapart will, for @ fee, be made gyaitahle upon appication by Intaresind partes,

T, By the lndgement of tis repor 1o the Insurers, you hereby consent to the archiving of his repart at the centre and to copies of the report baing made available

aloresaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

24/04/2019 17:50

18/04/2019 00:35

ROUNDABOUT ALONG ARTILLERY AVE BEFORE CITY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLAB258Z

HOE LAY BOOM

S14802288
ENOCHTEOZY1@GMAIL COM
(LOCAL) +685-90816061
OTHERS-96964647

MERCEDES-BENZ
CLA 180

Exact Purpose for which vehicle was being used at
time of accident ON THE WAY BACK HOME

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please siate action to be taken REFPORTING OMNLY

MO

Vehicle Category
Insurance Company
Mame of [nsurance Company
Type Of Coverage
Flaat Palicy

Policy Number

Cover Nate Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gander

Moblle Mumber

Fax Mumber

Contact Number
EMail Addrass

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094392067-01

TEQ ZHENG ¥ ENOCH
S0021536A

20/06/19%0

INDOOR

2010112019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-80916061

OTHERE-06964647
ENOCHTEOZY1@GMAIL.COM
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Addrass

Fostcode
Was driver an employee of the Insured's Company
If Mo, 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 Accidenl

Weather Conditiong

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including cwn vehicle)
involvad In the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Polica Action

Was the accident reported to the police?

If ¥es 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 avallabla for attachment?
Was lhere any video captured by Car Camera?
Was (here any audio recorded?

BLK 148 MEI LING STREET
#OT-105

140148
NO
CHILDREN

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Propartias
Vehicle Catagory

Mame of Driver
MRIC/Passpart Numbear
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNao. Of Passanger (Including Driver)

SKFTO56G
PORCHE CAYENNE

PRIVATE CAR

Page 2of 14



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 Palicyholder and/or the Authorised Driver.

+ Infarmation 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 companles is nat an admissian of pelicy llability an the part of the insurance
companies.

alse reporting may be referred to the Police for investigation,

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

Association of Singapore (GIA) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insursnce Association of Singapors ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transéer such
Persondl Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpossls)
of:

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

(il} investigating the accident and/or my daims;
[iif} 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, invaicas, 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/mall 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) who have insured vehicle(s) involved In this aceldent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including 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 compile claims history for the purposs of fraud detection,
investigation and management in.present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

li} to all insurers 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

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

A

% oc{/%(f?

Pnilw‘“ﬁn]d& s Signature B Driver's Signature Hepa rting Centre Fe:sunn ‘s Signpture
Date & Time: 4, f‘ "3‘ {If driver is nat the palicyholder) Name; M
Date & Time: 2.4 (4 [ 15 NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[/We declare the foregoing particulars are true In every respect,

P M/:aeﬁ

Puliqhn!dér's Signature Driver's Signature Fteﬁpmng Centre Persgnnel's Signpture
Date & ﬂme;m[ ol i 5 {If drlver Is not the policyholder) Mame: /h’?
Date & Time: $8fr 24 4114 NRIC/FIN No.:
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ACCIDENT STATEMENT

AcClpz MTDATEr A4 2919 ) (OD/MMAYTYY), TIME:(_12-
LOCATION; Ravrd aboing ﬁ"-m-'u-. Ifﬁﬁ.l'.gg.g Ave "pe{.;{ 3 (‘1’:-. g,

- 35 yHHmM

1. DETAILS OF VEHICLE
a)VeHICLE Numeser_ SLA §2 5?& Z
B}INSURANCE COMPANT:_MNTyc NCoW T
C]POUCY NUMBER___SoA143924¢%
d|POLICY TYPE: QOMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)

5)MAKE & MODELS——— DENT '8 ,
rn*r:*s:@; COUPE /V AN / LORRY / MOTORCYCLE / OTHERS)
.GIVEHICLE CATEGORY: | COMMERCIAL / MOTQRCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_SslRNEY  plon e
| ARE YOU CLAIMING UNDER YOUR QOWN INSURAN NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ER@%

2., INSURED / POLICY HOLDER
AJNAME_: -Hot LAY Boe ~) (BARTT 7 FEMALE)
bINRIC/FIN/PASSPORT:_S 148 0224 B CONTACT: TRS91 b ab |
CJADDRESS:_Blk 1¥§ Mer Ling Lwwn r-rrt:f-;

: . EanT~1o , S 10l d
*CONTINUETO 3.dIF DH[“:"E? ALSD POLICY HOLDER

Ko of pascangd DRIVER

Pl o a)NAME,__ TED ZHENG oy ENeCH ALEY FEMALE]
el dhiver). L) RIG/FITF ASSPORT,_ S8 2TE SR corﬁ@ﬁ 4643
C_L:] C]ADDRESS;__Bl1¢ 148 WE) UMNA STREET #03-)0S
(5) 14ol48
*d)DATE OF BIRTH; | w _2&/_194¢ | (DD/MMAYY YY)
8] OCCUPATION: / OUTDOCR)

NDATE oF pRIVIN pﬂg__ 31412019

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (rs S
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDMION:{CLEARY RAINING / OTHERS

BIROAD SURFACE! [ORYY WET %THERS

4. WAS ANYBODY FHJURED [YEE
7. G|REPORTED TO PDL!
IF YES, FLF#EESTM‘E HPDLECESTATIDN comen TRAFFIC f“-‘“ He.
o B. THIRD PARTY VEHICLE
T of fussiager @) VEHICLENUMEER: __ S%F 40566 mopel: ferscle Cavenne.
Clnduding diiver) 6] DRIVER'S NAME:_

) "* €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
Y ¢ VEHICLE MUMBER: : MODEL:
0 o} paswagee e DRIVER'S NAME:
( mm&;.fﬂ ) 1) NRIC/FIN/PASSPORT: CONTACT

C

—
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REPUBLIC OF SINGAPORE
|m1'mmu NO., 514302233
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REPUBLIC OF SINGAPORE
IDENTITY capo No. S9021536A

FrainE .
‘: 5 TEC ZHENG Y| ENOCH

Sz
(r]

CHINESE

i birth -
:— 06-1980 ::- |w}
SINGARGRE

D RLVA

40R1261

AUV

wme e 520215364

1 Drwin ol i

a1-12-2078

APT BLK 148 ME! LING STREET
#07-105
SINGAPORE 140148
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Certificate  Pokcyholder  Policyholder
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