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MNASZROCNTIE | Nasianal Assecemant Canire Sonacos - Guiil Merah
EMTRY DATE & TIME. 14072000 14:07
BUBMITTED BY  Maasurar so Bhprurwigam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase report cormschly the detalls of the acoidant o spesd up the clzims. process
Z, Thid Form must be completad by the Policyholder andlor the Atharised Driver,

3, Information provided must be as truthiul and accurale as possibie, Any wiful misregresantation or witholding of material facts may aliow Insurance companios {o

repudiate palicy Uatilily.

4. The iesus and acceptanon of this Form by insurance companies: s not an admissian of paficy liakdlity on tha part of the insurances companios
5. Any false reporting may be reforred o the Police for investigation.

8, This ragiort will be forwarded by the nsurers of tha GIA Records Managaman? Cantre astabished by the Ganeral Insurance Association ol Singapors (GIA) lor
archiving and that cogiss of this report will, for a foe, be made avallable upon application by interested parties

7. By the ladgemont of this raport to the'insurers, you herasy consont 19 the archiving of this rapart at the canire and 1o copies of the repan baing made availabks

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

D

14/02/2020 14:07
13/02/2020 20:55
ALONG EXETER ROAD
SINGAPORE

ETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Emaii Address

Maobile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used st
time of accident

Are youl claiming under your own Insurance policy
for repair 1o your vehlcle?

If Mo, Please state actlon 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Flest Policy

Pelicy Mumber

Cover MNote Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expariance

Gander

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLN2483F

TEQ POH SENG[{ZHAD BAOCHENG)
SAHHKH2194
DINOG_TEOEYAROO.COM

(LOCAL) +65-90489667
OFFICE-B804808667

k1A
NIRD

PERSONAL USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PFTE. LTD.
COMPREHENSIVE

ND

ABDATO108OMY

TEQ POH SENG{ZHAD BACCHENG)
SHOOCE18A

031211976

INDOOR

30/11/1999

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90489687

OFFICE-804B9667
DING_TEQ@YAROO.COM
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Adddress

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Oriver's Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber ol vehicles (including own vehicla)
Invalved in the acoident

Was any body injured in the Accident?

Was any injured convayed to hospltal by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Polica Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camora?
YWas there any audio recorded?

BLK 6 TELOK BLANGAH CRESCENT #0322
090008

ND
DWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

NGO
2

NO
MO
NO
NO
1

NO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Colour
Detaiis Of Properties
Vehicle Catagory

Mame af Driver
MRIC/Fassport Mumbar
Contact Number

Address

Posleode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Drivar)

SLVEE14G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

This Form must be compl the Policyholder or the Autharised

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudi liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

. Any false reporting may be referred ta the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Pratection 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 gut 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
Personal information to all Insurerls) who have Insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the policel, for the purposeis)
of i

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

(1) investigating the accident and/or my claims;
(iil} carrying out and/for dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.[coliectively the
“Purposes”)

(b} all insurer{s} whe have insured vehicle{s} involved in this accident and the insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c}  my Personal Infermation 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 one or more of the above Purposes,

(d) 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,

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

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

(ii] for complying with requirements under any regulations, laws or court orders.

{

J
<

e
Policyholder’s Signature Driver's Signature Reporfing Ce
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FI



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ~
|{We declare the foregoing particulars are true In every respect, /
F =
¥
i
Laon= :
Policyhalder's Signature Driver's Signature ing Ce?{ Personnel’s Signature
Date & Time: (tf driver |5 not the policyhalder) MName

Date & Tima: MRIC/FIN No,;
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 AGCIDENY'STATEMENT:

ACC|DeNT DATE.-,[_I&Z__H"" —Eﬂ.}fDDfHMr’TW‘ﬂ T'Mrl' Tu 1 L3  [HH:k)
CCATION: [Alany  Eygray ?ﬂ-;cf '

I DETAILS OF VemioLs

SIVEHICLE NUMBER___ SLMGg§3P '
BINSURA NS E r::n:::-.t.--.w,i,mr Py T

CIPOLICY NUMOER, B -
}FI‘JJGY‘[TF‘E 1cowqaﬁcwswewrwrm PARTY / THIRD P ARTY FIRE £1Her

BIMAKE & | 1
UYYREUSALD K”DUP“ "~r‘ Y AN LC}RFT‘ fll HDTDI”GYDLr [ OTEERY ;
o 9| VEHICIE TAregony) qstmrr:} COMMERCIAL / MoToRTYCLE)

hIPURPOSE QF USING A CIDEMT TiME:_ o

NARE YOU CLAIMING UNDER YOUP OWN NeUmiaas ESAHO)
" NO, PLEASE STATE (THIRD PARTY CLAI / § rvm
2. INSURED / FoLiCY H::m:lEﬁ

AINAME: 1 TG Pan Seriky, [ A? { FEMALE|
B NRIC/FIN/F ASSPORT! Shaciven = CONTACT QoS e 7

S|ADDRESS: . 2k £ Tealt e Sngovy  Cviumt
Brd-u39

. £ CC‘NT‘I\UE T E o IF DRIVER ALSD POUCY HOL Dc'r’{
R ‘-"-l;r ||1:|f;c:_;-,:],__,"?, ORIVER

" i i 218 ) L
ey dlotos - | M4 R (Ml ALE / FEMALE)

¢l OB MRIC /N ASSFORT] CONTACT!
L) S| ATDRESS i

"I OATE GF BIRTH ______.l (e YY)
ﬁJDCGLJPhﬂO'S [IHD'-‘:J" OU'DDOP;I

'I,f"";'l_, < ORI Eg
4, WAS DAIVER AN EHPLOY E OF THE INSURE! INSURED'S QOMPANYT NQ':SH
¥ NO, RELATTONSHLR ot J::RNER. WITH INSURED

! # }WEATHHW MONCCLEAR /RAINING / OTHERS
I ROAD SURFACE (DRY / WE £S L

8§, WAS ANYSODY THIURED (YES
7. OjREFORTED 1O POUCTE (YES '
IF YB3, PLEASE STATE '\"n"II'CHFCUG‘S ATIOMNL_

8, THIRD PARTY veHicis
NI ol g o vericwE Nymesn . SEV 664G MDDEL
p 4 '|:Ir||rlf|_,,.; il \.f ] DRIVER'Z MAME
( ) R - NRIC/FIN/F ASSPORT: CONTACT:
e . THIRD FARTY VEHICLE
i , o] VEHICLE NUMBER: ! oo MODEL:
il i A bl r.!jl DRIVER'S NAME: .
( b, debeer’y [l NRICYFIN/PASSPORT: CONTATTIL
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MSIG

M3IG insurance (Singapere) Pte. Ltd,

43henton Way, # 21-01, SCX Centra 2 Singapore OEBBO7
Tel =65 GH7 7BEE, Fax +55 GB27 7800

CooReg No 2004122120 GST Rep Mo 20-04122126

MOTOR MAX PLUS

ENDORSEMENT
Policy Number Period of Insurance Place of Issue
A BOA70108 QMY 23/05/2019 o 22/05/2020 SINGAPORE

Name and Address of Insured

Date of Issue

Tec Poch Seng (Zhao Baocheng)
& Teleck Blangah Crescent
#O03--422

11/13/2019

Indoer Occupation
FINANCIAL INTEREST

Maybank Singapore Limited
a8 Hire Purchase Owners

SCOPE OF COVER cComprahensive

INTEREST INSURED

AUTHORISED DRIVERS

Teo Poh Seng (Zhao Baoccheng)

& Account Number
singapore 090006
155235
Premium GST Total Due
EGDI60.37- S5GDZR,23- EED285,60-
RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION

REGISTRATION NO. sSIMg4z3p SUM INSURED MARKET VALUE
MAKE/MODEL Kia Niro Hybrid 1:6 INCL. COE/PARF YEES

ENGINE NUMBER G4LEHS183208 OFF-PEAK CAR NG

CHASSIS NUMBER EMACCBICVHEOE1391 NO CLAIM DISCOUNT scC.00% (o F/B)
YEAR OF MFG 2017 NCD PROTECTOR NOT COVERED
CAPACITY 1580 C.E. EXCESS SGD500

SEATING CAPACITY 5 (INCL. DRIVER) ANNUAL PREMIUM SED900 .96
WINDSCREEN UNLIMITED

ACCESSORIES Alrcon, radic/cassette/compact disc player, in-vehicle gnit,

rust-procfing and other accessories that are Factory fitted:

JWEBET1811 110824

QMXE1807




