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MMAT20014554 1 National Assessmant Centra Services - Ubl
ENTRY DATE & TIME: D/022020 1743
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carfectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibke, Any wiliul misreprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability S

4. The issue and acceplance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapora (GIA] Tar
archiving and that copies of this report will, for a fee. be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 1/02/2020 17:43
Date Of Accident 31/01/2020 1750
Exact Location Of Accident PIE (CHANGI) BEFORE BKE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS9427TA
Insured/Policyholder
Name Of Registered Owner TEC HUI HAN
NRIC Mo SHXHAEEIH
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +65-96714005
Alternative Phone Mo OFFICE-96714005
Vehicle Particulars
Manufacturer TOYOTA
Model COROQLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LGE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5108573484

Cover Mote Mumber

Driver

MName of Driver EDLISON WONG HOCK SOON
NRIC No SHXHXB56)

Date Of Birth 08/11/1971

Croccupation INDOOR

Date Of Driving Pass 2000371983

Driving Experience 26 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-26714005

Fax Mumber

Contact Number OFFICE-96714005

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 348D YISHUN AVENUE 11
#0O3-609

764348
N

FRIEND

CHAIN COLLISION
CLEAR
DRY

MO

NO

NO

YES
WO
NO

SKH1132Z

FPREIVATE CAR

1

SGL3IS3SH
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETC V]

IMPORTANT NOTICE

ace report correctly the datails of the accident to speed up the claims process,

[s barm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding ot material
facts may aliow insurance companies to repudiate policy liability,

i twsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMpPINIES

Any false reporting may be referred to the Police for Investigation,

Thi resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fesouation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nteridslod parles

By thee lndgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
ki rpport beting made available aforesaid.

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

{a) Ty insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or postessed by my insurer (eollectively the "Personal Information” | and disclose and transfer such
personal Information 1o all nsurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Inswrers” lawyers/law firms, the
hanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ol

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inyestigations relating to the claims;

(i) investizating the accrdent andfor my claims,

{ink carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) adrminstering my claims fincluding the mailing of correspandence, statements, invoices, repoarts of notices (o me,
which could invelve disclosurs of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{w) romplving with applicable law in administering, processing, handling and/or dealing with my claimas [collectively the
‘Purposes '}

(i1 all irsurers) whe have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
1er enllect, use, disclose and/or process my Personal Infanmation for ane or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding thelr lawyers/law firms), which may be sited outside af Singapore, far one or more of the above Purposes,

{di my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.,

ay be shared / disclosed:

{r}  the information so collected under (d) ihn'-'7/

(il 1 all imsurers and,/or any other third pdrdies that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, lew enforcement and govelrment agencies as reasonably required for the purposes stated, or

() for complang with requirements unded any regulations, laws ar court orders,

!

| M \
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SKETCH PLAN
Vi(te A- L7941
Vlitke B iy
Vil (- equ L4

I’f&féMVé};}. héfore Byr
| i [=pl[< D)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n twi Gwied dete b twr, T, Voide M,

$18WIAA, Wb Nawhivng Al altng twr czitedd

W chort vl bidked  and | aved o4 well

s Snddinly, WA ¥, o157 | it o g slatiBaen

Wie'e veaw  pdbipn , vk pupelied  w] vehix

fovpmd A Wt onbo e dot velsere .

/

/

[

DECLARATION l,ff

W declare the foregoing particulars are true in wr-,'nlr'll respect.
|
|
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Policyhi ||'|5_-r_, Signature Denver's ?‘grjnturg Reparting Centri Personﬂs Signature
ate B Timr {Irdri? i5 ?ui the paligyholder) Name
Dake r.mit;. NRIC/EIN Mo



ACCIDENT STATEMENT
scement ate( 317 01/ 2020)(DD/MM/MYY), TIME 1} . 50 HHHEMM)
PIE[EMmﬁer befove BrE

LOCATION:
|. DETAILS OF VEHICLE
] VEMICLE NUMBER: s apA-
bJINSURANCE COMPANY: NTUL
cIPOLICY NUMBER: ==
' SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

djPouUCY TTPE [CDMFHEHEN )
] MAKE & MODEL:__ TN OT¢ At
UPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS)

HTYPE:(SALGON / CO
o} VEHICLE cm&eow:wmv@rw COMMERCIAL / MOTORCYCLE]
ENT TIME: el €

h|PURFOSE _DF USING AT ACCID
i} ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YEs/id)

IF MO, PLEASE STATE [THIRD Pﬁ Y CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER :
AINAME: Tep tha Haw (MALE / FE@ALE;
b) NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: '

* CONTNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

it of cecomad DRIVER
psEmie rdicon Woun 10k S0ov IMALE £ FEMALE)
bt 14 00h

P el tachinn et G-}NAME: ¥
e “) BJNRIC/FIN/PASSPORT: __XF[24%ck] coNTACT:
COl0 ] ADDRESS: LIPD onun Ave |) $03-604 CabusMel -

vy DATE OF BIRTH: (02 /1L /_12X1 ) (DD/MMAYYY)
] OCCUPATION: (INDBIOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ _r@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: X oA -

)

5. ] WEATHER COND : (CLEAR / RAINING / OTHERS,
b)ROAD SURFACE: ( / WET / QTHERS i _ .
WAS ANYBODY INJURED (YES / NO)

=%
7. GJREPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: o
, 8. THIRD PARTY VEHICLE = ' o
e o puceeager @] VEHICLE NUMBER: Sk 1302 MODEL: o
C including driver) B) DRIVER'S NAME. =k
. ; ;)] NRIC/AN/PASSPORT: CONTACTE e
C 01 Hfemalt ies parry veHICLE
% b o prsguger VEHICLE NUMBER: 6L 3535H  monet:
&) DRIVER'S NAME: e b
CONTACT.

[ lodudios dvarte) §y NRIC/FIN/PASSPORT:

CoL male

omeil =
B =



Policy Search Page | of |

eBaol o i GeneralClaim
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Policy Information Page | of |

% Policy Information

Policyhalder Palicyholder

Polcy No. 5109573494 Name TED HUL HAN HRIC SH02166%H
Certificate
M.
Addregs BLK 318 #0B8-318 SERANGOON AVENLIE 2 CHUAN VILLAGE SINGAPORE 550318
Product Group
Name PRIVATE CAR INSURANCE Plan Falicy Flag H
Policy Effective : :
issue Data  L7/05/2019 Dk 18/05/2019 00:00 Expiry Date 17/05/2070 23:59
Excess All Clams
Type Per Accident i
Ciwym
Third Party Windscreen
Q damage BOO 100

Excags e Excess
Additicnal o os o
Escess Premium
Outside Outsite W T——
Singapers SO0 Singagere 0 Young/Inexperience Driver Excess |
O Excess TP Excess.
Agent ASSURE PTE. LTD. Agent Tel 634E9119 G5T Flag %
Co-
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Open
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Info

= Policyholder Mailing Address
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3 Related Policy

Linit Na. 0E-318 Nuimiber 5105573454

[* Insured Dbject: 51594274

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endarsement Content
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