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RINAL U 14586E | Naganal Assessmant Cantre Sernices - Buist Memn
EMTRY DATE & TIME: 0&H1 172012 15:29
SUBMITTED BY ROSLIHIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the dediils of the acoident 1o speed up the claims process
2. This Form must be complatad by the Policyholder andior the Autherisad Drivar

3. Informalion provided mest be as truthful and accurate as possibile. Any wilful méssepresantation or withalding ef matarial §

repudate policy lablity.

Acis may allow Insurance compankes to

4. The Istue and scceptance of this Form by insurance companies i3 not-an admission of palicy liability on e pan of the insuwance dompanies.
5. Any false reporting may be referred to the Pelics for investigation.

6, This repon will be forwarded by the insurers of the GIA Recards Managomant Centre established by the Gensral Insurance Associallon of Singapore (GIA) for
archiving and it caples of this raport will, for a fes, be made svallable upan application by nterested parties,

T. By the [odgemant of thie rapart 1o the insurers, you hareby consenl la the archiving of thia repaert at the contre and 1o copies of the mport being made svallabike

aforegakd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/11/2019 15:25

031172019 11:45

EAST COAST PARK ROAD EXIT FROM ECP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLETS128B
Insured/Policyholder
Mame Of Registarad Owner TEO TECK HIAN
MNRIC No S0135515E

Email Address
Mobile Phone Na
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad 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
Wehicle Category

Insurance Company

Name of Insurence Company
Typo OF Coverage

Flaat Policy

Policy Numbar

Cover Mote Number

Driver

Name of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Exparignce

Gendar

Maobile Mumber

Fax Mumber

Centact Number

EMall Addrass

TEQJUNHACB154@GMAIL.COM
(LOCAL) +65-90235883
OTHERS-B7005893

TOYOTA
COROLLA ALTIS-1.6 L (A)

WORKING PURPOSES

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096455547-01

TEQ JUN HAD (ZHANG JUNHAQ)
SB83118950

12/04/1983

INDOOR

04/03r2002

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87005893

OTHERS-80235883
TEQJUNHAD18154@GEMAIL.COM
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Address

Postcode
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
Vahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accldant?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Pleasa state which Police Station

Was notice of infended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acciden! photos availabla for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mama

Mature Of Damage

BLK 143 JALAN BUKIT MERAH
#16-1130

180143
NC
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
MO
MO
YES
NO
2

MNAME PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

SKAJIBS5R
MARK X

PRIVATE CAR
JACKSON ONG
S8029286D
82608000
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Mo, Of Passenger (Including Driver) 3

Passangear 1 NAME:
GENDER:

Passenger 2 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed ugp the claims process.
. This Form must be completed by the Policyholder 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 repudi lakbil

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companias;

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

. The repart will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
#ssociation of Singapore {GIA] for archiving and that copies of this report will for & fee be made avaitable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archlving of this repart at the centre-and to copies of
the report being made avallable 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and-any other persanal information
provided by me or possessed by my insurer {callectively the "Personal information”| and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) involved In this accldent (all insures(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose|s)
of s

(i} precessing, handling and/or 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;
(i} 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, involces, reports or notices 1o me,
which could involve disclosure of certaln 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} invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and,/or process my Personal Information for ane or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 clalms.

{e] theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

d/@b\f’ M‘/ 1l 200)

Policyholder’s Signature Driver's Signature ./Bgoﬂing CentrePersprfel's 5i ire}/]
Date & Time: (IF driver ls not the pelicyholder) Name: f e, «Zy?

Date & Time:  if|14 NRIC/FIN No.:

|"|"
L=



SKETCH PLAN
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DECLARATION

|/We declare the foregolng particulars are true in every respect.
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Policyhoider's Signature
Date & Time:
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{If driver is not the policyholder)
Date & Time: qll ul|4
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o
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11412019
Claim Handling
JAccident MT/1069841

Paticy Ma.
~ Carvdflcate No.

SaEAREN4 708

Policyhaldar Mame TED TEGK HLAN

froduct Code COMMERCIAL VEHICLE INSUSAT
Cantacy Mo, [ Mobis ) 3338553

Emafl Addross

KFK & Mo Yes

RCD Protection Ha

7 Accident Detalls

Report Oate

04/ 1172019 15:33

Bate of Accident 0371172919

Reparting Cantre

Ausident Lacatian
F Excess

Cwn damage Excess 000,00
Unnasmed Oriver Exfass
Third Party Escess 2,000,068

W Banafits

+ GST nm Infarmatian B
G5T Registered Na
GST Hegistration fa.
Madification Histary

= Policyholdor Malling Address

Claim Handling{accident reporting Claim Task |}

Wehicle Mo,

Cowver Type

Eontact Mo {OMce)
Spacial Remrk
TCA,

NCD Entiiamant¥)

Accident Repart Wiathin 24 hrs
Tume of Aockdert Akimm
Orangs Force

EAST COAST PARK BDAD ENIT FRIM ECP

Admitional Excess

Qutside Singapore 00 Excess
Outside Sngapare TR Exiess

SLS75124% GST Ragistratl
Padieyhalcer Nl
Comprehensive Lading
Contact No.(ih
eCode
» No Ve eCode Radzan
o Private Hire
Yed B Accident Type
11445 Country af At
ICM Mo,
== Winoscrean Ex
G5T Regstration Date -
GS5T Status Veriflad Yan

04/ 11/2019 1536 2 System changed GST Status Vesified from Mo ko Yas

Address 1 BLE 143 #18-1138 Address 2 JALAR BUKTT MERAM Address 3
Address 4 Address Type Singagcire adorees Post Code
Unit K. 18-1138 Related Policy Numiber SHERASSSAT-01
= Ol Driver Info - S - B - -
Driwer Name Linnamed Driver Driver Tyipe Unnsmed Driver
Urnarmed driver Name TEC JUN HAD [ZHANG JUNREAD) Driver NAIC SR¥118950 Driver DU
riving Exi
Register Date of Driver Ucenas (/03,2002 Drivar Age 36 Driving Expari
Eontact No.(Hckile)] 7005853 Cantact Mo.(0fce) Centact Na,[Hi
Address 1 Blk 143 #18-1138 fuddress 2 JALAN BUKIT MERAH Adoress 3
Auldress 4 Addreds Ty Forelgn addrats Pt Code
unit Ma. 1B-1138
m""’:ﬁ“" il Yes = No [river Vakicks Mo sLs75128 Briver Tnsurer
Ll Lai
Declaration - — =
Broathalyser or Biocd Test @ ma Ary Injury? Yes = Mo
Reading?
Madificatian Histary
Claim 001 M
o T
Clairn, Type: * Do-px * hame E
Contact
Conkact N, (Mabile) Bogatgmy Eﬁ':'uhe:
ol =
Ermall Aoiress fames_testh@yahoa com.sy :.u:!lﬂ:r s
Clgem Descrigtion kiS75128 | SKAISEER ON 3 Nov 1019
Prefarrad
Worksnap I ’_,m},i{',’;‘,""d i [T - -_ -
M' [ ves d I.Iﬂil-; | Prefarred Workshap, Neme ur y, ¥ | Pt | Recaived i ]EW'" l_
) [5°
Date Registerad 0471177019 1545 el

fepart Taken By

# Print AK Latter

Artachment

ROSLL WAHAR |

hitps Aiglelaim Incame.com sg/gesficm/eclaimiregistrationSave.do

1z



11472018 Claim Handlingiaccident raporing Clalm Task )

-

csdent o, MTLG6304
Last Doc. Aecnivoed B i "
Patnh *
_E"IDQH Fila | Mo file chosan
‘Chooss File | No fls chosan
Ghoose Fiie | No flle chosen
Choose Fite | Mo file chasen
Chioose File | Mo Tle chosen
Choose File | No fila chasan

Attochrment Upload+d By/Dals

HNAC_BUKIT WMERAH BODGTE( NATIONAL ASSESSMENT CENTRE SERVICE
S (BLACIT MERAH )} on U4 Nov 2019 L5146

MAC_BUKIT _MERAH BO0GTG[ WATIONAL ASSESSMENT CENTRE SERVICE
S (BLUIKTT MERAH)) on 04 Mov Z01% 15:46

HMAC_BUKIT_MERAH_BROS7S( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 04 Nov 2019 15146

NAL_BUSIT_MERAH_BOOATE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH )} on 04 Nov 2019 15:46

g S/

t

AENEHNCEAEDT

MAC_BUKIT_MERAH BOOGTH] HATIDNAL ASSESSHMENT CENTRE SERVICE
5 [BAIEIT MERAH)) on D& Nov 2019 15:44

NAC_BUKIT_MERAH_BOGET6{ NATIDNAL ASSESSMENT CENTRE SERVICE
5. (BUKTT MERAH}) on 04 Nov 2019 15:46

NAL_BUKIT_MERAH_ROD6TA] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) an B4 Moy 2019 1546

MAC_BUKTT_MERAH_GDDG7S] NATIDNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}] on 04 o 2019 15:48

NAC_ BURTT_MERAH_BG0GTE] NATIONAL ASSESSMENT CENTHE SERVICE
5 [BLEKIT MEHAH)) on 04 Nov 2019 15:45

MAC_BUKIT_MERLAH_BH0G76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAKM)) on 04 Nov 2018 15:45

MAC_BUKIT MERAH_BOCLTG] NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH)] on D4 Kov 2019 15145

NAC_BULT_MERAH BO0GTE[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH) | an 04 Nov 2019 §5:45

MAC_BUKIT MERAH BO0&7S] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on 04 Moy 201 15:45

WAL BUMIT_MERAH_BOD6TE NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]] on 04 Nov 2019 1545

MAL_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) an D4 Moy 2019 15:45

-t
b v

MAC_BUKIT_MERAN_BOUGTE] NATIONAL ASSEESMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 04 ov 2019 15:45

NAC_BUKIT_MERAH_B00GTG[ MATIONAL ASSESSMENT CENTRE SEAVICE
S {OUEIT MERAH]) on D4 Moy 2013 15:45

Ll NAC_BUKTT_MERAH_B00G76{ NATIONAL ASSESSMENT CENTRE SERVICE
ol 5 (BUKIT MERAH)) on 04 Nay 2019 1545
$ Ml BUKTT_MERAH _BODETE[ NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKET MERAN)] on 04 Nov 2019 15:45
% WVideo List
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Photos
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Palicy Search
eBaoTlech GeneralClaim
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