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MRAT20)12531 ) Nabonal Assessment Cantie Sanvices - Ub

ENTRY DATE & TIME; 289012020 19:.49
SUBMITTELD BY: Liew Shan Hu:

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 20:11

SINGAPORE ACCIDENT STATEMENT

1. Please repor UﬂrrGEU}' the details of the acoident to speed up the claims process,
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthiul and accurate as possible. Any wilful msrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies s nod an admisgion of policy liability on the part of the insurance Companes.

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

£. This report will be forwarded by the insurees of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (G1A] for
archiving and thai copies of this report will, for a fee, be made avadable upon application by interesiod partes,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of fhes report al the cenire and to copies of the repor being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
MRIC Mo

Email Address

Maobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state acticn to be taken

Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Oriver
NRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

28/0172020 19:49

23/01/2020 12:20

AYE BEFORE ALEXANDRA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLX2826C

TEQ TENG CHEOW
SHXHXITY

NOEMAIL

(LOCAL) +65-90259049
OFFICE-30258042

HOMNDA
SHUTTLE

PERSONAL

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

i e]

D19MPC0O001494

TEC YONG SHUN
SXXXXI86A

08/01/1992

INDOCOR

25/04/2011

B YEARS AND B MONTHS
MALE

(LOCAL) +65-00258049

MOEMAIL

Page 1ol &



Address

Postcode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)

involved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Frosecution given?

If ¥Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.
Attachment(s)

Are accident pholos available for attachment?

Was thera any video caplured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Drivar)

Vahicle Registration Mumber

BLK 117 TECK WHYE LANE #08-720
680117

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
NO

YES

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLK5926X
UNKNOWHN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKF72145

Page 2l &



Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Ardress

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person inwhich vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LIMKEMOW N

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLIEET4Z
LIMEMOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

SLMBATEY
UNKMNOWN

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TED YONG SHUN

BLK 117 TECK WHYE LANE #08-720

880117

Page 3ol &



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detads of the acedent ta speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful mesrepresentation or withholding of matenal
facts may allaw insurance comaanies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity an the part of the insurance

COMpanies
5 Any false rting may be ref ice for investigation.

6. The report will be forwarged by the insurers of the GIA Records Management Centre established by the General Incurance
Asscciabion of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archning of this report at the centre and to copies of
the report being made available aforesaid,

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

fal My insurer, my workshop and the General Insurance Asscoation of Singapore | "GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal information set owt in this [form] and any other persanal informaton
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer swch
Personal information to all insurer(s] who have insured vehicle(s) invahied in this accident (all insureris) who have insured
vehicle(s) invoived in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
ot

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

{it} investigating the accdent and/or my claims,
(i) carrying out andfor dealing with my instructions or responding to any enguinies by me;

{ivl admmistering my claims (including the maiting of correspondence, stalements, invaloes, reparts or notices to me,
which could myoive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in adminsterng, processing, handling and/or dealing with my claims.{collectively the
P ")
(k) allinsurer{s] who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose andfor process my Personal infarmation for one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their Thirg party service providers ar
agentsiinduding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id] my Personal Infermation 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.

(el the information so collected under (d) above may be shared / disclosed:

(i) o all insurers and/or any other third parties that assist in evaluating, investigating, controiling 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 orders

gr -

Policyholder's Signature Driver's Signature Reportng Centre Personnel’s Sgrature
Dzte & Time: {If driver is not the policyhalder) MName.
Date & Time: NRHLFIN Mo .




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE BEFORE ALEXANDRA EXIT. VEHICLE AHEAD _
SCOWED DOWN AND T FOLLOWED . MOMENT CATER VEH B REAR-ENDED MY
HIT ONTO VEHICLE E.

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

i i\ Tl

Policyholder’s Signature
Date & Time:

Driver's Signature
lif driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: S| X2826C

MODEL: HONDA SHUTTLE

DATE OF ACCIDENT

23/1/2020

TIME OF ACCIDENT

1220 HRS AM/PM

LOCATION OF ACCIDENT

'AYE BEFORE ALEXANDRA EXIT

EXACT PURPOSE USE DURING ACCIDENT

|

MNAME OF OWNER TEO TENG CHEOW

CONTACT NO. 90259049

NRIC S26033791

CLAIM TYPE 0D / THIRDPARTY / REPORTING ONLY 3P

INSURANCE CO. | =

TYPE OF COVERAGE (CUM F’REH’ENﬁI"u"E,-" THIRD PARTY,/ THIRD PARTY FIRE & THEFT
POLICY NO. ~—

NAME OF DRIVER

AS ABOVE / IF NO: TEO YONG SHUN

NRIC S9201986A ANY PASSENGER: (
DATE OF BIRTH A

OCCUPATION OUTDOOR { INDOQR'

DATE OF DRIVING PASS . o

GENDER (MALE"/ FEMALE

CONTACT NO. 90259049 OFFICE: HOME:
ADDRESS BLK 117 TECK WHYE LANE #08-720 S(680117)
DRIVER HAVE ANY OWN VEHICLE MO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION ELEAR/ RAINY/ OTHER: CLEAR

ROAD SURFACE JDRY/WET/ OTHER: DRY

ANY INJURIES NO /IFYES:) Dries

CONTACT NO. "

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SLK5926X ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SKF72148 ANY PASSENGER:
VEHICLE D NO. SLS6E674Z ANY PASSENGER:
VEHICLE E NO. SLMB8476Y ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@@gmail.com

Tel: 67418277 Fax: 67468277
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. [mpia INDIA INTERNATIONAL INSURANCE PTE LTD

oF

. 1I]'| [ 0, Reg. No, 19670 792k | GST, Reg No, MZ-007RA0G-X

B |NTE : SR | L g Nl
. -3 i d | Cocll Street | #04 | #05 | #06-02 | OB Bullding | Singapore D497 11
-é.':_ iNSUMNC[ Office [65) 634TH10 Emadl  insuredEild cosnsg
s 10'Mg a0 Ll Fax (65 62244174 Website weewiiicomsg
- Farving tha regian since 1T

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPUNAATION) ACT (CHAPTER 159}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD THANSPORT ACT, 1987 (MALAYSLA)
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES. 1959 (M ALAYSLA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPC0O001494 COVER: COMPREHENSIVE
1. Index Mark and Registration Nomber of Vehicle ¢ SLX2826C
Chassis No : GPT1121391
2. Name of Policyholder ;1 TEO TENG CHEOW
1 Effective date of Insurance : 12 Mar 2019
4. Expiry date of Insurance + 11 Mar 2020
5. Persons or Classes of Persons entitled to drive®

{a) The Policvholder
The Policvholder may also drive a Motor Car not belonging to or hired (under  hire purchase agreement or otherwise) to him/her or hisher
emplover or his/her pariner,

(b) Any other person whe is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicls

6. Limitations as to use*
Use only for social, domestic and plessure purposes and for the Policyholder's business.
The Policy does not cover

a) Lize for hire or reward,

b} Use for racing, pace-making, reliability trial, speed-testing.

¢} Use for the carriage of goods other than samples in connection with any trade or business.
dy Use for any purpose in connection with the Motor Trade.

*Limitations rendered inaperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Insured & Mamed Driver Excess Sect [ @ SGD 600,04

Unmamed Dnver Excess Sect | : SGD 1, 100,00
Windscreen Excess : BGD 100.00
Hire Purchase Company ¢ Maybank

FOR DRIVERS BELOW 21 YEARS OR AHOVE 65 YEARS OF AGE &/OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF §2500/- ON SECTION | WILL BE APPLICABLE.

I'We HERERY CERTIFY that the Policy to which this Certificate relutes is issued in accordance with the provisions of the Mator Vehicles (Third-Party
Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker ¢ AGDO3 1/ Excel Insurince Agency For India International Insurance Pte Lid
Date of lssue - E303200% 10:53:39
MX | -Private Car (Insured Driving) “k

#_,,.p

Authorised Signaiory

irislee 1 3/0372019 [0:53:39 Page I of | 137032009 [0:55:28
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.5 = INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030
WY ASSOCIATION

:.Li GEMNERAL & Raffles Quay #18-00 Singapore 04B580

&

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN; $6655002046 [ G5T Reg. No.: MADDO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original Report No ; MNA120012533-01 Vehicle Registration No: SLX2826C
Name(as shownin naicy: 1EO YONG SHUN NRIC/FIN/Passport No : SXXXX986A
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
At . BLK 117 TECK WHYE LANE #08-720 Singapore(680117)
Contact (Tel) - anz259049 Maobile No. : 90259049
Email Address : NO EMAIL
Date of Accident 23/01/2020 Time of Accident: 12:20
Place of Accident AYE BEFORE ALEXANDRA EXIT
Insurance Company: India International Insurance Pte Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

AMEND ADD PHOTOS

SHERWIN
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:



