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. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comecty the details of ine accident 10 spead up e ClRIMS DAOCASS
2 This Farm must be completed by the Policyholder andior ths Authosised Diriver

3. information provided must be &s trobliful ard sccurate as possiie, Ay wilful mans presantation or withaking of matens facts may aliow NSUENCE COMDANes 1o

repudiate policy liability

4 The s=ue-and scceplancs ol thiz Form by Insurance com
5 Any faise reportin be refemed ta the Police for imves

sanigs s notan admission of policy fabidy on the part of the insurEnce COMmMEKIAES,

o,

& THis rano will b fonwarded by tre inscrers of the GIA Records Mansgemant Canlre established by thi Ganerl Insurance Association of Singapare (GiA} for
archiving and ihat copies of this report will, for a fee, be mada avaiable upon application by imerested parties.

7. By the lodgament of this repar 1o the fsurars, you wireby consant to the archving of this repart at the cenire and io Copies ol the repor being made avadable

aforesad.

Date Of Report

Data Of Accident

Ezact Location OF Accldent
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara 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 Insurance Company
Type Of Coverage
Fleet Pollcy

Palicy Number

Cover Note Number
Driver

Wame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Mumber

Contact Numbear
EMail Addrass

ACCIDENT STATEMENT
13/11/2019 20:24
1311/2019 17:50
BUKIT TIMAH RD AT THE JUNCTION OF EVANE ROAD.
SINGAPORE
DETAILS OF OWN VEHICLE
SJF2508P

TEO WEI SHENG, MICHAEL {ZHANG WEISHENG, MICHAEL)
$8429125)

MIKEJULI2011@GMAIL COM

(LOCAL) +65-98191458

OFFICE-62840716

GHEVROLET
ORLANDO-1.4 (&)

PERSONAL

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERAT WELTD
COMPREHENSIVE

NO

s08TAE53642-02

TEQ WE| SHENG, MICHAEL (ZHANG WEISHENG. MICHAEL)
SBazZe125)

24/09/1984

INDOOR

2110/2005

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98191459

OFFICE-G2B40716
MIKEJULIZ011E@GMAIL.COM
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Address BLK 4708 UPPER SERANGOON CRESCENT HOUGANG PARKVIEW

#07-320
Fostoode 532470
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Typa OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident ‘
Was any body injured In the Accident? 8]
Was any injured conveyed to haspital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER:

Details of Police Action

Was the accident reported to the piolice? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accldent

REFER TQ SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

o JULIAMNA
: FEMALE

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
WV SHAZ41X

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

Vehicle Category TAXI

Mame of Driver ONG GEOK KHIM
NRIC/Passport Mumber S0281016F
Contact Number +65 D567 126
Address

Postcode

Insurance Company MNamea
MNature Of Damage
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Ma. Of Passenger (Including Driver) 2
Passenger 1 _ NAME:
GENDER: : FEMALE
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Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

!' Aty HHS TEFLR L TR i TRIred [0 the FoEC 4y
i The repon w i be forw arded by Ihe naurers of he Mansgemesd Centie extabilithed by (ha General surancs Assaoaton of
Singapore (GIA) fer archadng nad that copas of I report w il for & fee bie made avaiabie upon soplication by wlerswted partes
Tmhwdmﬂmhhmﬂ.mmmnnumummﬂmmnmm:mﬂ
ha report bang made avaiable aforesaid

& Consent under (e Personal Data Protection Act (POPA)

understand. acknow kedga. agres and consont ihal

(8] My Ingurer  my w erkshop and the Genersl insurance Assocation of Singapore (GIAY) may/are permitied 1o colisct, use
mmwmmmmmuunmlmmwmmmmm
Mmé of passessed by my meurer (collechvely the “Personal information’) znd disclose and francter such Personal trformation to a8
ingurericl w ho have sviuwred vemcedz) ivolvid i he accident (all msutens) w hety hwe inturnd vehickeis ) mvolved m e acciden
smmmmuwuhm.mmwmm,mmmﬂmwm
redevant govemment 2gencylauthonty (such as the police]. lov the putposels) of

(I} processing handiing andior deasng w ifh my claims includng the sefliemant of fie daims and any necessarny mvestgatmns
redaling fo the ciaims,

{l) mwvesbgabng the accioent antior my dams:
Mmmuﬂmmﬁmmrmmmwmmumqut

(v} aoministerng my clams (iNcuding the mading 6f COMeSpONENCE. SIEIEMAENIS. MYOIES, 18POME Of NDLCES 10 e, # hich couid
nvoive discioture of certss personal dats about me to bring aboud defivery of e same 8 w all 45 on The esternal Foves af
envelopes/mad packages] and'o

(v} comphying w ith applicable thw in adminislenng, processmg, handing andior dealing w th my caims
(Codischvely he "Purposes’)

&) all insurer(s) W ha have msured vehicie(s) imvolved m this accident and the Insurers kaw yersdaw lirmg, may'are permiitod 1o
cofed!, use, teclgso andior process my Personal information for one or more of the above Purpases. and

(] iy Perzanal information emay/can be Gsclosed by ary of the Insurers andior GIA 1o thew thrd parly service providess of
agents (ncleamng neir L yersaw fems), w hich may be sited outside of Singagore, lar one or more of e above Purposes

() my Personal Information will also be cobecied and used 10 compie cigims history for Mve purpose of fraud defection
mvesbgaton and managamant in present and & futuse clasms.

i8] e eviormation 30 colected unded (d! above may be shared | asdosed

(1) 10 38 nsLrers ana'or any otfer Bhd partes al assest in evaiuatmy, imvesigatng, controling of managng fravd, reguigtors law
enforcement dnd govinmant sgencis A reasonably required kv ha purposes stated, o

(i} for comptying with requisemenis undar any reguinlions. Gws or courd oidans

TED WEI SHENG, TED WE! SHENG. MICHAEL (ZHANG WEISHENG,
[ZTHANG WEISHENG. MICHAEL) MICHAEL)
13112010 1824 312070 18 24
Policyhoiders Signature / Date & Driver's Signature (If driver i not the policyholdar) / Date  Witnessad by Reperting Cortre
Toma 4 Time Fersonmiel
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Sketch Plan #2

Sketch Plan
The sketch plan is based on the closes! scenarno.
Please refer to "Circumstances of the Accident”.

=D
4

—r —

Describe Circumstances of the Accldent

BLACK CAR: SHAZEIX
WHITECAR : SJFIS02F
DESCRIPTION :

| was traveling skraigh! glong Bukit Timah Road when vehice SHAZ41X suddenty make B righl tuin from Evans rosd and

colided agamst my vahicks

Deciaration

IWe oecidie T Toregoan] PArMMCINERS arg rud @M every respel

TEC WEI SHENG, NECHAEL TED WE! SHENG, MICHAEL (THANG WEISHERG
(ZHANG WEISHENG. MICHAEL] MICHAEL)

131172019 1824 131172019 1624

POICyNONSrs SIgNAtSe [ Dala &  Drivers Signakura (17 Grver i not he poacyholisr) | Date
Tims & Tima

Wanessed by Reporting Canire
Personnel
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