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MEATID0TERN0 | Matonal Assessmerd Corre Services = Lhi
EMTRY DATE & TIME: 1THA2015 14:06
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accdent to speed up the clairms procass
2, This Form must ke completed by the Policyholder andler the Authorised Driver.

3. Infermatgn proviged rmust be as truthful and accurate as possible. Any willgl misrepresantation o withalding of material facts

repudiale policy liabdity

T ey 3 this : = i
4, The S5 and acceplance of this Form by nsurance companias is nol an admission of polcy liabilily on the par of the msurance companies

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

£, This report will b forwanded by the insurers of the GIA Records I'-1a"agﬂ'.'nenl Centre aslablis

archiving and that copies of this repon will, for a fee. be mada avadable upon application by inleresied paries.
7, By the lodgerment of this report b the insurers, you here by consend Io the archiving of this repart at the cenlre and to copies of the report being made availalde

aforesaid

Date Of Rapon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/06/2019 14:06

14/06/2019 19:45

AYE TWDS TUAS EXIT TO CLEMENTI RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehlcle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleat Policy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Cate Of Birth

Decupation

Date O1 Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKAZ0G

TEQ ZHEN JIE
S8610970J

WOEMAIL

(LOCAL) +65-80301343
OFFICE-20301343

BMW
316l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5106270281

TEO ZHEN JIE

S8610970J

18/04/1986

INDOOR

22/03/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90301343

OFFICE-90301343
NOEMAIL

may allyw MEurance companies io

hed by the General Insuranca Assocalion of Sngagpore (GIA) for

Paga 1 of 24



Address BLK 381 CLEMENTI AVE & #10-402
Postcode 120381

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver wilh the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any cther material or properly damaged? YES
I hE.“'.E. been approached by upknuwn personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Rassenger NAME: . UNKNOWN
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es Please state which Police Station
Police Station Name CLEMENT! NEIGHEOURHOOD POLICE CENTRE
Police Station Address Eﬁ?}ip%%ﬁzn CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-87258594 - FAX NO: 67748630
Was notice of intended Prosecution given? NO
If Yes,againsl whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.,
Attachment(s)
Are accident photos available for attachment? ¥ES

W as thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Numbaer 5JV2487G

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category FRIVATE CAR

Mams of Driver GODOY ARMIIO CAROLINA ANDREA,
MRIC/Passport Number G5360886M

Contact Number S0294694

Address

Page 2 of 24



Postcode

Insurance Company Name

MNature Of Damage

Na. Of Passenger {Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Paolicyholder and/or the Authorised Driver,

3. 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,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available afaresaid.

&. Consent under the Personal Data Protection Act {(PDPA)

| 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,
disclose and/or process my personal 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 transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicles) involved 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/autharity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data abaut me to bring abaut 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”}

(b} allinsurer(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 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 Persanal Infermation 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.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MNRIC/FIN Ng.:




SKETCH PLAN

| =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁews,a ﬂe-&r *a Palice Rggarf

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
e — -
—
/"/i# T
P =

Policyholder's Signature Driver's Signature o Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Na.:



POLICE FORCE AR AR

T/20190615/2001
Police Station Of Origin: 1of 3
Clementi N.P.C Report No. T/20190615/2001
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999
REPORT G_F A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2019 00:13 1
Informant's Particulars s
MName of Informant: Address;
TEOQ ZHEN JIE APT BLK 381 CLEMENTI AVENUE 5 #10-402 SINGAPORE
120381
ID Type / ID No.: Contact No.:
NRIC NO / S8610970J Home/Office: Mobile: 90304341 .
Mationality: | Email:
_SINGAPD_RE CITIZEN
Sex; Age: | Date of Birth: Type of Informant:
Male | 33 | 19/04/1986 | Driver ]
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Banking | Class: 3 Date of Expiry:
General Infun"naﬂ]un of the Accident | i L | S
Non-Injury Crink Date/Time of Type of Location:
f : :
ggﬁiznt' Drive: | Accident: Flyover
' == . No | 14/06/2019 19:45 |
Location:
Along Road 1
AYER RAJAH EXPRESSWAY

| AYE towards Tuas. Deceleration lane Exit 9 Clementi Rd Junction before turning into Clementi Rd

| Weather: ' Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Net Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
i MNo
Vehicle No. | Type Make  [Model  [Color | Condition|No of Passenger
SJV2487G | Car HYUNDAI CM SANTA | Grey Slightly |0
FE 2.4L ABS Damaged
O/AB SR
) 2WD 5DR
SKA20G | Car BMW 3161 1.6 AT | Brown Slightly | 1
C/AB 4DR Damaged
| | ABS HID




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo: 1800-8729999

T/201906

CONTINUATION OF REPORT

15/2001

RTHENRM

20f3

Report No. T/20190615/2001

Details of Vehicle Insurance sl i L R e e i o
VehicleNo. | InsuranceCompany | InsuranceNo | Effective | Expiry Date
SKAZ0G NTUC Income Insurance Co-Operative | 5106270281 13/12/2018 | 12/12/2019
" Limited -
| Details of Person Involved 1
' Any Pedestrian Involved: No _ —
| No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA |
Driver T e T TR I AL e I e T ; [
Name | TEO ZHEN JIE ID No. S8610970J |
Related Vehicle | NIL Contact No.| 90304341
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
. - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver s T A T e e R T T
Name GODOY ARMIJO CAROLINA ANDREA - | ID No. | G5360886N
Related Vehicle | NIL Contact No.| 90294694
|
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/06/19 at about 1945hrs, | was driving my vehicle SKA20G, BMW brown in color, along the
deceleration lane of Exit 9 Clementi Rd of Ayer-Rajah Expressway (AYE) towards Tuas when

subsequently another vehicle plated SJV2487G Hyundai grey in color, side swipe my vehicle from right
rear. Resulted both our vehicles to be slightly damaged with scratches. At that point of time no one was
injured therefore no medical assistance required. We exchanged particulars and left the scene.

Lodging this report is for insurance claimant purpose.



SINGAFORE LMV
POLICE FORCE T/20190615/2001
Police Station Of Origin: 3of3
Clementi NP.C Report No, T/20190615/2004
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D ||l 4 g all
Sgt 1 WONG JUN L|

Signature Of Interpreter: / Date/Time:
Mot applicable |' 15/06/2019 00:13

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp — .
NP168 o,
G
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REPUBLIC OF SINGAPORE
¢ . IDENTITY CARD NO. S8610970J

i
‘ ‘ TEO ZHEN JIE
3 q (ZHANG ZHENJIE)
y *
- R TN

CHINESE

™, Dt Gf eurth B *
18-04-1908 W
Couniry/Place of besn
BINGAPDRE

Wi

5729898

wmcns SB610970J

|ﬂ||lﬂHIIIIIIINIHIIIII!IINIIIIIHIIMINHH\

Ut ol imai
17-04-2017

i 1 ivence o APT BLK 387 CLEMENTI AVENUE 5
.I. #10-402
i SINGAPORE 120381

WP 4204



6172018

Palicy Search

eBao cch

Hello, NAC_PAYA_UBI_ 800601

' Change Language ' Change Password * Log Out

P e Policy Query
Natice of Loss = — — —

Palicy No. | | Date of Accident £
vehicle No.(For Mator)  [skA206 = Cortificate Mumber [
Search
Certificate Policyhalder  Policyholder . Wehicle Insured Commence
Selact Policy M, humbar Mame NRIC Product  Cowver Typs Mo, Dbject Date Expiry Date
51062702681 TEC ZHEN JIE  SBEIDS70)  GPC CLE.'-\?E?]C SKAZ0G  SKAZ0G  13/12/2018 12/12/2019

Cantinue

https.:ﬂgiclaim.inmm&.cum.sg.fgcsficm.feclairanCMpuIicySearch.dn 11



BI17/2019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1045357

Policy Ne, S10E2T0281 Vebacle Mo, BRAZDG GAT Regisiration No,

Certificate No

Palicytinider Mome TED EHEM JIE Policyrakdar KRIC SHal0”
Produet Ceclp FRIVATE CAR [NSLEANCE Cowver Type driva CLASSIC Laading o
Cantact No.[Mabile) S03C1343 Cantact Wo.jOffke)| Cantact Mo, {Home)

Email Address Specal Agmack aCada Ho ™

KR, « Mo ¥es TCA = No ey #Code Reason

HCD Protection Mo HED Entrtlement| %) 1] Private Hire Ko
¥ Acchdent Details

Rapart Date LTADGSE0ID 16:37 Accident Report Within 24 hrs Y. Acedtnr 'I.'rpe Callsin
Date of Actident 1406/ 2059 Tima of Accsdent nhzmm 19.45 Country of &ooigert Sirgap
RiepaTing Centre Qrangs Farce LEM ha,
Actident Lucatmn AYE TWDSE TUAS EXLT TO CLEHENT] RD

W EXcess
O camage Exidss [l i ]r] Agdiicnal Ehx:aa:u a ‘Windscreen Exoess 100,00
Unnamag Driver Excess 490 Outsige Singapare 0D Excase &00.00
Third Parmy Fxoeis 0.0 Dutsice Sngagare TF Excess .08

= Benefits

# GST Registarad Information = = o o -
GST Registered M [ GST Reglstration Date
GST Begrtrateon ko, ST Status Verified Vs

Madificatian History

“r Policyhelder Mailing Address

Adiress 1 BLK 381 #10-403 Address 2 CLEMENT] AVEMLE 5 Address 3 SINGAI
Address 4 Address Typs Smgapore acdres Past Coghe 12058
unit Mo, Related Policy Number S1062 70281

w0l Driver Info
Driver Name TED ZHEN JIE Diriwer 'I".'u— H-ll:'l Dwiver — =
Unnamed driver Nare Derewgr NRIC SHE109700 Driver DOB Loty
Bagister Date of Driver Lickngs 20IFTOGT Dorrvar Age 13 Driving Expariance 17
Comact Mo Mobde) 90301343 Conrtact Ne.[C¥ice) Contact No.[Homi)
Adidnris 1 BLK 181 #10-402 Adarese 2 CLEMEMT] AVEMUE 5 Address 3 SlnGEA
Adidraag 4 Addrese Type Singapere sidress Post Code i20%8:
unit e,
E.;q?lt:::l‘;;:?w“m es s Mo Driver Vehicls Ne, Driwer [ngurer Comgany

Declaratssn

;ﬁmf;m or Blood Test g Ay injury? Yeg = Mo

Mo ificaton Mistory

Claim 001 | Mew
- - e Tnsured [ -
Claim Type * \ [oo-s 7| e freo 2new ne i
Contact —
Contact Ne.[Mokile} 50301343 | ma 7377343
{Homa} h
MecktenS |mt Exa
Ermail Adciress kieaSihotrail.com Wehick 205G
Kumber
Claim Description {SXA20G / 5IV24870G O 14 Jun 2013 z
rlr'\;:ﬂlr\eadn o pretponcared Liabiity [t Fau ]
BORT Mo, [ v ! e Eh i
TR N Ly mulr | Profarred workshap, Name ) rapos | Received 1] il
{=y) n
Cate Registared [17roa2019 15 45 i Eh‘u [
atw

Re=port Faken By EE‘I’J SHAMN HUT

Prnt AK letter

Eoe=n)

Attachimant

-

Azcidend Ko, MT 1049357 Claam Ma. nal

hitps:/giclaim.income.com.sgfgcslicm/eclaimiregistrationSave.do 112



BMTI2019

Lat Do, Aeceived

o Artachemaent List

Aztachment

e

‘
a
A

@530 RN

=}
.

Claim Handling(accident reparling Claim Task |}

Path *

Mg Tk chosen
Mo fda chosen
Mo Tie chasen
Mg file chosen
Ko i chosen
Wi ke chasen

Uplaaded Ry/Date

WAC_PAYA_LIDI_BOODSO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 lin 2019 16:47

HAC_PAYA_LIBI_RONED1{ NATIONAL ASSESSMENT CEMNTRE SERWICES) o
17 Jun 2089 16:47

MAC_PEYA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jum 2019 16:47

MAC_PaYA LIB]_BOOBDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
17 Jum 201% 16:47

NAC_PAYA_LUBE_BOOG01[ MATIDNAL ASSESSHENT CENTRE SERVICES] o
17 Jun 2019 16:47

WAL _Pavs_LEL_SOC60T] WATIHINAL ASSESSMENT CENTRE EERVICES) o
L7 Jun 2019 16,47

NAC_Paya UBI_BODGDL| MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2009 16:47

WAL _BAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
17 Jun 2013 16:47

HAC_PAYA_URI_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) n
17 Jum 2019 16:47

RAC_PAYA_UBI_BOOBOLL NATIONAL ASSESSMENT CENTHE SERVICES] o
17 Jum 2019 16:47

MAC_Pa¥h_UA1_B00B01( MATIOMAL ASSESSHENT CENTRE SERVICES) o
17 Jun 2019 16:47

NAC_Pava udl_BOCa0d[ MATIONAL ASSESSMENT CINTRE SERVICES) o
L7 Jun 2008 16:46

HAL_PaYA_UBI_BO0S0E] NATHOMNAL ASSEESMENT CENTRE SERVICES) o
17 Jun Z009 16:46

HAC_PAYA_LIRI_BOOEDL] NATIONAL ASRESSMINT CENTRE SERVICES) o
17 Jun 2019 16:446

BAC_PAYA_LIRI_B00E01( NATIONAL ASSESSMENT CEMTRE SERVICES) o
17 Jum 2019 18456

NAC_Pava _URI_BOOGD1[ MATIDNAL ASSESSHENT CENTRE SERVICES] o
17 Jun 201% 16:46

HAC_Paxs_LFEL_BODED][ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jun 2015 1646

Uploaded By/Date

hitps:i‘giclaim.income. com.sg/gesficmieclalm/registrationSave.do

Upload Dty 1TA06/2000 16147
Catagory = Canfidential Wrgungy *
lCIzarl |P||l«l|-i3!lll=t "'”W "-“"1“""j __'l[
[ciear| [ Piease Setect | [no * | | Hormai ]
[ciear| [ Piwase seiet ] [mo v | [armal ][
[Civar | [Fiesse Seiect v [na v] [Normat ¥ ][
[Ciear | [Please Seiect | [no v | [moemat *[
[ ctear | [amwm "”il‘.‘l * | [Hormal «I[
Categary ? Urgency Description
HRIC! Dirreng License Hnrmal MRICS Driving Ucense 2015 -6-17
a5 Hormal BAS 2019-8-17

Fhotos Normal Phadgs 23019-6-17

Bhotos Wormal Photos 2019-6-17

Frratis Hormal Photos 2015617

Pratos Marmal Photos 203 5617

Photos Nosmal Photas 2019-6-17

Photos Hormal Protes 2019-6-17

Photos Normal Photos 2015-6-17

Fhatas Marmsl Photos 2018-6-17

Fraatis MNormad Photos 2009-6-17

Proans Hosrnal Phiotos 2019-6+17

Photns Merrmal Phatoa 2019-6-17

Fhotos Normal Photes 2019617

Phaotos Normal Phoqcy B19-6-17

Pratas Marmial Photos 2015-6-17

Pheics Mormal Photas 2019-6-17

File Mames ? Soune
[ Display in New wingow | Scan and uploading |
212



